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SCANNED aug 0 9 2015,

Eorm 990 ! OMB No 1545-0047 \
i Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - . -
Dapartment of lh; Treasury >>l Do not enter social secunty numbers on this form as it may be made public /Open to Public
tnternal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection .
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable. C nName oforganizaton [,TUNA LOCAL UNION NO. 814 D } i fication
{ Address change Doing business as 55-6024004
Number and street (ar P O. box if mad is not delivered 1o stroet address) Room/sute E Telephone number

Name change

tmbial return PO BOX 4226 (304) 598-1170

Ciy or town, state or province, country, and ZiP or foreign postal code

Final retumiterminaled

Amended retun  [MORGANTOWN WV 26504 G Grossrecepts $ 434,158,
Application pending F Name and address of pancipal officer H(a} Is this a group return for subordinates? Hyes %{No
TERRY EILLING PO BOX 4226 _ MORGANTOWN WV 26504 [M®) frealsubornatcs ndude® =
| Tax-exempt status l [501(c)(3) lxl 501¢) ( 5 }* (insertno) l L494 a)() or l 1527
J Website: » N/A H(c) Group exemption number »
K Form of organization I)ZrCorporauon uTrusr I I Associatian | ] Other ™ IL Year of formation M siate of tegal domecile WV
[Part] |Summary
1 Bnefly descnibe the organization’s mission or most significant activities THE UNION QPERATFES UNDER SEVERAL
@|  COLLECTIVE BARGAINING AGREEMENTS TO REPRESENT MEMBERS IN THE _ _ __ __ ___________
£|  NEGOTIATION OF PRQJECT AGREEMENTS, FORMATION OF LABOR MANAGEMENT __ __ ____ ______
€|  COMMITTEES, AND OTHER RELATED MATTERS. __ _ __ _ __ ____ ______________________
31 2 Check this box > D_‘f the arganization discontinued its operations or disposed of more than 25% of its net assets
G113  Number of voting members of the governing body (Part Vi, kine1a). . . . ... ... .. ... .... 3 3]
°:; 4 Number of independent voting members of the governing body (Part Vl, line1b) . . .. .. 4 6
g 5 Total number of individuals employed in calendar year 2014 (PartV,lme2a) . . . ... ... ... .. 5 25
2| 6 Total number of volunteers (estmate If necessary) . N - . e e e 6 0
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ..... e e .. 7a C.
b Net unrelated business taxable income from Form 990-T, ine34. . . . . . . . [, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ne 1h) . TN e
2| 9 Programservice revenue (Part VIl ine2g) . . . . . =T Sy . .\ .. L 443,558. 433,6%4.
% 10 Investrent income (Parl Vi, column (A), hne 514 . A64 .
I | 41  Other revenue (Part VH!, column (A), li 905.
12 Total revenue —~ add lines 8 through 11 mu@ﬁ’an vmq célqm ( £44,977. 434,158.
13 Grants and similar amounts paid (Part 1X) co mn N)llhe§1 -3) 1,C00. 1,70C.
14 Benefits paid to or for members (Part IX, colgmhn (A), ine
® 15 Salanes, other compensation, employee b 117,124. 147,542.
g 16 a Professional fundraising fees (Part 1X, columy (A), Isn\ 486.
:l’ b Total fundraising expenses (Part IX, column (D), ine 25) » ’ - - ‘
w 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24e) . . . . . . . 329,224, 287,284.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . ... . 447,348, 427,012.
19 Revenue less expenses. Subtract line 18 frombne 12 . . . . . . . .. -2,371. -2,854.
5 g Beginning of Current Year End of Year
g3 20 Totalassets(Part X, lne16) . . . . .. . ....... e e e e e 83,064. 78,572.
é_‘g 21 Total habiltes (Pant X ne26) . . . . .. ... .. .. S . 4,518. 2,880.
25| 22 Net assets or fund balances Subtract ine 21 fromkne 20 . . . . e e 78,546. 75,692.
[Part 1l [Signature Block
Under penalties of penur fare that | have examined fhis retumn, Including accompanying schedules and statements and to the best of my knowledga and belief, it s true correct and
complete Declarallonmnﬁnthey than officer) IS b{?d on all mtonnﬂnon of which preparer has any knowledge

Wt~y LA e Ao~ [ R--1S

' Signature ot oficer t
Sign ({ Dt

Here hos Graham Soer Q‘r&m TGN WQK
Type or punt name and title
PrntType preparer's rame __’-erarev s signatuyse P te Check I-)g i PTIN

Paid JENNI1FER BARILL, CPA [7# Ji- j Da (uu(/(ﬂ 8/11/15 setemployed  [234-27-8195
Preparer |Fmsmome = JENNIFER BARILL, CBA
Use Only |rimsasress ™ 6760 Reynolds Street Firm's EIN ®

Pittsburgh PA 15206 Phoneno  (304) 906-6334
May the IRS discuss this return with the preparer shown above? (See InStructions) - . « + v v v v v v v v v v v v v ™ - - [XrYes L[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEA0101 0S/28/14 Form 990 (2014)

—
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Form 890 (2014) LZUNA LOCAL UNION NO. 814 55-€£024004 Page 2
Partlil-.| Statement of Program Service Accomplishments
Check f Schedule O contains aresponseornote toany linemthisPartlil . . . . .. ... . . o i i vt e ... D
1 Bnefly descnbe the organization's mission
‘THE UNION OPERATES UNDER SEVERAL

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

Form990 or 990-EZ%. . . . . . . . .. ... e e D Yes No
If 'Yes,’ describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? . . . . D Yes No

If 'Yes," descnibe these changes on Schedule O.

