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OMB No 1545-0047
Form 990
“ 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) _
fthe T * Do not enter social security numbers on this form as it may be made public. Open to Public
E\?grerl\grlnlgg:/gnueesér%?csg i » Information 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 s
B  Check if applicable C Name of organization ILA CLERKS & CHECKERS LOCAL 1771 D Employer identification number
Address change Doing business as 57-6026500
| Name change Number and street {(or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
|| Imitiat retum 2113 COURTLAND AVENUE (843) 723-1774
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retum CHARLESTON SC 29403 G Grossrecepts S 431 ,432.
L_ Apphication pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes % No
H(b) Il N
ROBERT STRIPLING 2113 COURTLAND AVE CHARLESTON SC 29403 e oo e e tions) Yes °
| Tax-exempl stalus | |501(c)(3) IXI 501(c) ( 5 ) {(insertno) I |4947(a)(1) or l |527
J Website: » N/A H(c) Group exemption number »
K Form of organization lXICorporallon I | Trust | J Association I l Other ™ I L Year of formation 1950 ] M State of legal domicite  SC
[Part I¢ ‘| Summary
D 1 Bnefly descnbe the organization’s mission or most significant activities PROMOTE SOLIDARITY AND MEMBER WELFARE _
I
€ 8l
= &
=~ e
] il s Byttt r o Tt el e i pp———
21 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets
m 2
© ©| 3 Numberof voting members of the goveming body (PartVl,line 1a). . . . . . . ... ... .. ... ..., 3 137
°:, 4 Number of iIndependent voting members of the governing body (PartVl,lme1b) . . . . . . . .. . .. .. 4 137
é :_g 5 Total number of Individuals employed in calendar year 2014 (PartV,lime2a). . . . . . .. ... . .. .. 5
= % 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . . . . .. L oo e 6 0
na <€| 7a Total unrelated business revenue from Part VIil, coumn (C),lne 12 . . . . . . . . ... ... ... ... 7a 431,432,
en b Net unrelated business taxable Income from Form990-T,hne 34 . . . . . . . . . . . . . . ... ... .. 7b 0.
™~ Prior Year Current Year
?ﬁ o | 8 Contnbutions and grants (PartVill, ine1h). . . ... ... ..............
2| 9 Program service revenue (PartVIll,Line2g) . . . . . . . . . o . o C o ool s 387, 745. 431,432,
% 10 Investment income (Part VIll, column (A), lnes 3,4,and7d) . . . . . . ... .. .....
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . .

12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 387, 745. 431,432,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. .. ... ..
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . .. .. .. ... ..

" 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 243,077. 255, 286.

% 16a Professional fundraising feesp’EPart IXR@@@\,JIE[@@ T ( _— :

& b Total fundraising expenses (Part | Chne=2577 O ;% §§§§ s e v i Jgi B, b T

™1 17  Other expenses (Part IX, colulfiR (A), ines 11a-41 @ 24e .8 . Ce 133,197. 158, 521.
18 Total expenses Add lines 134 %( ulelElaI@aﬁ iz j§umr (A lne25) ... ..... 376,274, 413,807.
19 Revenue less expenses Subtracthne-48-from-ne-42—— & 11,471. 17,625,

58 OGLEN, Ul Beginning of Current Year End of Year

§5| 20 Totalassets (PartX, Ine 16) - -« « - <« < < e 550, 665. 561, 324.

é’: 21 Totalhabilittes (Part X, hne 28) - . - « - « o o o o v v e e e 175, 911. 168, 945.

fé 22 Net assets or fund balances Subtractine 21 fromlne 20 . . . . R 374,754. 392,379.

[Partll__.[Signature Block

Under penalties of perury, | deda;%have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete Declaration of preparer (gifer of c@rd{n vforrnatlon of which preparer has any knowledge
> WM,A_, | Ay ZL, Z015
Signatufte of officer 7 )/ Date / I

Sign
Here } ROBERT STRIPLING

Type or pnnt name and title

Pnnt/Type preparer's name ;?e{s signatyre, rBate Check L)i| f PTIN
Paid LISA L. MCDONALD i : é u % &Zé ~ self-employed P01433528

Preparer |Fim'sname " LISA L. MCDONALD CPA

Use Only |rmsaddress ™ 405 KINGSTON PL Firm's EIN ®

SUMMERVILLE SC 29483-5304 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. . . ... .. ..... 13(] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 2
|gE,'a'ft, il!!ﬁ, | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linemthisPart Il . . . . . . . . . . . o0 v oo v v oo, D
1 Bnefly descnbe the organization’s mission:

PROMOTE SOLIDARITY AND MEMBER WELFARE

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

Form 990 or 990-EZ?. . . . . . . e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,’ descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 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

