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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except private foundations)
* Do nol enter soclal security numbers on this form as it may be made pubiic

OMB No. 1545-0047

2014

.  Openito Public ,

Department of the Treasury
Service

intemal Revenue

> Information about Form 990 and its instructions is at www.irs.gov/form990.

-, Inspection ..

W

A For the 2014 calendar year, or tax year beginning JA4nu4RY

l , 2014, and ending

B EMBERIE 2 Ol

B Checkif applicable C Name of organuzation LIUNA LOCAL NO. 379 D Employer identification number
Address change Doing business as 55-0348652
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
Initial return 168 DENTS RUN ROAD (304) 296-4631
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum MORGANTOWN Wv 26501 G Grossrecepts $ 509, 488,
Apphcason pending | F - Name and address of principal officer H(a} Is this a group retum for subordinates? Hyes E%’No
-y H(b) >
JAMES C. WEST, ITI 168 DENTS RUN RD MORGANTOWN WV 26501 G o e o ctions) Yes No
i Taxexemptsiatus | [5010@3)  [X[5010 (5 )* (nsetno) [ [49ar@)or | 527
J Website: » N/A H{c) Group exemption number ™

K

Form of organization —RlCorporahon L tl'rustT rAssomauon I ] Other ™

| L Year of formation

1949

J M state of legat domiciie WV

[Part)- | Summary

1 Brefly describe the orgamization’s mission or most significant activities- CCLLECTION OF DUES AND ASSESSMENTS
@|  ALLOWS THE ORGANIZATION OF WORKERS IN THE CONSTRUCTION INDUSTRY. T0 ___ __~~ """~
£/  PROMOTE REASONABLE METHODS OF WORK AND ADEQUATE PAY. _____ _—_—————~—~~~"""~"~
=
% 2 Check this box > if the organization discontinued its operations or disposed of mare than 25% of its net assets.
G 3  Number of voting members of the governing body (Part Vi, lne1a). . . . . . . .. ... ... ..... 3 3
‘: 4 Number of independent voling members of the governing body (Part Vi, line1b) . . . . . ... .. .. 4 3
81 5 Total number of ndividuals employed in calendar year 2014 (PartV,%ine2a) . . . . . ... ..... 5 2
g 6 Tolal number of volunteers (estimale f necessary) - . . ... ... 6 0
<&} Ta Total unreisted business revenue from Part VIl column (CL, hne 12 « . . . . . v o o o L. 7a 0.
b Net unrelated business taxable income from Form 980-T,ime 34. . . . . ... ... ...... b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,line th). . . . ... .. ... ... ... 461,209, 451,959,
21 9 Programservice revenue (Part VIl Ime 2g) . . . . . . . . . . .. .. ... 43,544, 50,880.
% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) . . . . . . . .. ... .. . 10,674. 6,649,
| 11 Other revenue (Part VIl}, column (A), lines 5, 6d, B¢, 8¢, 10c, and 11e) . . . . . ..
12 Total revenue ~ add hines 8 through 11 (must equal Part VI, column {(A), line 12) . . . . 515,427. 509, 488.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3? .. . " — 1,000.
14 Benefits pard to or for members (Part X, column (A), ine 4) .. . . HE__C HV -
« | 15 Salaries, other compensation, employee benefits (Part IX, coly A), lines 5-10) | . &) 252,731. 259, 639.
D . I
o | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ( . . 0. .
5 ) . MAY 26 2015 HPH- —
&1 b Total fundraising expenses (Part IX, column (D), line 25) » 18 2 T T
“ 17 oter expenses (Part IX, column (A), lines 11a-11d, 11£-24e)4 . . T - —— = 180, 540. 193,868.
18 Total expenses Add lines 13-17 (must equal Part IX, column ]A}EAQMEN “ UT 433,271. 454,507.
19 Revenue less expenses Subtract line 18 fromline12 . . . . . .. ... Lo, 82,156. 54,981,
E § Beginning of Current Year End of Year
€50 20 Totalassets (PAR X, B 16B) - « « « « v v e b e e e e 2,454,979. 2.496,182.
5‘5 21 Totalhabiittes (Part X, line26) - . . - . . . - . . . ... .00 4,151. 4,277.
23| 22 Netassets or fund balances Subtractline 21 fromine20 . . . . .. ... ... .. ... 2,450,828 2,491,005,
Part:it .| Signature Block

Under panaliies of perjury, | dedlare that | have exammed thfs retumn, including accompanying schedules and statements, and to the best of my knowledge and beligf, it 1s true, correct, and

complote Dedaration of

arer {other than offizer) [ bas) d on all information of which preparer has any knowledge

» 5//3/2018
Sign re of officer Oate
Here b _ThAsoN D. HERSHMAN, SECRETARN—TREASUPSE

ype or print name and title

PnntiType preparer’s name arar's signature N ate Gheck M ¢ JPTIN
Paid JENNIFER BARILL, CPA — M05/13/15 sefempioyed  |234-27-8195
Preparer [fmsname ™ JENNIFER BARJLL/ CPA ¥
Use Only |mmsasiess ™ 6760 REYNOLDS<ETRERT Firm s EIN > -

PITTSBURGH Pa 15206 Proneno.  (304) 30€-6334

May the IRS discuss this retum with the preparer shown above? (see mnstructions)

[XJ Yes JINO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101 05/28/14

Form 990 (2014) \i



Form 990 (2014) LIUNA LOCAL NO. 379 5-0348652 Page 2

Statement of Program Service Accomplishments

N Check if Schedule O contains a response or note to any line n this Part Ill
1 Briefly describe the organization’s mission:

COLLECTION OF DUES AND ASSESSMENTS

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

FOrmO90 or O80-EZ 2. - . & . & 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 D Yes No
If "Yes,’ describe these new services on Schedule O

3 Did 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 Descnbe 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 revenuse, if any, for each program service reported.