4 Describe 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

4 a (Code ) {Expenses $ inciuding grants of  $ ) (Revenue $ )
N A el

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

4¢ (Code ) (Expenses  $ including grantsof ~ $ )(Revenue S )

4 d Other program services (Descnbe in Schedule O)
{Expenses S mcluding grantsof S )(Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102  05/28/14 Form 990 (2014)




Form 990 (2014) LIUNZ LOCAL UNION KO. 814 55~-6024004 Page 3
[Part IV |Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in sectlon 501((:)(3) or 4847(a)(1) (other than a private foundation)? lf Yes,” complete
Schedule A. . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conltributors (see instructions)? . . . .. ... .. .. 2 X
3 Did the orgamzation engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candndates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . .. . e .. 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electon
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . ... ... ... ... C. 4
S Is the organizatton a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the dlstrnbuuon or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥
Part] . . . o o o e e L e e e e e e e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, histonc land areas, or histonc structures? If Yes,” complete Schedule D, Partli . . . . . . . ... ... .. 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? /f *Yes,’
complete Schedule D, Partit!. . . . . . . . e e e e e e e e e e e e 8 X
9 Did the organization report an amount i Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt managemenl credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV e e e e e e e e e e e e e e e ce e 9 X
10 Did the organization, directly or through a related organlzauon hold assets in temporanly restricted endowments,
permmanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . e e e e 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vii, VI, IX, 2
or X as apphicable *
a Did the orgamization report an amount for land, buildings and equipment in Part X, ine 107 /f 'Yes,’ complete Schedule .
L A . 11a} X
b Did the orgamization report an amount for investments — other securities n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f 'Yes,” complete Schedule D, PartVii. . . . . . . .. .. . ... .. ..... b X
¢ Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reporied in Part X, tine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .. .. ..., . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lolal assets reported
n Part X, hne 16? If "Yes,’ complete Schedule D, Part IX e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, hne 257 If 'Yes,” complete Scheduie D, PartX . .. .. | 11e X
f 0Oid the orgamzatlon $ separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the orgamization obtain separate mdependent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts XI, and Xli. e e e e e e e e e e e e e e e e P 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and .
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xtiisoptional + « . . « . v« v . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . . . . . ... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . e e e e 14a X
b Did the orgamization 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 forelgn mvestments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Partsland IV . .. . . .. .. ... ..., 14b pid
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partsliand IV . . . . . .. P .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts ll and IV . . . « « .« - © - . . . .. .. . 116 X
17 Did 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, Part { {see nstructions) . . . .. . ... ... e . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
ines 1c and 8a? If Yes,’complete Scheddle G, Partif . . - - . .. e ; 18 X
19 Did the organization report more than $15,000 of gross income from gammg activibies on Part VIII, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . .. .. .. ..... . 19 X
20 a Did the organization operate one or more hospital faclities? If 'Yes, complete Schedule H . . . . . . . . . .. . ... ... 20 X
b If 'Yes’ to ine 20a, did the organizabion attach a copy of its audrted financial statements to this return? e 20b

BAA TEEA0103 0512814 Form 990 (2014)




Form990(2014) [ TUNA LOCAL UNION NO. 814 55-6024004 Page 4
[Part IV, | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report mora 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 I, Partsland il . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 27 If 'Yes, complete Schedule |, Partsland il . . . . . .. . . .« L 00 oo e 22 X
23 Did the orgamization answer Yes' to Part Vii, Section A, hine 3, 4, or 5 about compensation of the orgamzanon s current
and former officers, directors, trustees, key employees and hlghest compensated employees'? If 'Yes,” complete
SCREAUIE d  « v v e e e e e e e o e . 23 X
24 a Dnd the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31,2002? if ’Yes answer lines 24b through 24d and
complete Schedule K #f'No, gotoline25a. . . . . .. ..o . .. C. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization marntain an escrow account other than a rcfundmg escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . ... .. L. . Lol L e e . 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year? . . . . . . 244
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage n an excess beneﬁt
transaction with a disqualified person during the year? If 'Yes.’ complete Schedule L, Partt. . . . . . 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 organlzatron s pnior Forms 9980 or 980-EZ7? if Yes complete
Schedule L, Part! . . . . . ... <. L e o e e e 25b
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former o cers directors, trustees, key employees highest compensated employees, or disqualified persons?
If 'Yes' comple!e Schedule L, Part It . . . .« o o e e e e e e e e e e e e e e e 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% cantrolled entity or family member
of any of these persons? if 'Yes,” complete Schedule L, Partill . . . . . e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV a .
mstructions for applicable fikng thresholds, conditions, and exceptions). ) ) .
a A current or former officer direclar, trustee, or key employee? If 'Yes,” complete Schedule L, Part iV . . . . 28a X
b A family member of a current or former ofﬁcer drrector trustee or key employee? If Yes, ' complete
Schedule L. PartIV. . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e 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? If Yes,’ complete Schedule L, Part IV . . . . .. ... ... ... 28¢ X
29 Dud the organization receive more than $25,000 i non-cash contributions? If "Yes, complete Schedule M . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes 'complete Schedule M - . - . . . .. L L e e e e 30 X
3¢ Did the organization liquidate, terminate, or dissolve and cease operatlons'? If 'Yes, complete Schedule N, Part!. . . . . . 3 X
32 Did the organization seli, exchange, dnspose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedude N, Part Il . . . o . e e e e e e e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organrzabon under Regulatlons sections
301 7701-2 and 301 7701-32 If Yes,'complete Schedule R, Part! . . . . .. .. . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,’ complete Schedule R, Part i, Ili, or IV,
andPartV,lne 1 . . . . . . o . L. L e i n e e e e e e e e e e e e 34 X
35 a3 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. e e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of sectton 512(b)(13)? If 'Yes, complete Schedule R, PartV, lne 2 . . . . . . . . . . ... .. 35b
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV, lme 2 . . . . . . . . . . . . . e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzallon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . 37 X
38 Did 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 Schedute O e e e . . e e e e e 38 X

BAA

TEEA0104  05/28/14
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Form 990 (2014)  LIUNA LOCAL UNION NO. 814
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-6024004 Page 5

{Part V' | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineintusPartVvV.. . . . . . . . . .. e e e e