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

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

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

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

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

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) , TLA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 3
[Part IV::] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
SchedUle A. . « 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 s e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part! . . . . . . . . . 0 i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . .« . . . .. 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
2 ¢ 3 e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? /f ’Yes complete Schedule D, Part il . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ill. . . . . . . .. ... e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartiV . . . . e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... .. . .... 10 X
£y
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, I1X, N
or X as applicable 3 H
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . .« . o e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .. . ..... e e 11b X
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 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . ... ... ... ..., 11c X
d Did the organization report an amount for other assets in Part X, I|ne 15 that 1s 5% or more of Iits total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, PartIX . . . . . . .. ... ... ... L 0ol 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. . . . .« . . .« L e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . .. . . ... e 14b X
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, Partslland IV . . . . . . . . . . . .. ... . 0. o, 15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. . .. ... .. ... .. .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . .. .. ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . . . . .. e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . .. . .. .. . L0 et e e e 19 X
20 aDid the organization operate one or more hospitat facilities” If 'Yes,’ complete Schedule H . . . . . . . .. .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . .. ... .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) ., TLA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 4

[Part IV . [Checklist of Required Schedules (continued)

21 Dud 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?2 If Yes,’ complete Schedule I, Parts landll . . . . . . . . .. . ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . « . .. .o oo o n e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . - - - o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, 'gotoline 25a. . . . - .« .« v v i i it i i s i e e e e e e e

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

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

any tax-exemptbonds?. . . . . . L L L oL L e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during 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,’ complete 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 e e e 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, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If 'Yes', complete Schedule I = T O

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

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

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

b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part V. . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartiV . . . . . . . ... . .. ...

29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,” complete Schedule M . . . . . . . . . . .. oo 00 e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . ..

32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . . v o i i it e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu!atlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . .. .. ... ... . .....

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lil, or IV,

andPartV, line 1. . « . v v v v 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
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... ...

b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . .. . ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes," complete Schedule R, Part V, line 2 . . . . . . . .« . . . o i e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,’ complete Schedule R, Part VI .

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 Schedule O . . . . . . . . . . o . v o v v v bt e

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

S0

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

BAA

TEEAQO104 05/28/14

Form 990 (2014)



Form 990 (2014) . ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page §
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany lineinthisPartV.. . . . . . . . . . . v o it v vl i i i v H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a ol . -
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable . . . . . . . .. 1b 0} z .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ...m:i, ST
(gambling) winnings to prize WINNErS? . . . . . . . . . . ot i it e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ok
ments, filed for the calendar year ending with or within the year covered by this return . 2a I T
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) mwf__ L
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . .. .. ... 3a X
b If 'Yes' has itfiled a Form 990-T for this year? If ‘No’ to fine 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country *> N
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . )
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« . . . v i v e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . .. .. .. .. ... .. ..... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). A é
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and S _.{ -
services providedtothe payor?. . . . . . . . . . . ... Lo Lo e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrM 82822 . . o ot i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . .. . ... ... .. | 7 dl ' e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . L L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . & i i i ittt 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 sponsoring VIR E T
organization have excess business holdings at any tme duringtheyear?. . . . . . .. ... . .. ..., 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . .. ... ... .. .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. .. ... 9b
10 Section 501(c)(7) organizations. Enter ) Lol R
a Initiation fees and capital contnbutions included on Part Vill,bline 12 . . . . . . . .. .. .. 10a ’ :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b . 5
11 Section 501(c)(12) organizations. Enter ?g %é f "5' .
a Gross Income from members or shareholders. . . . . . e e e e e 11a %“‘jf % b 53
b Gross income from other sources (Do not net amounts due or paid to other sources C s
against amounts due or recewved fromthem ). . . ... ... .o L0000 11b N Y
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 10412 . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durnng the year . . . . . | 12b| % é
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ___i_m _i I ”;
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . e e e e e e 13a
Note. See the instructions for additional information the organmization must report on Schedule O i ‘
b Enter the amount of reserves the organization i1s required to maintain by the states in 2 af |
which the organization 1s licensed to 1ssue qualffied healthplans . . . . . . . . ... .. .. 13b H H % - d
¢ Enterthe amountofreservesonhand . . . . . . . .« . . o o i i e e e 13c . Hi_? o
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . ... ... ... 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 TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 6

|Part,VI ‘| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoanyline inthisPartVI. . . . . . . . . . .. ... 0 0o 0o Bl

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 137} .« |- .
If there are matenal differences in voting nghts among members SRS !
of the governing body, or If the governing body delegated broad ot :
authority to an executive committee or similar committee, explain in Schedule O LER ‘
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 137 . i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other égéw N w:_ _
officer, director, trustee, or key employee? . . . . . e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . ... ... ... . e e e e e e e e e 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? . . . . . . . .. ... o 0oL Lo Lo Ce 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . Lo e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . ... L L e 7b] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by : : . é**ﬁ_;‘ . |
the following 4 ?‘"5“3 i
aThegoverningbody? . . . . . . . . . L L e et e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... .. oo 0000 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . .. ... oo oo oo oo oL 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the orgamzation’s exempt purposes?. .+ « o« o o b w i s e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 11a}] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L R f
12a Did the organization have a wnitten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . . ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSs was doNe . . . . « v v« o v v i it e e e e e e e e e e e e e e e e e e e e e 12c| X
13 Dud the organization have a written whistleblower policy? . . . . . . . . . o .. oo oo s s e 13 X
14 Did the organization have a wrntten document retention and destructionpolicy? . . . . . . . . . . . ... .. ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent W ey
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %g?‘_§ 1 .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... o0 15a X
b Other officers or key employees of the organization. . . . . e e e e e e e e e e e e e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) *‘*g;
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A4 ey A
taxable entity duning the year? . . . . . . . . ... . L. Lo e e e e e e e e R 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its k?}? % :
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the Gl i
organization’s exempt status with respect to such arrangements?. . . . . . . . . . Lo e o 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 »> South Carolina