4 a (Code: ) (Expenses $ mncluding grants of ~ $ ){Revenue $ )
N A e

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

4 ¢ (Code. } (Expenses S including grants of  $ ) (Revenue S )

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

(Expenses S including grants of ~ $ ) (Revenua $ )
4 e Total program service expenses  »

BAA TEEAO102  05/28/14 Form 990 (2014)




Form 890 (2014) LIUNA LOCAL NO. 378 55-0348652 Page 3

PRIV Checklist of Required Schedules

1 s the organization descnbed m section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCHOAUIB A+ « v « v v v o e 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
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . e e

3 Did the organization engage in direct or indirect polticat campalgn acnvmes on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Parti. . . . . .. . ... ... . 00 e

4 Section 501{c)(3) organizations. Did the orgamzation engage in Iobbymg activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Scheduie C, Partll . . . . .. ... .. .... . .. .. ...

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlii . . . . .

6 Did the organization maintain any doncer advised funds or any similar funds or accounts for which donors have the nght
to provnde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

Parfl. . « © « o v o i i et e e e e e e e e e e e e e e e e . . e,

7 Did 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 . e e e e o

8 Did the organization maintain collections of works of art, histoncal treasures, of other simiar assets? /f 'Yes,'

complete Schedule D, Part lll. . - . . . . .« . . o Lo e e e e e e

8 Did the organization repori an amount in Part X, line 21, for escrow or custodial account habiity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,” complete Schedule D, PartlV . . . . o o e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organizatnon hold assets in temporarnly restncted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartVvV . . . . . .. . ... ... ...

11 if the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts Vi, VI, VHI, IX,
or X as applicable.

a Dud the o?ganlzanon report an amount for land, buildings and equ:pment n Part X, ine 1072 If 'Yes,' complete Schedule
DPartVI. . . . . o o i e i e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If Yes, complete Schedule D, Part Vi{. . . . . . . . . .. ... ..

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . ... ... .. ...

d Did the organization report an amount for other assets in Part X, lme 15 that 1s 5% or mare of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . i i v e e e e e e

e Dud the organization repaort an amaunt for other liabilites 1n Part X, ine 257 If 'Yes," comiplete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability far uncertain tax posittons under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XI, and XI1. . . . .« « @ @ i i i i e e e e e e e e e e e e

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 Xi and X!I 1s optional .

13 s the organization a school described in section 170(b)(1)}AX)? If 'Yes,”complete Schedule E. . . . . . .. ... ...

14 a Did the organization mantain an office, employees, or agents outside of the United States? . . . . ... .. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service achvities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . .. .. ... . ... . ...,

156 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If Yes,’ complete Schedule F, Partslland IV . . . . . .........

16 Did the organization report on Part IX, column (A}, hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,’ complete Schedule F, Paris 1and IV . . . v v e e oo

17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . .. ... ...

18 Duid the organization report more than $15,000 total of fundraising event gross income and contnbullons on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Parttl . . . . . . . . .. ... .. ...

19 Did the organzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,”
complete Schedule G, Partiff. . . . . « . . . . L. . e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . .
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . ..

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
=T 5
11a] X
11b X
11c X
11d X
11e X
11f X
f2a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  05/28/14

Form 990 (2014)




Form 980 (2014) LIUNA LOCAL NO. 379 55-0348652 Page 4

[Part1v{ Checklist of Required Schedules (continued)

21 Did 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? If 'Yes,’ complete Schedule |, Parts land il . . . . . . . . . ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,  complete Schedule |, Partsland lil . . . . . . . . .. . .. .0 e

23 Did the organization answer "Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the orgamzahon s current
asnd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
CHEAUIE J . - - o v 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

24 a Dd the organmzation have a tax-exempt bond 1ssue with an outstanding pnncapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, gofoline25a. . . . . . . ... . . Lo e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . .. .. .. L. Lo oL

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year’?

25a Section 501(c}(3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  comiplete Schedule L, Part!. . . . . . . . . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . o . v o e i et e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees hrghest compensated amployees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . . .. ... .. . L.l 0.,

27 Did the organization provide a ?rant 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 entlty or family member
of any of these persons® if 'Yes,’ complete Schedule L, Parthit . . . . . . . e

28 Was the organization a party {o a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes, complete

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

Schedula L, PartIV. . « .« « 0 i i e i e e e e e e e e e e e e e e e e e e e e 28b b's
¢ 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, PartIV™ . . . . . ... ... 28¢ X
29 Did the organzation receve more than $25,000 i non-cash contnbutions? If Yes,’ complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahﬁed conservation

contributions? I/f 'Yes,’ complete Schedule M . . . . .. ... ... . .o L Lo oo . P 30 X
31 Did the organization iquidate, terminate, or dissoive and cease operations? If “Yes,' complere Schedule N, Part! . . . .. 31 X
32 Dud the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complele