Ry

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . . . . . . . .. 1a af-.. . )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable. . . . . . . . . 1b 0. - i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gammg ’
(gambling) winnings to prize winners? . . . . . . ... . oL L Lol L e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 4 -
ments, filed for the calendar year ending with or wathin the year covered by thisreturn . . . . . 2a 25 ‘ -
b If at least one 15 reporied on hne 2a, did the organization file all required federal employment tax retums? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructions) R
3 a Did the organization have unrejated business gross income of $1,000 or more dunng the year?. . . . . . . e 3a X
b I 'Yes has 1t filed a Form 990-T for this year? If ‘No’ to hne 3b, provide an explanationin Schedule O« . . . - . . - ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority 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 > tE -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o .
5a Was the organization a party to a prohibited tax shelter transaction at any ttme dunng the taxyear?. . . . . .. ... 5a X
b Did any taxable party notify the organization that st was oris a party to a prohibited tax shelter transaction? . . . . . . Sb X
¢ If 'Yes, to ine 5a or 5b, did the orgamzation file Form 8886-T? . . . . . .. .. e e e e 5S¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salickt any contabutions that were not tax deductible as chantable contnbutions? . . . . . . . . .. L oL oL L 6a X
b {f 'Yes, did the organization include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? . . . . . . . L oL L Lo oo oL e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receve a payment in excess of $7..) made partly as a contribution and partly for goods and g
services provided tothe payor?. . . . . . . . L. L oL Lo e o e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded’? e e e e e e e e 7b
c Did the orgamization sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file
FOmM B2827 . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d if 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. ... ... I 'Iﬂ
e Dud the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . Te
f Dud the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract?. . . . . . . .. T7f
g lf the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . .« .+ . L i e e et e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbunon of cars, boats airplanes, or other vehicles, did the orgamzahon file a
FOrm1098-C7 . v v v v v o e et 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 7h
8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund mamtamed by the sponsoring B K
organization have excess business holdings at any tme dunngtheyear?. . . . .. .. .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. y
a Dud the sponsoring organization make any taxable distributions under section 49667 . . e e e e e Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part Vil line 12. . . . . . . . . .. .. 10a )
b Gross receipts, ncluded on Form 990, Part VL, line 12, for public use of club facibes . . . . . 10b 7 .
11 Section 501(c)(12) organizations. Enter b
a Gross income from members or shareholders. . . . .. . ... o0 Lo 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources “’v N
agamst amounts due or received from them.) .+ .« « « v 4 a e e i e e e 11b A .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fikng Form 990 in ieu of Form 10412 . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . l 12b[ Tl
13 Section 501(c}(29) qualified nonprofit health insurance issuers. ) ; C N ’
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e e 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. LU 4 .
b Enter the amount of reserves the organization is required to mantain by the states in !
which the orgamization is licensed to 1ssue qualified healthplans . . ... .. ... .. 13b Z
¢ Enter the amount of reservesonhand . . . . ... e e e ... 1 13c¢ . ‘,
14 a Dud the organization receive any payments for indoor tanning services duning the taxyear?. . . . .. . .. ... . 14a X
b if Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . . .. .. ... 14b

BAA TEEAQ10S 05/28/14

Form 990 (2014)



Form 990 (2014) L.IUNA LOCAL UNTON NO. 814 55-6024004 Page 6
|Pa'rt‘Vl ‘|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
. Check if Schedule O contains aresponse ornote toany linemmthisPart Vi, . . . . . ... ... .. ... ... e e F(_]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5]
If there are matenal differences in voting nghts among members ’ L
of the goverming body, or if the govemning body delegated broad - 2. L
authority to an executive commitiee or similar committee, explain in Schedule O. o o
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5 T
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any cther )
officer, director, trustee, or key employee? . . . . . . . . ... e e e e e e e e e e e .. 2 X
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 other person? . . . . . . . ... . .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 wasfiled?. . . . . . . .. .. ... .. ... e e e e e e .o 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . X
6 Dud the organization have members or stockholders? . . . . C e e e e e e 6 X
7 a Did the orgamzabon have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody?. . . . . . . . . ... Lo oL o e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. e e e e e e e e 7b X
8 Dud the organization contermporaneously document the meetings held or wniten actions undertaken during the year by ‘ ;
the following RN
a The governing body? . e e e e e e e e . e e e e e e e [ 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. ... ... ... 8bf X
9 Is there any officer, director, trusiee, or key employee listed in Parl VIi, Secion A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . ... .. 9
Section B. Policies (This Seclion B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . .. .. ... .. . ... ..., 10a X
b If 'Yes, did the organization have wniten policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operattans are consistent with the organizalion's exemptpurposes?. . . . . . . . . . . .. L BN R 10b
41 a Has the organizalion provided a complele copy of this Form 990 to alf members of its goverming body before filing the form? . . . . . . . . . . .. 11aj] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. M “
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . .. .. c. .. ... | 12al X
b Were officers, directors, or trustees, and key employees requtred to dlsclose annually interests that could give rise
toconflicts? . . . .. L oo o Lo e e o o T, .. | 12b] X
< Did the orgamization regularly and conS|stently monttor and enforce compllance with the pohcy” If "Yes,’ describe in
Schedule O how this was done . - . . e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pohcy? e e e e e e e e e e e e e .. 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . .. ... .- | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . _‘{ -
a The organization's CEO, Executive Director, or top management official . . S . e e . 18a| X
b Other officers or key employees of the organization. . . . . . P e P 15b|] X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see mstmctxons) -
16 a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement with a ; RE -
taxable entity duning the year? . . . ... .. ... .. . e e e e e e e e e e 16a X
b If 'Yes,’ did the orgamzation follow a wnitten policy or procedure requiring the organization to evaluate its B )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization’s exempt status with respect to such arrangemenls” ...... e e e e e e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public mspection Indicate how you made these available. Check all that apply

D Own 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 iis governing documents, conflict of interest policy, and financial stalements available to
the public duiing the tax year

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

CHRIS GRAHAM PO BOX 4226 MORGANTOWN WV 26504 {(304) 598-1179
BAA TEEAG106 11/13/14 Form 990 (2014)




Form 990 (2014) L TIUNA LOCAL UNION NQ. 814 55-6024004 Page 7
Part.-Vll |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany hnemmthisPartvil . . . . . . oo o000 S - e D
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). regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paud
® (st all of the orgamization’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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations
® |ist all of the organization’s former officers, key employees, and highest compensated employees who recewed more than $100,000
of reportable compensation from the orgamization and any related organizations
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indvidual trustees or directors, inshitutional trustees: officers, key employees, highest compensated
employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee

{c)
|
(B) | tnam o b oniese person (D) (€) (F)
Name and Tule Average 15 both an officer and a Reportable Reponable Estmated |
hours directorfirustee} compensation from compensation from amount of other |
per == = =T the organization retated orgamzalions compensation ‘
week [ Zi g & |8 Fa'| w0s9-MSC) {W-2/1099-MIST) from the
(st any E_z_ HEFi= 129 3 organization
hoursfor 13 of &l @ 3 S 3(E and related
related % % o = =3 -l orgamzalions
organiza- I} — & > |V o
tions gl = 5 3
below B = < =
dotted al @4 2
hne) ol s (3
B i
_Uy TERRY HILLING __ _ ___ _ ______ _6.00
PRESIDENT X 6,000. 0 0
) SR SHIFLETT _ _ _ __ _ __ ______ _6-00
VICE-PRESIDENT X C. 0. 0.
_3)_CHRIS GRAHAM _ __ __________ _6.00
SEC./TREA3SURER X 7,822. 0. 0.
M _STARLET WESS _4.C0
RECORDING SEC. X 2,925. 9. 0.
_8)_JANICE PRICE _ __ __ _ ___ ____ _.4.080
S5T. AT BRMS X 1, 300. 0. 0.
_6)_JOE MCCARTNEY __ _ ___ __ ___ _2.60
EXEC. BOARD MEMBER X 6,049, Q. 0.
O _ZONATHAN POFE _ _ _ _ ___ ______ _2.00
EXEC. BOARLC MEMBER X 1,000. C. 0.
_®)_CHRIS CORDWELL _ _ ___ _ ____ __ 20.00
S8USIKESS MANAGER X 8,587. 0. 0.
e ____ .
0y ____ ——
oy
8 ___. o
a_ o ______ -
way L __ e

BAA TEEAG107  02/27/14 Form 990 (2014)




Form 990 (2014) LTUNA LOCAL UNION NO. 814 55-6024004 Page 8
{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
Y
(8) (€)
Posit
(A) Average é(d)g not cneg(s lnlg:e than ane (D) (E) (F)
' hours , unies: both .
Name and tile P:r ""‘ce?:"g gedflfggés” "us‘ea:) wn\s:?::l?oli‘nefrom wm?)zﬁzangg:\efmm amgjlrl\;“oaf Z?her
week o = SO = o g0 the arganization elated organzations compensaton
(stany % 2} A} = & 12&|g ] (w-2r093-MiSC) (W-2/1099-MISC) trom the
"o BIEIE |2 582 o)
é‘f&‘?}md = g =10 -r?i § g - organizations
| ; = g2 |8
‘ beiow | 25| 3] B
dotted gl = 7
ine) oL e 2
Q
aj
s ] e
(o ] o
U o
) o
“as o
9y _
= ____ ————
(22) )
(23) o
[}
; 2% ] e
|
@5 ___
|
ibSubtotal. - - . . ... ... ... . e e e N 33,683. 0. C.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . ... T
dTotal (add linestbandie) . . . . .. ... ... oL . > 33, 683. 0. 0.
2 Total number of individuals (including but nat imited to those listed above) who received more than $100,000 of reportable compensation
from the organization
Yes | No
3 Didthe orgamzallon list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual - . . . . . .. . .. o0 . Lo Lo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggmzation and related organizations greater than $150,000? If 'Yes complete Schedule J for
SUCh INAIVIdUA! - - -« « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule J forsuchperson « « « . . . . . . ... ... ... 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that recelved 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)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 03/09/15

Form 990 (2014)




Form 990 (2014) L-UNA LOCAL UNION NO. 814 55-6024004 Page 9
|Part Vili| Statement of Revenue
Check if Schedule O contains a response or note to any hne mthis Part VIl . . . . . . .. ... e e e e D
) VY ) . A (B) {C) (D)

. . : - Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

a . revenue 512-514
g &1 1a Federated campaigns . . . . . 1a . R
o 5 s ’ 5
£ 3| b Membershipdues . . ... .. 1b . st .
[4o] . . .
@ E ¢ Fundraisingevents. . . . . . . 1c a ; 3 <
g 5| d Related organizations . . . . . 14 . we s B K
< E| © Government grants (conlnbutions) . . 1e 2 ol ‘
5% . T .
2 w! £ Allother contmbutions, gifts, grants, and 3 : R .
3£ similar amounts nol ncluded above. . | 1 ¥ ] ;
g g g Noncash contnbutions included in lines Ta-1f- T .
S5l hTotal.Addlnesta-1f . . ... ............. -
g Business Code . NN - - " ; "
S | 2a MEMBERSHIP DUES _ __ __ 900099 433,694.] 433,694, 0. 0
o b
O e e e
e c
L
Bl e ___________
'g: T All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . .......... 433,694, - - L ~
3 Investment income (including dwidends, interest and
other similaramounts) . . . . . . ... .. .... - 464 . 4164 . 0. 0.
4 Income from investment of tax-exempt bond proceeds . . %
5 Royalties. . .. ... ... .0 ... ...
{1) Real {u) Personal - -~ .
6 a Gross rents ’ - . N
b Less rental expenses i ‘ 1 PR BENEUR SO
€ Rental income o {loss) . R . - L .
d Netrentalincomeor(foss) . - . ... .......
7 a Gross amouni from sales of { Secuntes {t Other ) N T
assets other than inventory 3 . e b .
b Less cost or other basis i & IR N
and sales expenses . s -l . N A - -
¢ Gamor (loss) * i i ~ S E i
d Netganmor(loss). . ... ..............
© | 8a Gross income from fundraising events ST
E (notincluding. $ . .
4 of contributions reported on line 1c) v S . o~ . : - .
9 ; S
x See Part IV, line 18 P . a .
E b Less directexpenses . .. .. . b - . ; T, .
3 ¢ Netincome or (loss) from fundraising events . . .
9a Gross income from gaming activities " -
SeePartiV,hne19. . . .. ... a - : .
b Less. direct expenses . . . . . . . . b N .
¢ Netincome or (loss) from gaming activities . . . .
10a Gross sales of inventory, less returns - < a & .
andallowances . .. . ... ... a . s ‘- ;
b Less: costofgoodssold . . . . . .. b S . ' e
¢ Net income or (loss) from sales of inventory . . .
Miscellaneous Revenue Business Code R a4
11a _ _
b ——————————
c —————————
d All other revenue .
e Total. Addbnes f1a-11d. . . . . .. . . . .... Ta] . )
12 Total revenue. Seewnstructions . . . . ... .. 434,158 . 434,158. 0. 0