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 iInspection. Indicate how you made these available Check all that apply

D Own website Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records 'S
ROBERT STRIPLING 2113 COURTLAND AVE CHARLESTON SC 29403-3003 (843) 723-1774

BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990 (2014) . ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 7
[ Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote toanyline inthisPartVIl . . . .. .. ... .. ... 000 oo 0., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid
e | st all of the organization’s current key employees, If any See instructions for definihion 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® [ 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 individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(B) | thanome Sox. uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
et drectortrustee) e rconamton” | reloted oraneations rorpanaaon
(I\Insnlegl;y i 3l g g 5 § ES é"‘ (W-2/1599-MISC) reoaﬁzﬁo%swasm oo o tsha:;on
hroé.'u;ggr ‘3 §_ g «3 "3" % g ‘3 %rr?:rr‘(lazl%gjn
organiza- (8 2 3 :‘;— 3 § organizations
vow | Bl |8 3
dotted § g_ 2
lne) 83 %
_) WILLIAM STRIPLING __ _ ____ ___ _4.0d
TRUSTEE X 9,255. 0. 0.
_@ NEAL EDGERTON __ ___________ _4.00
TRUSTEE X 7,891. 0. 0.
_()_LANCE MCLAUGHLIN_ _ _ _ _______ 16.00
VICE-PRESIDENT X 27,591. 0. 0.
_@_JOHN_ALVANOS __ _ _ _ __ _______ 20.00
PRESIDENT X 59,062. 0. 0.
_()_RALPH CAMPBELL _ _ ___ _______ _4.00
SECRETARY X 6,483. 0. 0.
_()_NICHOLAS CHRIST _ ___ _______ _2.00
EXECUTIVE BOARD MEMBER X 2,973. 0. 0.
_(M_ROBERT STRIPLING_ ___ _______ 10.00
TREASURER X 25,611. 0. 0.
_(@®_DAVID DUNLAP__ _ __ __ _ ______ _2.00
EXECUTIVE BOARD MEMBER X 3,518. 0. 0.
e _____ .
uw_ _____________ N
w __________ ——
w____________ ———_
oy ________ -
o _____ ——

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) ILA CLERKS & CHECKERS LOCAL 1771

57-6026500

Page 8

[Part VIl |[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (C)
Position
(A) Average t(Jdo notlcheck more than one (D) (E) (F)
hours ox, unless person Is both an
Name and title Reportable Reportable Estimated
“F,’:ék officer and a director/trustee) | compensation from compensation from amount of other
= = @ 1] 11| the organization related organizations compensation
(stany R 2| 7 1 5 I Sle | (W-2/1099-MISC) (W-2/1099-MISC) from the
h(f)urs =S = B e % 23 organization
Iolrd ® o = @ |5 12 el & and related
:reg:r?lza g s 3 2|°g organizations
- tions sl = S =
below w0 5 @ Py
dotted a % 2
line) o %
|
as. . ______{____
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
9 .
(25) _
1bSubtotal. . - . . . . . .. . > 142,384, 0. 0.
c Total from continuation sheets to Part VIl, Secttion A . . . . . . . . . . ... >
dTotal (add lines1band1c) . - - . . . o v i i v it e . » 142,384, 0. 0.

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L dnd] D i
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . ... L 000 Lo X
£ EJ
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’ o :
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for B ok
SUCh INAIVIUAT . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Bak S D
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
( (B) (©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than . i’ # % ¥y
$100,000 of compensation from the organization ™ i 3 5

BAA TEEAQ108 03/09/15 Form 990 (2014)




Form 990 (2014) « ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 9
[Part VI Statement of Revenue
Check If Schedule O contains a response or note to any lineinthisPartVIIl . . . . . . . . . . .. .. .. ... .00, D
B U BRSNS (A) (8) (©) (©)
l Shed et SRR L Total revenue Related or Unrelated Revenue
TR S Fat s b o E oL exempt business excluded from tax
Prog o & I © 2 I ORIV Vol function revenue under sections
! FE S AN “ §§ : ; : revenue 512-514
& »| 1a Federated campaigns . . . . . 1a Y R o ‘
£t il sy L
g 3| b Membershipdues . . . . ... 1b z | i A
35 ¢ Fundraisingevents. . . . . . . 1c S BCAER A - p i
% 5| d Related organizations . . . . . 1d . ) :
m—E e Government grants (contributions) - - 1e Ve srgg . BE .
S (7] §§§§ " ‘. ?‘% & * ; & bl
2 5| f Allother contributions, gifts, grants, and - 2§§ R ‘
g £ similar amounts not included above - . 1f : i oo It
'-E § g Noncash contnbutions included in Ines 1a-1f & gl .
8 5| hTotal.Addlinesfa-1f . . ... ............. Ce: - . o
S Business Code IREE T T . gt et
g 2a MEMBERSHIP DUES AND AS 1900099 0. 424,530. 0.
o b
e | @ —— e
L c
L I
E| e __
‘S'm f All other program service revenue . 6,902. 0. 0.
& | gTotal.Addlines2a-2f . . ... . ... ....... > 431,432 .| 4i,. b piidel -
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... . ...
4 Income from iInvestment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . . ... . 0. >
(1) Real (1) Personal P, . >
: ‘%’i:ﬁ N g%ﬁw §§§§§~ R
6a Gross rents Yoo, v EUED TRy
b Less' rental expenses : %z
¢ Rental income or (loss) - - UTTRITE P | g
d Netrental Incomeor(loss) . . . . - - . . . . ... .. >
7 a Gross amount from sales of {) Secuntes (w) Other T 55&:;%5 gg P
assets other than inventory . . ﬁ%g% g’%é .
ARG | o iobHE Y
b Less costor ather basis ? ) %;?
and sales expenses . . . N N
£ U \,f%:} i“’?ﬁg ~
¢ Gan or (loss) | rEn Iy tene VO
d Netganor(loss). . . . . . ... ..... >
E T Wit
8 a Gross income from fundraising events VorEsi A % 251t
(not including. $ ffzﬂ it