Schedule N, Part Il . . . . < . . 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 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Parl! . . . . . . . . . .. .. . e e 33 X
34 Was the orgamzanon related to any tax-exempt or taxabie entty? If ’Yes complete Schedule R, Part i, 1ll, or IV,

and Part V, IIne 1. .« « o o 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 314 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e e e e e e e e e e 35a X

b If 'Yes’ to line 353, did the organization receive any payment fromor enga?e In any transaction with a controiled

entity within the meaning of section 512(b)(13)? If 'Yes,” complele Schedule R, PartV,lme 2 . . . . . .. ... ..... 35b
36 Section 501{c)(3) orgamzatlons. Did the orgamzation make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V,lme 2 . . . . .. ... ... ... . 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzanon and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Partvi . . . . ... .. 37 X
38 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 . . . . . . .. . ... .. ..o 000, 38 X

BAA Form 990 (2014)

TEEAO0104  05/28/14



Form 990 (2014) LI1UNA LOCAL NO. 379

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblmg? winnings to prize winners? . . . . . . ..

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 thisretumn . . . . 2a

b If at feast 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 instruchons)

4 a At any time during the calendar year, did the orgamzatlon have an interest in, or a signature or other authonty over, a
financlal account in a foreign country (such as a bank account, securites account, or other financial account)? . .

b If 'Yes,' enter the name of the foreign country *>

See wistructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibiled tax sheiter transaction at any time during the taxyear?. . . . . . ... ...
b Did any taxable party notify the orgamzation that 1t was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as charitable contnbutions?

b If 'Yes,' did the organlzatlon Include with every solicitation an express statement that such contrihutions or glfts were
nottaxdeductble? . . . . .« . . b L Lo e e e e e e e e e e

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 contnbutxon and partly for goods and
services provided tothepayor?. . . . . . .. .. . L.l L Lo Lo e e

b if 'Yes,' did the organization notify the donor of the value of the goods or services provuded’? e e e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 .« v ¢« ot v 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 Tc
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... .. l 7 d] BN s P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . ';e [
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f
g H the organization received a contribution of qualified intellectual property dnd the organnzauon file Form 8899
asrequred? . . . L . L L L L L e e e e e e e e e de e e e e e e e e e 79
h lf the orgamzatlon received a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . v i 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng B B Gk
orgamzation have excess business holdings at any time during theyear?. . . . . . e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. N Y ST
a Did the sponsoring organization make any taxable distributions under section 49662 . . e

b D:d the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 504(c){7) organizations. Enter

a Inihation fees and capital contnbutions included on Part Vil, ine 12

.......... 10a
b Gross receipts, mcluded on Form 9390, Part VIll, ine 12, for public use of club fachites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . .. ... ... L. L., . {11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)- . . . . . . . . ... oL Lol 11b

12a Section 4947(a)(1) non-exempt charitable trusts. [s the orgamization filing Form 990 n lieu of Form 10417 . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? . . .. ... .. .. ..
Note. See the instructions for additonal information the organization must report on Schedute O.
b Enter the amount of reserves the organization Is required to maintain by the states in -

ok

®
which the organization is licensed to issue qualified healthplans . . .. . . . . .. ... ... 13b »)\i,ré . 557
AP 1o Pl N .
¢ Enter the amountof reservesonhand . . . . . . ... ... .. .. e e 13c¢c R % %x.“ i}‘ )

14 a Did the organzation recewe any payments for indeor tanning services dunng the tax year? .

b If 'Yes, has it filed a Form 720 to report these payments? if 'No,’ provide an explanation in Schedule O . .
BAA TEEAQ105 05/28/14

i
o
b

......... 14b
Form 990 (2014)




Form 990 (2014) LIUNA LOCAL NO. 379 55-0348652 Page 6

[!Eamﬂ\lﬁ?‘el 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
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanyinemthisPart V. . . . . . . ... ... ... ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a. above, who are independent . . . . 1b
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with any other
officer, director, frustee. or key employee? . . . . L L L e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its goveming documents

since the pror Form 990 was filed?. . . . . . . . . . . .. ... L L. L L o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . .. ... ... ... ..., e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or apponnt one or more

members ofthe governingbody? . . . . - . . . . o L L o e e e e e e e e e 7a X

b Are any govemance decisions of the arganization reserved to (or subject to approvai by) members,
stockholders, or persons other than the govermningbody? . . . . . .. . .. ... .. .. e e e e e e e e e e

8 Dd ;hltl-) organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following.

aThegovernngbody?. . . . . . . . ... ... ..., e e e e e e e e e
b £ach committee with authonty to act on behalf of the governing body’> e e e e e e e e
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organizaton's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. ... ... .... 9 X
Section B. Policles (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 affiiates? . . . . e e e e e 10a X
b If 'Yes, did the erganization have wnitten polictes and procedures goverming the activities of such chaplers, affiliates, and branches lo ensure ther
operations are consistent with the orgamzation's exemptpurposes?. . . . . . . . . L o L b L L v h e e e e e e e 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before ﬁlmg theform? .. .. . .. IMa] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N s
12a Did the organization have a wniten conflict of interest policy? If 'No,’gotohne 13. . . . . . . . ... .. . ... .... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L Lo 331 11 [T 1 - 12b} X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,” describe in
Schedule O howthiSwasdone . . . . . .« o v v i v i it i et e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . e e e e e e e e Pt
14 Did the organization have a written document retention and destruchionpolicy? . . . . . . . . . .. ... .. ... ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management officiat . . . . . ... . ... ... ..
b Other officers or key employees of the organizaton. . . . .. ... .. .. e e e e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see mstructions).