BAA

TEEAQ108 1113114

Form 990 (2014)




Form 990 (2014) L TUNA LOCAL UNION NO. 814 55-6024004 Page 10
|Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns All other organizations must complele column (A)
i Check if Schedule O contains a response or note to any line in this Part 1X. c. Ce e e
. . A) B (C) (D)
Do not inciude amounts reported on lines Total éxpenses Progran('n )servuce Management and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic ’ . ‘ * ) N
organizations and domestic govemments N (A H
See PartiV,lne2t. . .. . ..... 1,700. . PN
2 Grants and other assrstance to domestnc EOO0T .
individuals See PartIV,lne22 . ... ... . .- ;
3 Grants and other assistance to foreign ’ o "
organizations, foreign govemments, and for-
eign individuals See Part 1V, lines 15and 16 . . .
4 Benefits paid to or formembers . . . . .. R
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 33,683,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons descnbed
In section 4958(c)(3)(B} . . .
7 Othersalanesandwages. . . . ... 82,067.
g Penston plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions) . . . . . 20, 900.
9 Otheremployeebenefits . . . . . ... ...
10 Payroll taxes e e 10,892.
11 Fees for services (non-employees)
aManagement. . . . .. . ..., ...
blegal .. ...... e e 2,987.
¢ Accounting
d Lobbying . . e e e e e 2,123,
€ Professional fundraising services See Part IV, ine 17 . 486€ . |7 e . -
f Investment management fees .
g Other (If fine 11g am! exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O} .
12 Advertising and promotion . . 1,463,
13 Office expenses i0,782.
14 Information technology . . . 58.
15 Royalties . .
16 Occupancy . 15,487,
17 Travel . .
18 Payments of travel or entertainment
expenses for any federal state or jocal
publicofficials . ... ... ...
19  Conferences, conventions, and meetings . . . 23,546.
20 Interest. . . .. .. . ... ..
21 Paymentstoaffilates. . .. . ... ...
22 Depreciation, depletion, and amortization . . . 319.
23 Insurance = . ... ... - 753.
24 Other expenses. ltemize expenses not ; . :
covered above (List miscellaneous expenses . B <
in line 24¢ If ine 24e amount exceeds 10% . e
of line 25, column (A) amount, list ine 24e P
expenses on Schedule O.) . . . . ... :
@ PER CAPITA _ _ _ _ _ ___ _ ____] 217,148
b PUBLIC RELATIONS_ _ ___ _ ___ 2,095
©XMAS PARTY _ _ _ ______ ____ 3.7138
d UNION WORKSHOP _ _ _ ____ _ _ _ | 5,676
e All other expenses . . . . . . . 1,119,
25  Total functional expenses Add lines 1 lhmugh 24e 437,C12.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAG110 05/28/14

Form 990 (2014)




Form 990 (2014)

LIUNA LOCAL UNION NO. 814

55-6024004

Page 11

Lean X IBalance Sheet

Check if Schedule O contains a response or notetoanylineinthisPart X . . . . . . .

(A) (B)
. Beginming of year End of year
1 Cash —non-interest-bearing . . . . ... . ..  ..... 1
2 Savings and temporary cash investments . . . . .. ... . .. .. 81,545.1 2 77,372,
3 Pledges and grants receivable,pet. . . . .. ... ..., .. 3
4 Accountsreceivable,net . . . . .. .. .. L. 4
§ Loans and other receivables from current and former officers, directors, - SR A ’ PR v
trustees, key employees, and highest compensated employees Complete . ; <. -
Part It of Schedule I).’ ......................... 5
6 Loans and other receivables from other disqualified persons (as defined under . ) . ;
section 4958(f)(1)), persons descnbed in section 4958(c)3)(B), and contributing &
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ o ) Zx
beneficiary organizations (see instructions) Complete Part Il of Schedule 1. . 6
&1 7 Notesandloansrecewable,net . .. .. .... . ... ... ... 7
§ g8 Inventories for sale oruse . . e e 8
<€ | 9 Prepadexpensesanddeferredcharges - . . . .. ... ... ... 9
102 Land, buildings, and equipment’ cost or other basis. AR
Complore Part Vi of Schedule D . . . . ...... 10a 12,507 ., . .
b Less accumulated depreciation 10b 12,507. 319.| 10¢ 0.
11 Investments — publicly traded secunties . . . . . . ... .. L 0L L. 11
12 Investments — other securities See Part IV, line 11 . . . . ... .. ... ... 12
13 Investments — program-related. See Part iV, lne 11 . . . . . .. ... L. L. 13
14 Intapgibleassets. . . . . ... L. L Lol e 14
15 Other assets. See Part IV, ime 11 . . . . . . .. 1,200.]15 1,200,
16 Total assets. Add lines 1 through 15 (mustequaline34) - ... ... . .... 83,064.116 18,572
17 Accounts payable and accrued expenses. . . . . . . . . . 4,518,117 2,880.
18 Grantspayable . . .. .... .. ... . . L. 18
19 Deferred revenue e e e e e e e e e e e e e e e e 19
20 Tax-exemptbond iabites. ... ... ... ... e e e 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D . 21
Z=| 22 Loans and other payables to current and former officers, directors, trustees, : ‘
o key employees, highest compensated employees and dlsquallﬁed persons - -
:‘:" Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and ioans payable to unrelated thrd paries . . . . . ... .. 24
25 Other habilibes (including federal Income tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedule D . 25
26 Total fiabilities. Add nes 17 through25. . . . . . .. ... L, L0, 4,518.] 26 2,880,
«n Organizations that follow SFAS 117 (ASC 958), check here » ’_]and complete i e A
8 lines 27 through 29, and lines 33 and 34, 0. ,
S| 27 Unrestrcted net assets. . e e e e e e 27
®1 28 Temporarilyrestictednetassets. . . . . . .. ... i 28
2 29 Permanently restricted netassets . . . . .. .. .. e 29
l.:E! Organizations that do not follow SFAS 117 (ASC 958), check here > g ® . :é fh ot
5 and complete lines 30 through 34. ) 1 -
ol 30 Capital stock or trust principal, or current funds. . . . . .. ... ... ... 30
® | 31 Pad-in or capital surplus, or land, bullding. or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 78,546, 32 75,692,
% 33 Totalnetassetsorfundbalances. . .. ... ... ......... ..... 78,546.(33 75,692.
34 Total iabilites and net assets/fundbalances . . . . . . .. .. .. .. 83,064.] 34 78,572.