Other Revenue

of contnbutions reported on line 1c)
See PartlV,lne18. . . . . .. . .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities

See Part IV, Ine19. . . . ... . .. a
b Less directexpenses . . .. ... b P
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns if:“‘ ?E b . :
and allowances - . . - . . .. . .. a R L. 7, gl
b Less costofgoodssold . .. ... b i
¢ Net income or (loss) from sales of inventory > T
Miscellaneous Revenue Business Code ﬁg By %\“‘ig b oaghyly 9 K :’% B % _if %?é{?i% T A?»:{‘ L FA §
ta
T
c T
d All other revenue - - - . -+~ . . .
e Total. Addlnes11a-11d . . . . . . .. . . .. ... .. > N DR ped : A
12 Total revenue. Seemnstructions . . . . . . .. ... .. > 431,432, 0. 431,432, 0.
BAA TEEAQ109 11/13/14 Form 990 (2014)




Form 990 (2014) . TLA CLERKS & CHECKERS LOCAL 1771

57-6026500

Page 10

[Part.IX ;Y| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

1

(D)

. . A) (B) (C)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic !
organizations and domestic governments !
SeePartlV,lne2t1. . . . .. .. ... ,
2 Grants and other assistance to domestic :
individuals See PartiV,lne22. . . . . . .. ‘
3 Grants and other assistance to foreign .
organizations, foreign governments, and for- vt
eign individuals See Part IV, ines 15 and 16 . .
4 Benefits paid to or for members. . . . . .
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . 142,384.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . .. ..
7 Other salanes and wages. . . . . . . 94,297,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . ... ...
9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . . . . ..o 18, 605.
14 Fees for services (non-employees)
aManagement. . . . . . .. ... .. ...
blegal. . . ... ... .. .. ..o 17,238,
cAccounting . . . . . . ... ... oL, 14,441,
dlobbying. . . ... ... ... .. ...
e Professional fundraising services See Part IV, line 17 . WY b e iAo et WL BORE Sk s i e
f Investment managementfees . . . . ... .
g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . ... ... ... 8,690.
14 Information technology . - - . . . . . . . 3,757.
15 Royalttes. . . ... .. .........
16 Occupancy. . . . . . . . . . ...
17 Travel . . . . . . ... .. ... ..
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. . .. 9,249
21 Payments to affilates. . . .
22 Depreciation, depletion, and amortization 12,954
23 Insurance . .. ... .. . 14,082.
24 Other expenses. ltemize expenses not ta ol g%‘i”é? AN 33 T
covered above (List miscellaneous expenses w «%g% 5 \% Y ER 4 LI SR S
in line 24e If ine 24e amount exceeds 10% s R & SN P o i : oo
of line 25, column (A) amount, list ine 24e . g 3§ ) - ¢ w2 \
expenses on ScheduleO.) . . . ... ... ) kK §M§ - ¥ - I
aTELEPHONE _ _ _ _ _ _ _ _______ 4,444
b DUES_AND_ASSESSMENTS_ _ _ _ _ _ 1,257
¢ REPAIRS & MAINTENANCE __ __ _ 4,165
dyUTILITIES _ _ _ _ _ _ __ ______| 5,352
e Allotherexpenses . . . . . . .. .. . ... 56,892
25 Total functional expenses Add lines 1through 24e. . 413,807.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soficitation

Check here > if following

SOP 98-2 (ASC 958-720). .

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) . TI,A CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 11
| Part X .| Balance Sheet

Check If Schedule O contains a response or note to any ine inthisPart X . . . . . . . . ... .. e e e e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . ... . ... ... .. ... .. 84,218.] 1 106,605.
2 Savings and temporary cashinvestments . . . . . . . .. ... oo 2
3 Pledges and grantsrecervable,net. . . . . . . .. .. ... 000, 3
4 Accountsrecewvable, net - . . . L. L L L L . e e e e 4
P ‘{V
5 Loans and other receivables from current and former officers, directors, ; Ejﬁ%«%%
EE 3

trustees, key employees, and highest compensated employees Complete
Part il of Sc edueel ...... ghest com pensated e p yp ........