16a D the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dunngtheyear? . . . . . . . . .. .. .o e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with raspectto sucharrangements?. . . . . .. .. .. L. L0 L0 L L.,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its 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.

D QOwn website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made s govering documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records- »

JASON HERSHMAN 168 DENTS RUN RD MORGANTOWN WV 26501 (304) 296-4531
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) LIUNA LOCAL NO. 379 55-0348652 Page 7
PantVil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O cantains a response or note to any fine inthisPartvit . . . . . . . . . .. ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the orgamzation'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 organization and any related organizations

List persons i 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)
(A) (B) | than ome Sox. uniess person (D) (E) (F)
Name and Title Average is bath an officer and a Reportable Reportable Estmated
hpg:rs duectorftrustee) ...;1 p -ntfmm « P flmm amount or?tlgsr
week B T2 |8 Z|a| (Wo00MSC) | (w2100 ";i‘.’s"é?s o the
Gstany lo S =l 5 (< |B 3 3 organzation
hou'stfﬁggg s 2 2|3 and related
related g. 5l g B |8 ol organizations
T R 8 |2]°§
below @] g g by
d?‘Ued 3 % g
ine) 8 g
_\_JgaMES WEST, III _ __ _ _ _ _ __ -4.00
PRESIDENT X 0. 0. 0.
2 ED SMALLWQOD__ _ _ ___ __ ~4.00
VICE-PRESIDENT X 0. 0. 0.
_®_JAMES STREET _ ___ _____ _4.00
RECORDING SECRETARY X 0 0 0
_(4)_JASON HERSHMAN _ _ _ _ _ __ _ __ _ _ 40.00
SEC.TREAS./BUS. MANG X 95, 980. 0. Q0.
_(®_ERIC HERSHMAN =~ _4.00
SERGEANT AT ARMS X 0 0 0
e ___ ————
L 0 P ———
e ___ ——
o __ e
(10)
ey o ____ e
wy_ o __.__ .
wy o _____ -
| .

BAA TEEAD107 02127114 Form 990 (2014)



Form 990 (2014) L,TUNA LOCAL NO. 379

55-0348652 Page 8

PaRtIVII|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (B) (€
(A) Ar\)lerage égo nollchf&s ﬁ%?e lh:; 'c]:ne (D) (E) (F)
oUrs X, uniess person 13 an
Name and tie Jpor | offcer and a dreclorirustee) | compensabonfrom | compensabon from amount of iver
(list :ny sl Slolx[8 I3 the organtzation refated organizations compensation
bl A Q 2= (& [28]] | M-21099-MSC) (W-2/1039-MISC) from the
for S 383l 3 & 3 organization
rolated [0 S ®13 g 2l and related
organiza B i § 2leg organzatons
. = <
belo\: gas__ g 8 §
dofted 3 F 5
line) o S
Qal
as_ ————
we_ _——
on ] -
) e
L0 ] ———
90 ] L
ey ] ———
2y
e ﬂ e
P
2y ———
tbSubtotal. . . .. ... ... o R S 95,980. o. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. ... . >
d Total (add lines tband1c) . . . - . . .. .. .... S T - 95, 980. 0. 0.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the orgamzation list any former officer, director, or trustee, key employee, or hnghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .. ...

4 For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from
the orgamzation and related orgamzatxons greater than $150,0007 /f 'Yes’ complete Schedule J for
SUCHINGVIUET . « « « v v o o 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 unretated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule J for suchperson . . . . . .. ..
Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than el
$100,000 of compensation from the organization *» o ,."m ~f_,.;g% :;;: N

BAA

TEEAQ108 03/09/15

Form 990 (2014)



Form 990 (2014) LIUNA LOCAL NO. 379 55-0348¢52 Page 9

Part Vill | Statement of Revenue

: Check if Schedule O contains aresponse ornate toany ineinthus Part VIl . . . . . .. L .0 . L. L. o, D
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g 2| 1a Federated campaigns - . . . . 1a
= .
‘6“_ 2| b Membershipdues . .. .... ib 451,959,
v"s ¢ Fundraising events. . . . . . . 1c
g =| d Related organizations . . . . . 1d
« E| e Government granis (contrbutions) . . 1e
&
é 5| T Allother contributions, gifts, grants, and
2E smilar amounts not included above . . 1f
.E g g Noncash contributions included in lines 1a-11 &
8 5| hTotal. Addlines 1a-1f . . . . . e - 451,959,
g Business Code ]
S |22 INITIATION FEES ____ _ 900099 38,635.|  38,635. 0, 0.
< b READMISSIQN FEES_ _ _ _ _ 900099 12,245, 12,245, 0. 0.
2 c
L
El o ___
§> f All other program service revenue . . .
& | gTotal.Addines2a-2f « .. oo oo v v v ..., > 50, 880.
3 Investment income (including dividends, interest and
other simifaramounts) . . .. ... ... .. ... 6,649. 6,649, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . ... ....... e e >
{1 Rest {n) Persanal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalmcomeor(loss) . . . . . ... ... .. ... >
7 a Gross amount from sales of | Secumes {4 Otner
assets ather than Inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netganor(loss). . . ... ... e e e e >
® | 8a Gross income from fundratsing events
2 (notincluding. . $
% of contributions reported on ine 1c)
If SeePartIV,line18. . . .. ... .. a
_g b Less: directexpenses . . . . . . .. b
bol c Net income or (loss) from fundraising events . R
9 a Gross income from gaming activities.
SeePartiV,lne19. . . .. ... .. a
b Less-directexpenses . . .. ... . b
¢ Netincome or (loss) from gaming activities . . . . . . . . Lo
10a Gross sales of inventory, less returns
andallowances . .. ... .. ... a
b Less  costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . »
Miscellaneous Revenua Business Code
"a
b_
c
d Allotherrevenue. . . .. . ... . -
e Total. Add lines 11a-11d. . . . . e e e >
12 Total revenue. Seeinstructions . . . .. ... ... ., > 509, 488. 57,524, 0. 0.
BAA TEEAG108  11/13/14 Form 990 (2014)




