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. 990 ;

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4942(a)(1} of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2015

o T * Do not enter social security numbers on this form as it may be made public. Open to Public
e O IO Tycasury » Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2015 calendar year, or tax year beginning JaANUARN | , 2015, and ending DECEMRER 3i, 20IS
B Check if applicable’ C Nameofarganzation [, UNA LOCAL NO. 379 D Employer identification number
Address change Doing busingss as 55-0348652
[ Name change Number and streat (or P O box If mail is not delivered to streot address) Room/suite E Telephono number
| Jinulal retum 168 DENTS RUN ROAD (304) 296-4631
Final rejurmiterminated Cliy or town, state or pravinco, country, and ZIP or foreign postal code
| [Amended rewm  |MORGANTOWN WV 26501 G Grossrocepts $ 443, 815.

Application pending F Name and address of pnncipal officer

H{a} Is this a group return for subordinates?

ves [Xjno
{MES C. HEST, 111 168 DENTS RUN RD MORGANTOWN WV 26501 | Aealisuboranates mciudea? = | [ves HN"
I Taxexemptstatus | |s01c)3) |X[501(c) ( 5 )2 (Gnserino) [ [4947a))or | [527
J Website: = N/A H(c) Group exemption number ™
K Form of arganwzation IXICorpcrallon I l Trust l ‘ Association I l Other ™ | L Yearofformauon 1990 l M Stato of tegal domicite WV
{Part! |Summary
1 Bnefly describe the organization's mission or most significant activities: COLLECTION OF DUES AND ASSESSMENTS _
@ ALLOWS THE ORGANIZATION OF WORKERS IN THE CONSTRUCTION INDUSTRY TO _ _ _ _ _________
E PROMOTE. REASONABLE METHODS OF WORK AND ADEQUATE PAY. _ __ _ _ _ _ _ oo
E
2| 2 Checkthisbox > [ if the organization discontinued its operations or disposed of mare than 25% of its net assets.
O| 3 Number of voting members of the govemning body (Part Vi, lineta). . . . . ... ... .. ... ... ... 3 3
‘: 4 Number of independent voting members of the goverming body (Part Vl,finetb) . . . . . . .. ... .. .. 4 3
:_g § Total number of individuals employed in calendar year 2015 (PartV,fine2a). . . . . . . . . ... . . ... 5
=1 6 Total number of volunieers (estimateifnecessary) . . . . ... ... .. ... ... .o 0L, [ 0
&!| 7a Total unrelated business revenue from Part VIII, column (C).Hn€ 12 « « = o o om0 « v v v v v v v . 7a 0.
b Net unrelated business taxable income from Form 990-Tline34°=—~ .. . . ’,‘—\ ........... 7b 0.
\ Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil lime 1h). . . . . .} .7 . oo b 451,959, 403,846.
21 9 Program service revenue (PartVIll, ne2g) . .. .. ‘."'_? e 'N"I\\( R N 50, 880. 33,653.
% 10 Investment income (Part VIH, column (A), lines 3, 4, and‘,’fg) MR T } ce 6,649, 6,316.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c.&10c‘._and 1Me). . oa L.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, clumn (A), line 12) UL 509,488. 443,815.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .+« « v v v v v v v n .. 1,000.
14 Benefits paid {o or for members (Parnt IX, column (A).lme 4) . . . . . . .. ... ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 259,639, 270,927.
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . .. . .. ... .. ...
g b Total fundraising expenses (Part IX, column (D), line 25) » 0. X
ud 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . .. ... ... .. 193,868, 175,951.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . ... ... .. 454,507. 446,878,
19 Revenue less expenses. Subtractine 18fromlne 12 . . . . . . . . .. ... ... ... 54,881, -3,063.
5 : Beglnning of Current Year End of Year
55 20 Totalassets(Part X, line16) . . . . . . « . . o i i i e e e e e 2,496,182. 2,493,094,
g‘g 21 Totalliabilities (Part X, lin@ 26) . . . . . . . . . . L e e e e 4,277. 4,253,
55 22 Net assets or fund balances. Subtract ine 21 fromlne 20 . . .. .. ... ... ... .. 2,491,905. 2,488,841.

[Part il " | Signature Block

Under penalties of perjury, | geylare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and beliel, It is true, comect, and
complete. Declaration of prgharpr (other muw based on all Iﬂ:mmtlon of which preparer has nny knowledge.
Vi

> L nokrme\ [ B-1I-2016
Si gn Sig! of officer VW Date
Here  |p (ZTASON D. HERSHMAN SECRETARN -TREANURER
Type or print name and title !

nYType preparer's n , eparer's slgna::xre “ Date Check it PTIN ~
Paid { ¢ﬂ-l\»-ﬁf’f ary /} < J@Mﬂj 5%///.(—: sell-amployed 23‘/’27"8/ 75
Preparer [Ffmsnome > JENNIFER BARILL cpa *
Use Only [rmaaddess ™ 3179 Penn Ave #206 Firms EIN > )

PITTSBURGH PA_ 15201 Pronono S04~ 904~ 637 %

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . oo v o v vttt IXI Yes ] I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 101215 Form 990 (2015)
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Form 980 (2015) LIUNA LOCAL NO. 379 55-0348652 Page 2

[Part lli_| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any fineinthis Partlll . . . . . . . ... . .00 o it i oo, D

1

Briefly describe the organization’s mission:
COLLECTION OF DUES AND ASSESSMENTS

2 Dud the organization undertake any significant program services dunng the year which were not isted on the prior
Form 990 0r 890-EZ7 . . .« v i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.
4 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 pragram service reported.
4a (Code: )} (Expenses S including grants of S ){(Revenue $ )
N A e e
4b (Code: ) (Expenses $ including grants of  $ )(Revenue 3 )
4 ¢ (Code. }(Expenses $ including grantsof  $ }(Revenue S )