6 Loans and other receivables from other disqualified persons (as defined under : whs BTN fggga% ﬁiin
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing O : St AR 1A :
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 2 $ . . ot
beneficiary organizations (see Instructions) Complete Part Il of Schedule L . . . . .

a 7 Notesandloansrecewvable,net . . . . . . . ... .. ... L. ..
§ 8 Inventoriesforsaleoruse . . . . .. ... ... ..... P
<€ | 9 Prepaid expenses and deferredcharges . . . . . . ... e e
10a Land, buildings, and equipment cost or other basis é;é % ;
Complete Part VI of ScheduleD . . .. ... .. 10a 577,365. L
b Less accumulated depreciation . . . . . . .« ../ 10b 124,611. 2,754.
11 Investments — publicly traded secunties . . . . e e e e e e e e e e
12 Investments — other secunities See PartIV,hne 11 . . . . . . . .. .. ...
13 Investments ~ program-related. See ParttV,lime 11 . . . . . . . . . . ... ..
14 Intangbleassets. . . . ... ... ... ... e e e e e
15 Otherassets SeePartIV,hne11 . . . ... ... . ... . ....... . 133.] 15 1,965.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . ... .. - 550,665.]16 561,324.
17 Accounts payable and accrued expenses. . - . . . . .00 0 e e e e 17
18 Grantspayable. . . . . . . ... L e o o e 18
19 Deferredrevenue . . . . . . . . . . L L e e e e e e e e e e e 19
20 Tax-exemptbond habilites . . . . . . . . . e e e e e e e 20
g 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . . 21
E_- 22 Loans and other payables to current and former officers, directors, trustees, "g g‘*{% : Y ‘g% W ) ”§ I
a key employees, highest compensated employees and d|squallfed persons % N 30N S B IEFTI
E Complete Part Il of ScheduleL . . .. ... .... ......... . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . e 173,737.] 23 167,193,
24 Unsecured notes and loans payable to unrelated third parties . - . . . . . . e 24
25 Other habilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,752.
26 Total liabilities. Add lines 17 through25. . . . . . .. .. . ...... . 1 68 945,
® Organizations that follow SFAS 117 (ASC 958), check here > I-—|and complete L3 ] %E
8 lines 27 through 29, and lines 33 and 34. 32 -1
E 27 Unrestricted netassets. . . . . . . i i e e e e e e e e e e e e e 3 92 379.
®| 28 Temporarlyrestncted netassets . . . . . . . o vt e et e e e .
: 29 Permanently restrictednetassets . . . . . . . ... o0 0oL 0 e oL, 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D . i% co s TS 138 g?{ :
s and complete lines 30 through 34. :fé_ ) L fs iégé e f; )
a| 30 Capital stock or trust prnincipal, orcurrentfunds . . . . . . . . . ... .. . 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . 32
g 33 Totalnetassetsorfund balances. . . . . .+« v v v i a i e 374,754 .| 33 392,379.
34 Total habilities and net assetsffund balances . . . . . . .. .. .. ... ... ... 550,665 .| 34 561,324,
BAA Form 990 (2014)

TEEAO111  05/28/14




Form 990 (2014) , ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 12
[PartiXi: | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthusPart XI. . . . . . . . .. ... ... o o0 0000, |_|
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . o o v v i oo o v i s e e e 1 431,432,
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . .« o Lo Lo 2 413,807.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . .. . . oL oo oo e e 3 17, 625.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. . ... 4 374,754.
5 Netunrealized gains (losses)oninvestments. . . . . . . . o . Lo L h L e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . L . L L 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 e e e 7
8 Priorpenodadjustments . . . . . L. oLl Lo e e s e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . - . .. ... ... 00 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -+ - - o o e e e e e e e e e e e e e e e e e e e e 10 392,379,
[Part XII | Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoanylineinthisPart Xl . . . .. . ... ... 0 o000 e ,_l
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI I:IOther g’?% § ’*g § X
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain g% i
in Schedule O 1l B8
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . ... ... .. X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . 2;:, i,
separate basis, consolidated basis, or both ¥ § %§ 1
|j Separate basis DConsolldated basis DBoth consolidated and separate basis “
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. .. ... .. .. .. 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate IR
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis *
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 N B
in Schedule O. g iz ool »
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrUIar A-1332. .« « » « o« v e et e vt e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . . .. .. ..... 3b
BAA Form 990 (2014)
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SCHEDULE C* Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) 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-EZ. — -
Department of the Tressury * Information about Schedule C (Form 990 or 990-EZ) and it instructions Open-to. Public . ;
Inlgrnal Revenue Service is at www.irs.gov/form990. ) z‘I‘r!spkscz‘;t")n S 1

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) {(other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part (-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® ggﬁtlﬁ)r:o\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1I-B Do not complete
If the organization answered ’Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

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

Name of organization Employer identification number
ILA CLERKS & CHECKERS LOCAL 1771 57-6026500
|Partal‘=’ﬁi ‘j|CompIete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide 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 e e e e e e e L
3 Volunteerhours . . . .. .. e e e e e e e e e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . . . .. .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. . ... » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. .. .00 . |:|Yes DNo
d4aWas acorrecion made? . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV.