Form 990 (2014)

LIUNA LOCAL NO. 379

55-0348652

Page 10

[PartiX%:"] Statement of Functional Expenses

‘Saction 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (é)

Check if Scheduls O contains a response or note to any line in this Part IX .

L1

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

{(A)
Total expenses

(B)

Program service

expenses

Management and

general expenses

(D)
Fundraising
expenses

1

9
10

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . . .. ..
Grants and other assistance to domestic
indwviduals. See PartiV,lne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . . .

Compensatlon of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)(B). - . . . . - . . . ..

Other salanes and wages. - . . . . . .

Pension plan accruals and contnbutions
(nclude section 401(k) and 403(b)
employer contnbutions). . . . . . . . .. ..

Other employee benefits . . . . . . ... ..
Payrolitaxes . . - . - . ... ...
Fees for services {(non-employees)

cAccounting . . . . . . . ...
d Lobbying .
e Professional fundraising services See PartIV, line 17 .
f Investment managementfees . . . . .

g Other (if ine 11g amt exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A} amount, list ine 11g expenses on Schedule O).
Advertising and promotion . . . . . . .. ..

Office expenses « - « « « + « « o v v v ..
Informationtechnology . . . . .. ... ...

1,000.

=

i

95,980.

48,250.

34,520.

68,406,

i2,483.

10,390.

5,136,

6,338.

3,106.

Royaltes . . . . . . .

OCouUPaNCY .+ - - « = v v v v e e

11,324.

Travel . ... .. .. ....

15,012,

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals . . . ... ... ... ..

Conferences, conventions, and meetings . . .

7,406.

iInferest. . . . . .. .. ... ...

Paymentstoaffiiates. . . . . ... ... ..

Depreciation, depletion, and amortizaton . . .

11,082,

Insurance . . . . - - . . . L o 00 e e ..

4,662,

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amouat, list ine 24e
expenseson ScheduleO.) . . . . . . .. ..

7 P

’

—i‘x

. L aghe <, -
‘»,/’," . .

Ga nr

3 PER CAP1TA TAX

108,602

5,181

5,629.

Total functional expenses. Add lines 1 through 24e.

454, 507.

Joint costs. Complete this line only 1f
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

TEEAO110 05/28/14

Form 990 (2014)



Assets

. ;°$93_° (2014) LIUNA LOCAL NO. 379
(P52 Balance Sheet

7

8
9

10

1
12
13
14
15
16

Db WwN A

6 Loans and other recevables from other disqu:

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

55-0348652

Page 11

Cash - non-interest-bearing . . . . . . .. ..

B

Beginning of year

(8)
End of year

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

tl;ggg‘;gnsew;% rﬁ)ceé;ables from current and former officers, directors
Part Il of Schedule B’ 8, and highest compensated employees Complete

alified persons (as defined under

1any 4958(c){3)B), and contributin
ection 50(c)(9) voluntary empioyges'
Complete Part If of Schedule t. . . .

section 4958(f)(1)), persons described in sect
employers and SPoNsonng organizations of s
beneficiary organizations (see instructions),

Notes and loans receivable, net
Inventories far sale or use

....................

a Land, buildings, ang equipment cost or other basis
Complete Part Vi of Schedule D . .

132,980,

187,268,

2,234,431,

188,239.
2,258, 065.

b Less: accumulated dapreciation . . .

86,745,

Investments — publicly traded secunties . . . . .

Investments —~ other securities. See Part IV, line 11
Investments - program-retatea See Part IV, ine 11

intangbleassets . . . . . .. ..

.................
-------

Other assets. See PartiV,line 11 . . ... .. . . ...

3,.513.

3,643,

Liabilities

Total assets. Add lines 1 through 15 (must equs! line 34) .

17
18
19

20

21
22

a
24
25

26

2,454,979,

2,496,182,

Accounts payable and accrued expenses. - . - - - - - -

4,151,

4,277.

Grantspayable. . . - - . . v .o s s s e s s v b e s e

Defermed reVBNUS  « « « « - v 4 @ @ v s et e e e e e e e
Tax-exemptbond liabiliies . . . . . . . .- ... e

Escrow or custodial account habifity. Complete Part IV of Schedule D . .

Loans and other payables to current and former officers, directors, trustees,
ksy employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L .- .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated turd parties . . . . . . . .

Other liabilities {including federal ncome tax, payables to related third parhes,
and other hiabiiies not included on fines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through26. . . - - - . - . - -

. - und Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.
Unrestricted NetasselS. - « » - - = v e v an e s e e

Temporarily restncted nst assets

............