[+ ]
>
»

TEEAO111 05/28/14
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Form 890 (2014} LIUNA LOCAL UNION NO. 814 55-6024004 Page 12
| Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany inemthisPart X1. . . . . . . . . . ... . ... .. . ﬂ
1 Total revenue (must equal Part VI, column (A), kne 12) . . . . . . . . . . . . .. e e e - 1 434,158.
2 .Jotal expenses (must equal PartIX, column (A}, hne25) . . . . . .. ... ... ... oL 2 437,012,
3 Revenue less expenses. Subtract ine 2 from ine 1. e e e e 3 -2,854,
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 78,546.
5 Netunrealized gains {losses)oninvestments . . . . . . . . ... L. Lo e 5
6 Donatedservicesanduse Of facilities. + « « - v . v v i i e e e e e e e e e e e e e e e 6
7 Investment expenses e e e e e e e e e e . e e 7
8 Pnor pertiod adjustments . . . . . e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Oy . . . . . ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- . L oo e e e e e e e e e e e .. |10 75,692 .

[ Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthis Part Xit . . . . . e e e e e

1 Accounting method used to prepare the Form 990 DCash D Accrual EOther MODIFIED CASH

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

2 a Were the organization s financial statements compiled or reviewed by an independent accountant? . . . . ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
Separatle basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . ... . ... ... ..

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 DConsohdaled basis DBoth consohdated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,
review, or compiation of its financial statements and selection of an independent accountant? . . .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzauon required to undergo an audit or audits as set forth in the Smgle
Audit Actand OMB Cwcutar A-1337. . . . . . ... . oL CL L. oo,
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 lo undergo such audits . . . . . . R

Yes | No
2a X
e
2b] X

ER ’
2c| X
3a X
3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 980 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
. »> Complete if the organization is described below. > Attach to Form 990 or Form 990-E2. T T T
> Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public

Department of the Treasury

Internal Revenue Service is at www.irs.gov/form990. Inspection

3

if the organization answered 'Yes,’ to Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts 1-A and C below Do not complete Part 1-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 930, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part lI-A Do not complete Part JI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501({h)): Complete Part [i-B Do not complete
Part II-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¢c
{Proxy Tax) (see instructions), then

® Section 501(c)(4), {5), or (6) organizations Compiete Part Il

Name of organwzation Emptoyer identification number

LIUNA LOCAL UNION NO. 814 55-6024004

|Pan‘. I-A |[Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . e e e e e e e e e e e .. »3

3 Volunteerhowrs - . . ... ... ... Lo .. e e e e e e e e e e e e

[Part I-B |Complete if the orgamzatlon is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the orgamization under secion4955 . . .. . . .. .
2 Enter the amount of any excise tax \ncurred by organization managers under sectton4955 . . . . . . .. . » 5
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. Ce e . DYes DNo
4aWasagcomectionmadse? . . . . . .. L. L e e e e e e . DYes DNo

b If 'Yes, descnbe in Part IV

[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activihes . . . . . . . L
2 Eknter the amount of the fiing organmization’s funds contnbuted to other orgamzatlons for section 527 exempt
fUnclON ACtIVILIES -« « « v & v o e e e e e e e e e e e e e e e e e e e A )
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL
INE 17D . o o o o o e e e e e e e e e e e e e » S
4 Dud the fiing orgamzation file Form 1120-POL for this year? . . . . . . e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of ali 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
amourt of political cantributions received that were Sromptly and directly delivered to a separate political arganization, such as a separate
segregated fund or a political action committee (PAC). if additional space 1s needed, provide information in Part iV

{a) Name (b) Address {c) EIN {d) Amount pard from filing (e) Amount of political
orgamization’s funds I contributions received and
nane, enter-0- promptly and dirccily
delivercd o a separato
pohitical organization I
nong enter -0-
() b e
2) fTT T Tt
M e
L T e
-
{6) F— =~~~ mm e s oo ==
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedulec(Form9900r990-EZ)2014LIUNA LOCAL UNION NO. 814 55-6024004 Page 2

[Partl-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affihated group (and kst in Part IV each affiliated group member's name,
‘ address, EIN expenses, and share of excess lohbying expenditures)
B Check » D if the filing organization checked box A and 'hmited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiated
{The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . . .

¢ Total lobbying expenditures (add ines 1aand 1b) . . . e e e

d Other exempt purpose expenditures . . . . . . . L. e e e e

e Total exempt purpose expenditures {add lines 1cand1d) . .. ...........

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

If the amount on line e, column (a) or (b) 1s. The lobbying nontaxable amount is: oL R R
Not over $500,000 20% of the amount on line 1e o R .
Over $500,000 bul not over $1000,000 $100.000 plus 15% of the excess over $500,000 - - - N

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 T ) . . Ty o
Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 RN e
Over $17.000,000 $1.000,000 e B R (:: R

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . .

h Subtract ine 1g from line 1a. Ifzero orless, enter 0- . . . . . . . .. ... ...

i Subtractline 1f from hne 1c If zeroorless, enter-0- - . . . . . . . . .. ... ... ..

j If there 1s an amount other than zero on either ine 1h or ine 1, did the organization file Form 4720 reporting
section 4911 tax for this year? . e e e e e - DYes DNo

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 2013 d} 2014 tal
year beginning in) @) (b) {c) (d) 20 {e) Tota

2 a Lobbying non-taxabt
amount . P

b Lobbying ceiling . . o ; ‘ R ',«~
amount (150% of Iine Lo A S “’ o
2a, column (e)) . o, - ‘“ . o T S "

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount . . . .

e Grassroots ceiling - B - o .
amount (150% of hne I PP S
2d, column (g)) .. . C,o . ; ~

“t
1

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedute € (Form 990 or 990-£7) 2014LIUNA LOCAL UNION NO. 814

55-6024004 Page 3

[Part 1l-B_.[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 lines 1a through 11 befow, provide in Part IV a detailed description
of the lohbying activity

(@)

(b)

Yes

No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of.

avolunteers? . . . . ... .. ..