[Pért 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 organization for section 527 exempt function activittes . . . . . . . > S
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCtiON @CHIVILIES -« .« . & 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 L)
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
173 T= T80 74 S > S
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . ... . ... . o oo DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information 1n Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds |f contributions received and
none, enter-0- promplly and directly
delivered to a separate
political organization If
none, enter -0-
T e
@  beemmmm e
) 7 e
7 R
£ I S
® e m e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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57-6026500

Page 2

RaitlliZAl| 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 affiliated group (and list in Part IV each affiliated group member's name,

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

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

(a) Filng
organization's totals

(b) Affilated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1faand1b) . - . . .. .. ... .. .. ... ...
d Other exempt purpose expenditures . . . . . . . .. e e e e e e e e
e Total exempt purpose expenditures (add lines1cand 1d) . . . . . . . . .. e

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns . . . . . . . . L oo e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line Te L
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 STE
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ’ )
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 vg%
Over $17,000,000 $1,000,000 TR

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

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . e e e e e e e e e e e e

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 ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . ... .

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

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 06/17/14
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Schedule C (Form 990-0r 990-E2) 20141 LA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 3

Part:dl-:Bs.{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 below, provide in Part IV a detailed description
of the lobbying activity.

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

AVOIUNIEEIS? . o o o i i L e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on hnes 1c through 11)? . . . . ..
cMediaadvertisements? . . . . . . . L L L e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . . . . . .. .o Lo oo

e Publications, or published or broadcast statements? . . . . . . . . .. ... . .0 00000

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . ... Lo 0

g Direct contact with legislators, therr staffs, government officials, or a legislatve body?. . . . . . . . . . ..

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

i Other activiies? . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlimes 1cthrough 11. .« « « o o o o o e e e e e e g
2 a Did the activities in line 1 cause the organization to be not descrnbed in section 501(c)(3)? . . . . . . . .. A _ﬂ@ o
b if 'Yes,' enter the amount of any tax incurred undersechon 4912 . . . . . . . . . . ... o000 ;;;2; A
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . . . ] i 5
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. wrs s L

[Part lll-A Tcomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. ... . .00 oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . .. ... . ... 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . ... ... ... .. 3 X

|Pag't7*m-=B iiComplete 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.’

1 Dues, assessments and similar amounts frommembers . . . . . . . ..o oL 0L oo oo . L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political L
expenses for which the section 527(f) tax was paid). i
ACUITENtYBAM . « v v v v it v e vttt 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 2a
bCamryoverfromlastyear . . . . . . . o o i i i e e e e e e e e e e e e e e e e 2b
L3 o - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

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 A
expenditure NBXEYEAr? . « .« . v« i e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .. .. ... .00 5

[PartiV_[Supplemental Information

Provide the descnptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part lI-A, lines 1 and
2 (see Instructions), and Part Il-B, line 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014
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X . , OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. ;&&»o‘bgﬁ&(t;gz“ﬁus"b
E\fg;’;’lﬂ}ggsg,"g;esgz?ggw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/fO(m990. ’*.éﬂﬁs"“’”"‘“&ls‘ﬁ’ :
Name of the organization Employer identifi : =
ILA CLERKS & CHECKERS LOCAL 1771 57-6026500
[Part I; - | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised 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 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... . .. .. e DYes |:| 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 donor advisor, or for any other purpose conferring
impermissible private benefit? . . . ... L0 o o0 Lol e e e e e DYes D No

[Part Il | 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 histoncally 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 contribution in the form of a conservation easement on the
last day of the tax year

#5.3 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. . ... 00 s .. 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... 00000, 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . . . . .. o 0 oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year ™
4 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 e e e e e e DYes I_—_l No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements durnng the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(B)B)(1)? + « « « = « o o ee s e e e e [Jyes [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

|Part 1l *] 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

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

(i) Revenueincluded n Form 990, Part VI, lne 1. . . . . . . . . . v i i i e e > 5

(ii) Assetsincluded N Form 990, Part X . . . . . . . . . . . L e e e e e e e e e e >3

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 in Form 990, Part VItl,lne 1. . . . . . e e e e e e e e e e s L

b Assets included n Form 990, Part X . . . . . . . . . .. e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations '
4 IP:rc;;n)(gﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
al
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . ... .. D Yes DNO

IPart IV i| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . . ... . ... ... e e e e e e e e e e e e e e e e e e e . |:| Yes DNo

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

Amount
cBeginningbalance . . . . . . . L Lo e e e e e e e . 1c
d Additions duringtheyear . . . . . . . . . . L e e e e e e e 1d
e Distributions duning theyear . . . . ... . ... ... .. .. ... .. e e e . 1e
f Ending balance. . . . . e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? . . . . . . LI Yes No
b If 'Yes,' explain the arrangement in Part XlIl Check here if the explanation has been providedinPart XIll. . . . . ... ... . ... I:‘

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

b Contributions . . . . . .. . ..