Permanently restricted net assets - .« o .« o oo o e e e e s s e e

Organizations that do not follow SFAS 117 {ASC 958), check here
and complete fines 30 through 34.

Gaputal stock or trust principal, or currentfunds . . < . o 0 v e e e

............... ..

Parid-in or capital surplus, or land, buitding, or equipment fund

Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . .

2,450,828,

2,491,805,

Total net assets or fund balances. - « .« - a e s s e s m s e e

2,450,828.

2,491,905,

Total liabilities and net assets/fund balances

2,454,979,

2,486,182,

TEEAD111 0528114

Form 990 (2014)



Form990 (2014) LIUNA LOCAL NO. 379 55-0348652 Page 12
Reconciliation of Net Assets
. Check if Scheduie O contains aresponse ornotetoanyhneinthisPart XI. . . . . . . . .. . o0 oo o v i i i i Iﬂ
1 Total revenue (must equal Part Vill, column (A), lme 12} . . . . . . ... ... ...... e 1 509, 488.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . e e e e e e 2 454,507.
3 Revenue less expenses Subtractiine2fromline 1. . . . . . . . L oL L e 3 54,981.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . . . .. 4 2,450,828,
5 Netunrealized gains (losses)oninvestments. . . . . . . .. .. L. L oL Lo 5
6 Donatedservicesanduse of faclifies. . . . . . . . o L i i e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . e e e e e e e e e e e e e 7
g Prior penod adjustments . . . . . . . e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . R e e e e e e 9 -13,904.
40 Netassets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column(B)). . . .. ... B T T T T T S T S 10 2,491,905,

[Partixug| FlnanCIal Statements and Reportmg
Check if Schedule O contains aresponse or note to any lineinthusPart Xl . . . . . . . ... ... ...

1 Accounting method used to prepare the Form 990 DCash E]Accrual Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
n 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 compited or reviewed on a
separate basis, consolidated basts, or both:

Separate basis DConsolxdated basis DBoth consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. .. ..

If "Yes,' chack a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibihty for oversnght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. .. .. ..... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain IR ] R
in Schedule O. B TR P
3a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . L 0 e e e e e e e e e e T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . . .. .. ... .... 3b
BAA Form 990 (2014)
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OMB No 1545-0047

2014

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
* > Complete;f the organti,za\iosn lhs ge?cr(i:b(ed below. * Attachzt)o Form 990 or Form 990-EZ. p
* information about Schedule C (Form 990 or 990-EZ) and it instructions .
Eﬁamal R&‘,é’.ﬁ.?;"sl',‘;.’é;‘ v is at www.irs.gov/form990. -

0|';Ve_i1 to, PuBIiQ e

* .Inspection >

If the organization answered 'Yes,’ to Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activiti

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part 1-C.
® Sechion 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 [-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-E2Z, Part VI, line 47 (Lobbying Activities), then

es), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part 1i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

Part lI-A.

if the organization answered 'Yes,” to Form 990, Part IV, line 5 {Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then
® Section 501(c)}(4), (5), or (6) organizattons Complete Part Il

Name of organization Employer identification number

LIUNA LOCAL NO. 379 55-0348652

[PartizA%|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part iV
2 Polticalexpenditures- - . . . . - . ... ..ol e e e e e e e e L]

3 Volunteerhours - . .« v . o i e e e e e e e e e e e s,

lEartl-B :]Complete if the organization is exempt under section 501(c)(3).

41 Enter the amount of any excise tax incurred by the arganization undersection4955 . . . . . . . . ... ... -5

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... ... 3

3 I the organization incurred a section 4955 tax, did it file Form 4720 forttusyear? . . . . . . . . . . . . .. ... ..

4aWasacomrectionmade? . . . . . . . ..t e v e e e e e e e e e e e e e e e e e e
b If 'Yes,’ descnhe in Part IV,

[PattiliCslComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organizaton for section 527 exempt funclion activities . . . . . . . » S

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
functionactivibes . . . - . . . . .. Lo L. L e e e e e e e e >S5

3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, s
INe17b . o o e e e e e e e e e e e e e e e e >

Did the filing organization file Form 1120-POL forthisyear? . . . ... ... .. ... ... ... .. e e

. DYes DNo

5 Enter the names, addresses and employer dentification 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
segregated fund or a polincal achon commiftee (PAC) If additional space 1s needed, provide information in Part IV

as a separate

{a) Name (b) Address {c) EIN {2) Amount paid from fling (e) Amouni of poliical
organization's funds, If contnbutions received and
none, enter-0- promptly and directly
defivered 0 a saparate
poliical organizaton If
none, enter -0-
m e ettt TR P
(2) e
¢ e e e -
o oo s
s FTmmemm— s e = —
{6) - e —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 990-EZ) 2014

TEEA3201 06/17/14



Schedule C (Form 990 or 990-E2) 2014LIUNA LOCAL NO. 379

55-0348652

Page 2

RatRIFARE Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "imited control' provisions apply

D if the filing organization belongs to an affihated group (and Iist in Part IV each affilated group member’s name,

Limits on Lobbying Expenditures
{The term 'expenditures’ means amounts paid or incurred.)

(a) Fifing
organization's totals

(b) Affikated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying})
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add ines 1cand1d) . . . .. ... ..

f Lobbying nontaxable amount Enter the amount from the following table in
both columns . .