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Meda advertisements?. . . .. . ... oL L. e e e

d Mailings to members, legislators, or the public? . . . . . . e e e e e e e e e

e Publications, or published or broadcast statements? . . . . ... ..

f Grants to other organizations for lobbying purposes? . . . . . . . ... .. . ..

g Direct contact with legislators, their staffs, government officials, or a legislative body’? ..........

h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . ... ..

i Other activities? . . . . e e e e e e e e e e e e e e e e e e e e e e e

j Total. Add lines ic through 1
2 a Dud the activities in line 1 cause the organization to be not descrnibed in section 501(c)(3)? . . . . . . . . .

b If 'Yes,' enter the amount of any tax incurred under section 4912 . e e e e e e e e

c 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 it file Form 4720 for this year? . . . .

-5

Part llI-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or

section 501(c)(6).

1 Were substantially all (30% or more} dues received nondeductible by members? . . . . . . . ... ..
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . .. ... ..
3 Did the orgamzation agree to carry over lobbying and political expenditures from the prior year? . . . .

Yes | No

1 X

2 X

3 X

[Part T-B_ [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or sectlon 501(c)
(6) and if either (a) BOTH Part tll-A, lines 1 and 2, are answered 'No,” OR (b) Part Hi-A, line 3, is

answered 'Yes,’

1 Dues, assessments and similar amounts from members . . . . . .. . . Y

2 Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid)

aCurrentyear . . . . ... .. ..... . . [ e e e e e e e e e e

b Carryover from lastyear . . . . . .
c Total . e e e e e e e e e e e e .
3 Aggregate amount reported in sechon 8033(e)(1)(A) notices of nondeductibie section 162(e) dues . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expendilUre NEXLYCAI? . v+ v v v ot v e i a et e e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures {see instructions) . . . . . . . . . . ... o0,

2a

2b

2c

|Part IV |Supplemental Information

Provide the descnptions required for Part I-A, Iine 1, Part [-B, line 4; Part I-C, line 5, Part lI-A (affiiated group list); Part lI-A, lines 1 and

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

BAA Schedule € (Form 990 or 990-E2) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, imes 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
‘ > Attach to Form 990. . Open to_Public
Department of the Treasury *> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Narne of the organization Employer |demlf cation number
LIUNA LOCAL UNION NO. 814 55-6024004
[Part I [Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ..  .....
2 Aggregate value of contnbutions to {during year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atend of year . . . . .
5 Dud the organization inform alf 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? . . . . . . . .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpemussible private benefit? . . . . .« ... e DYes D No

IPart 1] |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 tustorically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. L0 oL, R 2a
b Total acreage restricted by conservationeasements . . . . . ... L. 0L . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . ... ... ... ..... . 2d
3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement s located >
5 Dges the organization have a wnitten policy regarding the periodic momtonng spection, handling of violations,
and enforcement of the conservation easements it holds? e e e DYES D No

6 Staff and volunteer hours devoted to monitonng, inspeching, and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monilonng, Inspecting. and enforcing conservation easements dunng the year
-5

8 Does each conservation easement reported on fine 2(d) above satisfy the requ|rements of section 170(h)(4)(B) (|)
and section 170(AXA)BYA? + + » - » - . . . .. T - [ ves L

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet. and
include, it applicable, the texi of the footnote to the organization’s financiat statements that describes the orgamization's accounting for
conservation easements.

|Part lli_} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
folfowing amounts relatmg to these items.

(I} Revenue included in Form 990, PatVill, line 1. . . . .. . ... ... e . e e e e » S
() Assets included in Form 990, PartX . . . ... .. .. e e e e e e e e e e e e e s >S5

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

a Revenue included in Form 990, Part Vill, line 1. . . . . e e e e e e e e e . . A )
b Assetsincluded in Form 890, Part X . . . . . . . . . . ... . e e ... »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Scheduie D (Form 990) 2014




Schedule D (Form 990) 2014 LTUNA LOCAL UNION NO. 814 55-6024004 Page 2
Part Il . | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition. accession, and other records, check any of the following that are a significant use of its collection
items (Check all that apply)

a, |Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other sunular assets
to be sold to raise funds rather than to be maintamned as part of the organization’s collecton?. . . . . . .. .. D Yes DNO

|Part IV_|Escrow and Custodial Arrangements. Compilete 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 |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. . e e e e e e e e e e e e e D Yes DNO

b If 'Yes,' explain the arrangement in Part Xill and complete the foliowing table-

Amount
¢ Beginning balance . e e e e e e e e e e 1c
d Additions durning the year . e e e e e P 1d
e Distnbutions during theyear . . . . .. . .. ... .. L Ll e o 1e
f Endingbalance. . .. .. . .. L e e e e e e . 1f

b !f 'Yes, explain the arrangement in Part Xlil Check here if the explanation has been provided in Part XIIf . .

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes H No

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

1 a Begmnning of year balance . .
b Contnbutions . .

¢ Net investment earnings, gams
andlosses . . . . ... .

d Grants or scholarships . . . . .

e Other expenditures for faomhes
and programs .

f Administrative expenses
g End of year balance
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 * %
¢ Temporaniy restricted endowment > 4

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

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

arganization by Yes No
(i) unrelaled organizatons . . . . .. ... .. S e e e e .o R . -] 3afl)
(i) relatedorganizations . . . . . .. L L. L Lo o e e e e e e e .. .- -[3afii)

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

4 Describe in Part Xill the intended uses of the organization’s endowment funds
|Part ViI' | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) deprectation
qatand . .. .. e e e e .. ,

b Buildings e e e e e e

¢ l.easehold mprovements . . . . . .

d Equipment . . . . . . c e e e e .. - 12,507. 12,507, 0.

eOther. . ... . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column {(B), llne 10¢.) - . - . - . . .. . ... > 0.
BAA Schedute D {(Form 990) 2014
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Schedule D (Form 990) 2014 1, TyNA LOCAL UNION NO. 814 55-6024004 Page 3

Part Vil |lnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripyen of secunty or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financiatdenvatives . . . . . . .. . ... ...
(2) Closely-held equity interests . . . . . . .