¢ Net investment eamings, gains,
andlosses . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciities
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 > %
¢ Temporarily restricted endowment » %

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

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

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

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

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

art and, Buildings, and Equipment.
Part VI {| Land, Buildi d Equi t
Complete if the organtzation answered 'Yes' to Form 990, Part 1V, 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
qaland . . . .. ... .. ... 22.083. :%3%@"’%?%?&%;’ 7[ 22,083,
pBuldngs. . . . . ... ... ... .. 519,556. 90, 653. 428,903,
¢ Leasehold mprovements. . . . . . . ... ..
dEqupment . . . . .. ..o oL 35,726. 33,958, 1,768,
eOther. . . . ... ... ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . .. 452,754,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

ILA CLERKS & CHECKERS LOCAL 1771

57-6026500 Page 3

‘| Investments — Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives . . . . . .
(2) Closely-held equity interests .

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

Tr e
*5.\ o

MM

TS
I AT

" » “
5. SR !

IPart VIl |Investments — Program Related.

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

(a) Descniption of iInvestment type

(b) Book value

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

(1)

(2)

(3

“)

(5)

(6)

(7)

(8)

9

(10)

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

T ™ E3 5 T T
R X RTTTTY | TR "

IPEfrt«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

1

(2)

(3

“)

)

(6)

@)

(8)

9

(19)

Total. (Co/umn (b) must equal Form 990, Part X, column (B), Iine 15)

lPart X - 1| Other Liabilities.

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

(a) Description of liability (b) Book value - 3 = ;

(1) Federal income taxes ?E»% %s,«%j %
(2) DUES 384. |15 ’5% W
(3) PAYROLL, LIABILITIES 983. [ ‘ “’f’fj«g . |
(4) CREDIT CARD PAYABLE 385. '3 PNE S TN o
01 ’ LhE TR
o 3 SO
0 B0
EN St IR X

Eg; <§ %%%%3’ Wt
(10) - E
(11 \>§§5§;§§ S
Total (Column (b) mus! equal Form 990, Pari X, column (B) line 25 ) - . > 1,752. g1 gﬁ:« Tt :

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statemenls that repons the organization's Ilabmly for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l

........ ]

BAA
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Schedule D (Form 990) 2014 ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 4
Part.Xl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .... . ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 }éei«g
a Net unrealized gains (losses)oninvestments . . . . . . . .. .. ... ..... 2a }Zf,._é
b Donated services and use offacilities. . . . . . . . ... . ... ..... RN 2b & «,‘f
c Recoveniesof prioryeargrants - - . . . . . .. .. ... ..o 2¢ o ¥
d Other (Describe MPart XII) -« . o o v o vt o e e 2d o §
e Add lines 2a through2d . .. ... . .. e e e e e e e e e e e e -”,ze
3 Subtractiine2efromline1 . . . . . . . . .. ... L.l o e e . e e e e e ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 )
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a &Z
b Other (Descnbe inPart XlI.) . . . . . . . . . ... ... .0, 4b %é
CADNNES 4 and 4b . . . . . . o e e T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . .. . ... ... 5
{Part XlI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... .. .. e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 .
a Donated services and use offaciities - . . . . . . . . .. .. o000 2a g .
bPrioryearadjustments . . - - . . .. ...l e 2b , i :
c Otherlosses . . . . .. .. . 2c N
dOther (Describe NPart XM )« « v v o v v i e et e e e 2d ‘ ? iR
eAddlines2athrough2d . . . ... .. .. ... 000000000l e e e e e e e e e e e
3 Subtracthne2efromline1 . . . . . . . . . Lo e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, Ine7b. . . . . . . .. 4a
b Other (DescnbemnPart XIIL) . . . . . . o . v v v v v i vt e e 4b
cAddlinesdaanddb . . . . . . . . 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
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . ... .. .....
{Part XIIl| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2014
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ |__oMeNe 15450067
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedute O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. AR
Name of the organization Employer identification number
ILA CLERKS & CHECKERS LOCAL 1771 57-6026500
ROBERT STRIPLING, TREASURER IS THE BROTHER OF WILLIAM STRIPLING,
Pt VI, Line 2 ALTERNATE TRUSTEE.
Pt VI, Line 7a ALL THE ORGANIZATION’S MEMBERS ELECT THE GOVERNING BOARD OF OFFICERS.
Pt VI, Line 6 THE ORGANIZATION IS A UNION COMPRISED OF MEMBERS.

ALL CHANGES TO THE BYLAWS AND POLICIES OF THE ORGANIZATION ARE REQUIRED
TO BE VOTED ON BY THE MEMBERS AND REQUIRES APPROVAL BY 2/3 OF VOTING
Pt VI, Line 7b MEMBERS .
COMMITTEES CAN MAKE RECOMMENDATIONS TO THE EXECUTIVE BOARD BUT CANNOT
Pt VI, Line 8b ACT ON THEIR BEHALF.
A COPY OF THE 990 WAS PROVIDED TO EACH VOTING BOARD MEMBER AT A RECENT
BOARD MEETING. THE ENTIRE VOTING BOARD REVIEWED THE 990. AFTER A
DISCUSSICON PERIOD AND QUESTION/ANSWER PERIOD, THE BOARD VOTED TO APPROVE
Pt VI, Line 11b AND ACCEPT THE FORM 990 AS PRESENTED.
EACH BOARD MEMBER IS REQUIRED TO SIGN THE ORGANIZATION’S CONFLICT OF
INTEREST POLICY ON AN ANNUAL BASIS. PURSUANT TO THIS POLICY EACH OFFICER
AND BOARD MEMBER WILL RECUSE THEMSELVES FROM ANY DISCUSSION AND VOTE FOR
WHICH A CONFLICT FOR THEMSELVES OR THEIR FAMILY EXISTS. DETERMINATIONS
OF WHETHER A CONFLICT EXISTS ARE MADE AT A MANAGEMENT, BOARD MEMBER,
OFFICER, AND INDIVIDUAL LEVEL. ACTUAL CONFLICTS ARE REVIEWED BY THE
Pt VI, Line 1l2c BOARD, WITHOUT THE PRESENCE OF THE INTERESTED PARTY.