The lobbying nontaxable amount is:
20% of the amount on line e

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 bul not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

If the amount on line 1e, column (a) or (b} is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . .. . .. ..
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractine 1f from line 1c fzeroorless, enter-0- . . . . . . .

] Uthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4311 taxforthisyear? . . . . .. . . ... . L oo L.

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) 2011 (b) 2012 {(c) 2013
year beginning in)

(d) 2014

(e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceilling
amount (150% of line
2a, column(e)) . ..

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount

@ Grassroots celling
amount {(150% of line

2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA
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Page 3

PartilizB%i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes’ response to hines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(a

(b)

Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . . . . e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through m? ... ...
c Mediaadvertisements? . . . . . . . . e e e e e e e e e e e e e e e e
d Mailings to members, legisiators, or the public? -
e Publications, or published or broadcast statements?
f Grants o other organizations for lobbying purposes? e e e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body’7 ............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .
i Other activities?
] Total. Addimes 1cthrough 1i. . . . . . . . . . o L0 Lo oL 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 e e
¢ If 'Yes, enter the amount of any tax incurred by organization managers under section 4912 ......
d If the filing organization incurred a section 4912 tax, did « file Form 4720 forthis year? . . . . .

>

RN A ¥ L AP

BT e a0 S e
Partdli-A%Complete if the organization is exempt under section 501(c)(4), secﬂon 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductibleby members? . . . . . . . . v o L0 oo 0L 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . . . . .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. ... ... 3 X

Bartill-B..

cine

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 llI-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is

answered 'Yes.’

14 Dues, assessments and similar amounts from members . . .

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).

a Current year
b Carryover from fast year
cTotal . . . . . e e e e e e e .
3 /\qgregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues .

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

Taxable amount of lobbying and political expenditures (see instructions)

I'Pa.r.t:fJVvTSupplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part -C, line 5, Part H-A (affihated group list), Part I1-A, lines 1 and

2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

BAA
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SCHEDULE D Supplemental Financial Statements OMB Mo 1450047

(Form 980) > Complete if the organization answered 'Yes,” to Form 990, 201 4
. PartIV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of lha Treasury » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/orm990. y
Name of the organization Employer identification numbor

LIUNA LOCAL NO. 379 55-0348652

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 6.

(a) Donor adwised funds {b) Funds and other accounts

1 Totalnumberatendofyear .. . ...

2 Aggregate value of contributions to {during year)

3  Aggregate value of grants from (dunng year) . . . .
4

5

Aggregate value atendofyear . . . . . . . ..

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose confernng
impermissible private benefit? . . . . .. ... oL e e e e e e e e e e - DYes D No

|| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important iand area
Protection of natural habitat HPreservanon of a certfied histonic structure

Preservation of open space

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

"% | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. .. ... ... PR 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... ... - . 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure hsted in the National Register . . . . . . . .. e e e e . R 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . ... e DYES D No
6 Staff and volunteer hours devoted to monitoning, inspectng, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durng the year

~$
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)BYi)? - - - - « - - . . A A AT AT [Jves [ Jno

9 In Part XH, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable, the text of the footnote to the orgamzation’s financial statements that describes the organization's accounting for
conservatlon easements.

| 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, historical treasures, or other simiar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 358), 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 the
following amounts refating to these items

() Revenue included in Form 990, PartVili.ine 1. . . . . . e e e . I
(i) Assets included in Form 990, Part X . . ... .. e e e e e e e » S

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

a Revenue included n Form 990, PartVilll,ne 1. . . . . . . . . ... ... oL
b Assets included n Form 980, Part X . . . . . . . . L . L L e e e e e e e e e e e e e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/28/14 Schedule D (Form 990) 2014




SchedU!e D (Form990) 2014 LIUNA LOCAL NO. 379 55-0348652 Page 2
#£:1i1.{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’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 d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Prov:)c(!;e a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XMl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . ., .. .. D Yes DNo
.| 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 contnbunons or other assets not inciuded
ONFOM 090, Part XP. + + v v« v vt 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 D Yes DNO

b If 'Yes, explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginningbalance . . . . . . ... ... .. e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . .. . ... L. oL L e e 1d
e Distnbutions duringtheyear . . . . . . . . .. .. e e e e e e e e .. 1e
f Ending balance. . . . e e e e e . e e 1f
2 a Did the orgamization |nclude an amount on Form 990, Part X, ine 21, for escrow or custodial account Inab:hly'? L. u Yos No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided nPart Xili. . . . . . . .. H

{Part V..l Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContrbutions . . . . . .. . ..

¢ Net investment eamings, gamns,
andiosses . . . - . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . . . . .

f Administrative expenses . .
g End of yearbalance . . . . . .
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 *» %
¢ Temporarily restricted endowment > %
The percentages m lines 2a, 2b, and 2c should equal 100%

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

organization by. Yes No
(i) unrelated OrganmIZations . . . . . . . . . vt et e e e e e e e e e e e e e e e 3a(i)
{ii) relstedorganizations . - . . . . . . ... ... e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . e S .| 3b

4 Descnbe in Part XH{ the intended uses of the organization’s endowment funds

{Part:VI*| 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
PN e T L

bBuldings . . . . . . .. ...