(3) Other

Total (Column (b} mus! equal Form 990, Part X, column (B) fne 12) . . » o ot L . _r

Part Vill | Investments — Program Related.
La_“] Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value {c) Method of valuation Cost or end-of-year market vaiue

)

2).

&)

)

(& _
6)

{7)

(8)
)]
(10)
Total (Column (b) mus! equal Ferm 990 Part X, _column (B) hne 13}, »

[Part IX .| Other Assets. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnption {b) Book value

()

(2)

(3)

(4)

(€)

(8)

()

(8)

(%)

(10)

Total. (Column (b} must equal Form 990, Part X, column (B), line 15) . . . . . . . ... .....
[Part X_ {Other Liabilities.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 11e or 11f See Form 990, Part X, lne 25 _
{a) Description of liability _(b) Book value i. e T
{1) Federal ncome taxes - e
2 - o .
3 . ; . X
@) . .
{5) . R -7 S w‘(
(6) * - S :
(7) - ; :
(8) Co ‘

(9)
(10) B
(1) ;

Total (Column (b) must equal Farm 990, Part X, column (B) ne 25) » ) ' TR
2. uability for uncertain tax positions In Part Xil, provide the text of the footnote to the organization's financial statements that reports the organization's rammy for uncenam
tax positions under FiN 48 {ASC 740) Check here Iif the text of the foolnote has been providedin Part Xilt. . . . . . . e e e e e e e

BAA TEEA3303 08725114 Schedule D (Form 990) 2014
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|Part XI_{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 révenue, gains, and other support per audtted financial statements . . . . . . PR A | 434,158.
2 Amounts included on line 1 but not on Form 990, Part VIiL, tine 12:

a Net unrealized gains (losses) on investments . . . . . e e . ... 2a

b Donated services and use of facifittes. . e e e e e e e L. 2b

¢ Recoveriesofprioryeargrants . . . . . . . . ... ... ... L. 2¢ .

dOther(Descnbewn Part XY . . . . . ... oL Lo 2d -

e Addfines 2athrough2d . . .. . .... ... L. . e e e RN 2e
3 Subtract hne 2e from line 1 e e e e e e e e .. g 3 434,158
4 Amounts included on Form 990, Part VIII, ine 12 but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . .. 4a H

b Other (Describe in Part XUE) . . . . . . F N . . 4b N

cAddlines4aand4b . . .. C e . e e e e . e e e e e e 4c
5 Total revenue Add lines 3 and 4e. (ThIS must equal Form 990, Part |, Iine 12.) .. 5 434,158.

|Part Xil'| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . ... .. C e RN 437,012,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities. . . . . ..

----- 2a .

b Prior yearadjustments . . . ... ... L0 o Lo - - | 2b R

e Otherlosses . .. ... ... e ... .. 2c .

d Other (Descnbe mPartXiH) . . . . . .. .. e e e e o .| 24d :

eAddiines2athrough2d . . .. . ... ... ..o e e e e e e e e e e e e e 2e
3 Subtractline 2e fromline1 . . ... .. ... .. e e e e e e e e e ... 3 437,012,
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil Ime 7b . . . . . . . 4a :

b Other (Descnbem Part XIE) . . . . . .. .. ... ... .. ..| ap -

CAddlinesd4aanddb . . . . . . . . L. e e e e e e e e e e e .. .. 4c
5 Total expenses. Add iines 3 and 4c. (This must equal Form 990, Parth iine 18.) . . . . . - .. ... ... 5 437,012,

[Part Xill | Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9, Part 1il, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
hne 4, Part X, ine 2, Part X1, ines 2d and 4b, and Part X}, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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SCHEDULE O
{Form 990 or 990-EZ)

’

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 890-EZ) and its instructions is v,?P?'i"? ,Pu.lylic“
Internat,Revenue Service at www.irs.gov/form990. - {nspection

Name of the organizaton Employer identification number

LIUNA LOCAL UNTON NO. 814 55-6024004

Pc VI, Line _1lb

P: VI, Line 1l2c

ot VI, Line 15a

Pt VI, Line 19

Pt VI, Laine 15b
Pt XII, Line 1

THE FORM 99C IS PREPARED BY THE ORGANIZATION’S PUBLIC ACCOUNTING FIRM
AND REVIEWED BY THE ORGANIZATION'’S TOP MANAGEMENT AND FINANCIAL
PERSONNEL AS WELL AS APPROVED BY THE BOARD OF DIRECTORS.

EACH BOARD MEMBER IS ASKED TO COMPLETE A FORM rOR DISCLOSURE ON AN
ANNUAL BASIS.

THE COMPENSATION OF THE BUSINESS MANAGER IS DETERMINED BY THE OFFICERS
OF THE BOARD THROUGIHI NEGOTIATIONS.

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DQCUMENTS, CONFLICT OF
INTEREST POLICY, AND/OR FINANCIAL S3TATEMENTS AVAILABLE TO THLE FUBLIC.
THEY ARE AVAILABLE 1S SOMEONE CONTACTS THE OFFICE DIRECTLY. ALL
REQUIRED DISCLOSURES ARE REPORTED IN THE ORGANIZATION’S FORM 9390 WHICH
IS MADE FREELY AVAILABLE TO PUBLZC TNSPECTION.

THF. COMPENSATION OF THE OFFICERS AND EMPLOYEES I3 DETERMINED BY THE
TRUSTEES OF THE BOARD THROUGH NEGOTIATIONS.

MODIFIED CASH.

BAA For Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 990-E2. TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Brefly descnbe the organization’s mission:
NEGOTIATION OF PROJECT AGREEMENTS, FORMATION OF LABOR MANAGEMENT

COMMITTEES, AND OTHER RELATED MATTERS.