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




Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Form 4562 ‘

Department of the Treasury
Internal Revenue Service

(99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment 1 7 9

Sequence No

Name(s) shown on retum

Identifying number

ILA CLERKS & CHECKERS LOCAL 1771 57-6026500
Business or activity to which this form relates
Form 990 / Form 990EZ
|Partl %4 | Election To Expense Certain Property Under Section 179
Note: /f you have any hsted property, complete Part V before you complete Part |
1 Maximum amount (seeinstructions) . . . . . . . . . . L Lo e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . . . o v vt vt e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . .. .. .. 3
4 Reduction in imitation Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . .. ... ... ....... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If married filing
separately, seenstructions . . . . . L. Lo L0 c s s e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne29 . . . . . . . . . .. ... ... L?
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 . . . . . . . .. ... .. 8
9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . . . . .. ... . ... .00, 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . . . . ..« .. .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more thanline 11. . . . . . . . . . 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lesslne 12. . . . . . . »| 13 | e

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

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (see Instructions) . . . . . . . L L L e e e i e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . L e e e e e e e 15
16 Otherdepreciation (iIncluding ACRS) . - . . . . . . . o L L 0 e s e e e e 16 0.
[Part lll_| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2014. . . . . . . . . ... ... .. 17 | 12,821
18 If you are electing to group any assets placed in service during the tax year Into one or more general il gﬁx\ g %%?5 »‘ ’ * :’:z
assetaccounts, check here. . . . . . . .. ... L oo > D cr z%f& B i
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery perniod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . . M PR Ta1 &
b 5-year property . . . . . . il gt F
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . ..
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . ... . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . .. .. ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . ... ... Y I "%{%% % S/L
b12-year. . . ... .. . » §§§z 12 yrs S/L
c40year. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enteramountfromline 28 . . . . . . . . . . L L e e e e e e e e e e e e e e e 21
22  Total Add amounts from line 12, bnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . . . . . . . . ... ... .. ... 22 12,821.
23 For assets shown above and placed in service during the current year, enter i §§Z i7 é .
the portion of the basis attnbutable to section 263Acosts . . . . . . ... ... .. 23 R I N T ..

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/24/14

Form 4562 (2014)



Form 4562 (2014)

ILA CLERKS & CHECKERS LOCAL 1771

57-6026500

Page 2

|Part V- | Llsted Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement )

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

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

24 a Do you have evidence to support the business/investment use clamed? . . .

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

I:lNo

(a) (b) (c) (d) (e) " (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n service investment other basis (businessfinvestment penod Convention deduction section 179
percuesrﬁage use only) cost
25 Special depreciation allowance for qualified isted property piaced in service dunng the tax year and f€§§ * T
used more than 50% in a qualffied business use (see instructions) . . . . . .. ......... .. 25 i ;
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
Y i
- B« i
i \
i |
.
zﬁ:% ' ‘
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,paget . . . . . .. . . .. 28 ;
29 Add amounts in column (i), ine 26. Enter here andonlne7,. page1 . . . . . . . .. . .. ... ... .. .. 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (N
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commutingmides). . . . . . .. ..o ..
31 Total commuling miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . . ... ..o oL
33 Total miles driven during the year Add
lines 30 through32. . . . . . .. .. ..
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle avallable for personal use
dunng off-duty hours? . . . . . . . ..
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . . .
36 |s another vehicle available for

personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohlblts all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . ... . L L e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . .. ... Lo o oo Lo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . . L 0L L 0o sl s e e e e e ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles TIE
[Part V1] Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . . ... oo 43 133,
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . .. . . ...... 44 133.

FDIZ0812 06/24/14

Form 4562 (2014)



o 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev. January 2014) OMB No 1545-1709
» File a separate application for each return.
Department of the Treasu N - .
|nt§r?1al ;:V:nue Service i » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . >

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . N AR

All other corporations (mclud/ng 1120 C fllers) partnersh/ps, REMICS and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ILA CLERKS & CHECKERS LOCAL 1771 57-6026500

File by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)

due date for 2113 COURTLAND AVENUE

T::t’:}znwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions CHARLESTON, SC 29403

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

e The books are in the care of » THE ORGANIZATION-2113 COURTLAND AVE, CHARLESTON, SC 29403

Telephone No. > (843)723-1774 Fax No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »Q
* |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this s
for the whole group, check thisbox . . . B [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until AUGUST 15 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [] calendar year 20 _14 or

» [] tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [Jintial return [J Final return
[1 Change in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