¢ Leasehold improvements . . - . . . ... ..

dEquipment . . . . . . ... ... 82,496, 80,014. 2,482,

eOther. - . . . . . . . . . ... 50, 484 . 6,731. 43,753.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), iine 10¢c.) . . . . . . . . - » 46,235,
BAA Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 1, TUNA LOCAL NO. 379 55-0348652 Page 3
PartiVil¥# Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category (including name of securily) (b) Book value (€) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . - . ..o
(2) Closely-held equity interests . . . . . . .. ... ..
(3) Other

e

Total (Column (b) mus! equal Form 990, Parl X, column (8) line 12) . . » R T T Y S R S SO |

b I A i PR R AL DTS 1 W %
|P"‘é’rt&.Vlll§| Investments — Program Related. :
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11¢. 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

(H
@
(3)
4
(5}
(6)
(N
(8)
(9)
(19)
Total Calumn b) must equal Form 990, Part X,_column (B) lne 13 ) .
.| Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
{2)
(3)
_{4)
{5)
(6)
(7)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) . . . . . . . . .« . i i i i i i it e e et o »
Pt ] Other Liabilities.
Complete if the organizatron answered Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X, fine 25
_(a) Description of liability (b} Book value p -
__(1) Federal income taxes

(2) -
3) o
(4) T n ‘s ;
(5) 5
(6)
) S
_8 :
_9 )
(10) .
(1) C
Total. (Column (b) mus! equal Form 990, Part X, column (B) fine 25) . coe L s T : .
2. Liabtity for uncenlain tax positions in Part X1, provide the text of the lootnote 10 the arganization's financial slalemems that reports the organization's habmly for uncenam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided InPart XII. . . . . . . . . . . . . ... ... ... ...

BAA TEEA03 0812514 Schedule D (Form 990} 2014
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PRartyi#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements

Page 4

..................... 1
2 Amounts included on line 1 but not on Form 930, Part Vili, Iine 12. W
a Net unrealized gains (losses) oninvestments . . . . . . . . .. e e 2a
b Donated services and use of facitiies . . . . . . . . . Coe . .. ..] 2b
¢ Recoverles of pnoryeargrants . . . . . . . . . . .. .. ... 2¢
dOther (DescribenPart XIL) . . . . . . .« . . o . o L. 2d

e Add Iines 2athrough2d . . . ... ... ... ...
3 Subfractline2efromine 1. . . - . ¢ v o i i v e e e e e
4 Amounts included on Form 980, Part VilI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill. ine 7b. . . .- | 4a

b Other (DescribeinPart Xl ) - . - . . .« . . ... ... e e 4b o

cAddlinesdaanddb . . . . . . . . e e e e e e e e e e e e e e e e e e e . ... 4c
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Partl, ine 12.). . . . . . . . . . . .. . .. 35

[PartiXily | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' o Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facihties. . . . . . . . . . e o« o] 2a
b Pnoryearadjustments . . . . . .. .. ... ... e . . .- ] 2b
cOtherlosses . - - . . .« « o o it oL C L s e e 2¢c
d Other (DescnbeinPart XWL) . . . . . . o o o oo n L e ..l 2d

eAddlnes2athrough2d . ... .. ...........
3 Subtractline2efromiline 1. . . . . . . . . . i i e e e e e e
4 Amounts Included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlil,ime 7b. . . . . . . .. | 4a
bOther{(DescnbemPart X)) . . . . . .. ... . .... R ...l &b
CAddlinesdaandd4b . . . . . . .. ... ..o e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl Ime 18 )
[Part:iXilt] Supplemental Information.

Provide the descnptions required for Part 1, lines 3, 5, and 9; Part HI, lines 1a and 4, Part IV, hnes 1b and 2b, Part V,
ine 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedute D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
R Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is
Intemal Revente Service at www.irs.gov/form990.
Name of the organrzation

Employer identification number

LIUNA LOCAL NO. 379 55-0348652
Pt XII, Line 1 MODIFIED CASH
Pt XI LOSS ON SALE OF VEHICLE

THE FORM 980 IS PREPARED BY THE ORGANIZATION’S PUBLIC ACCOUNTING FIRM
AND REVIEWED BY THE ORGANIZATION’S TOP MANAGEMENT AND FINANCIAL
Pt VI, Line 11b PERSONNEL AS WELL AS APPROVED BY THE BOARD OF DIRECTORS.
EACH BOARD MEMBER IS ASKED TO COMPLETE A FORM FOR DISCLOSURE ON AN
Pt VI, Line 1i2c ANNUAL BASIS.
THE COMPENSATION OF THE BOUSINESS MANAGER IS DETERMINED BY THE OFFICERS
Pt VI, Line 15a OF THE BOARD THROUGH NEGOTIATIONS.
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT ON
INTEREST POLICY, AND/OR FINANCIAI. STATEMENTS AVAILABLE TO THE PUBLIC.
THEY ARE AVAILABLE TF SOMECONE CONTACTS THE OFFICE DIRECTLY. ALL
REQUIRED DISCLOSURES ARE REPORTED IN THE ORGANIZATION’S FORM 990 WHICH
Pt VI, Line 19 IS MADE FREELY AVAILABLE TO PUBLIC INSPECTION.
THE COMPENSATION OF THE BUSINESS MANAGER IS DETERMINED BY THE OFFICERS
Pt VI, Line 15b OF THE BOARD THROUGH NEGOTIATIONS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 08/18/14 Schedule O (Form 990 or $90-E2Z) 2014