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

(Expenses $ including grants of s ) (Revenue $ )

4 e Total program service expenses ™

BAA

TEEAO102 10/12/15 Form 990 (2015)




Form 890 (2015) LIUNA LOCAL NO. 37% 55-0348652

Page 3
|Part IV | Checklist of Required Schedules
Yes| No
1 s the organization descnbed in section 501(c)(3) or 4947(a){1) (ather than a private foundation)? If Yes,' complele
SCREAUIB A. « v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required o complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complete Schedule C, Partl. . . . . . . . . . . . o i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . ... o 4
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,'complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, "
7 T2 O AT S 6
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes, complete Schedule D, Part i . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o i e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account itability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . . e e e e e e e e e 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . . ... . ... ... .. 10 X
11 If the orgamization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIl, Vill, IX, , ‘
or X as applicable L
a Did the organization report an amount for land, buildings and equipment i Part X, line 10? If 'Yes,” complete Schedule
D, Part VI, . . 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 11af X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yos,'complete Schedule D, Part VIl. . . . . . . . . . . .. . . . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,'complete Schedule D, Part Vill . . . . . . . . . . . . .. ... ... ..., 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fline 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . .« 0 0 0 i i i i e e e e e e 11d X
e Did the organization report an amount for other liabilites 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, PartX . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @and Xl . - <« o« @ i e i i e e e e e e e e e e e e e e e e e e e e e e e 12a] X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? /f Yes,'and
if the organization answered '‘No’ to line 12a, then complelting Schedule D, Parts Xl and X!l is optional . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b){1)}{(A)(1)? f '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 aggregale 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 . . . . . « . .« o i i i i i i i i e e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? If 'Yes, complete Schedule F, Partstland IV . . . . . . . ... . .o oo ool 15 X
16 Did the organization report on Part iX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If 'Yes, complete Schadule F, Parisllland IV . . . . . .. . .. ... . . 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complele Schedufe G, Part I (seenstructions) . . . . . . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . o« o« i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIIi, line 8a? If 'Yes,’
complate Schedule G, Partlll. . . . . . . e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15

Form 990 (2015)




Form 990 (2015) LIUNA LOCAL NO. 378 55-0348652 Page 4
{Part IV | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . ... ... ..... 20a X
b (f'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on Part IX,
column (A), Hine 22 If 'Yes, complete Schedule |, Partsiand llf . . . . . . . . . .« 0 i i i i i i e e e 22 X
23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChBAUIB Jd . . o 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipa! amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . . . . . . . .« . . o o i i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempthonds?. . . . . . . . L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . . . ... .. .. 24d
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complete Schedule L, Part!. . . . . . . . . . ... .. ... 25a
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedula L, Part] . . . . 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 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, ar disquakfied persons?
if 'Yes', complete Schedule L, Part Il . . . . . . . . 0« 0 i i i e e e e e e e e e e e e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, directar, trustee, key employee, substanual
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,' complele Schedule L, Partiil . . . . . . . . . . . i i i e e e 27 X
28 Was the organization a Farty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). o
a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, PartiV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, Part V. . . .« & o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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 recerve more than $25,000 in 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 qualfied conservation
contributions? /f 'Yes,'complete Schedule M . . . . . . . . . L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispase of, or transfer mare than 25% of is net assets? If 'Yas,’ complete
Schedule N, Part Il . .« .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part| . . . . . . . . . . . @ i i i i i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
andPartV, ine 1. . o . o o i o e e e e e e e e e e e e e e s e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaningof section 512(b){(13)? . . . . . « + « v ¢ v v v v v v v v v 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b){(13)? /f Yes, complete Schedule R, PartV,hne 2 . . . . . . . . . . . . « . . .. 35b
36 Section 501%::)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization’? /f Yes,"complete Schedule R, Part V., lin8 2 . . . . « . « o i i i i i i i e e et e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purpases? /f 'Yes,'complete Schedule R, Part VI . . . . . . . v .+« . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . L 0t e e e e e e 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15




Form 990 (2015) LIUNA LOCAL NO. 379 55-0348652

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response arnote toany lineinthisPart V.. . . . . . .« . . . . o v o i v oo

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter-0-if not applicable. . . . . . . . . ib )
c Did the organization comply with backup withholding rules for reportable payments {o vendors and reportable gaming
(gambling) winningS O PRZE WINNBIS? « & .« v v o v v v v e v ettt e bt et 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-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. .. 2pf X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i .
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . .. .. ... .. 3a X
b If ‘Yes' has it fited a Form 990-T for this year? I/ ‘No’ lo line 3b, provide an explanalionin Schedule @ . . . . . . . . . . . . . . . o ... 3b
4 a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority 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: > ’
See instructions for filing requirements for FiInCEN 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 during 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 Sa or 5b, did the organization file Form B886-T? . . . . . . . . ¢ i i i v it e e e e e e e e e e 5¢
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 charitable contributions? . . . . . .« . . o o 0 e e e 6a X
b If 'Yes,’ did the organization Include with every solicitation an express statement that such contributions or gifis were
nottaxdeductible? . . . . . . L . 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). y
a Did the organization receive a payment in excess of $75 made parlly as a contnbution and partly {ar goods and SN e
services provided o the Payar?. . . .« . o o ot i i i e e e e e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the doror of the value of the gocds or services provided? . . . . . . o . . . o oo L. 7b
¢ Dud the arganization sell, exchange, or otherwise dispase of tangible personal property far which it was required to fite
FOrm B2B27 . . . o i 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 7c
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... l 7 d| P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. . . 7@
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . o L L e 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the arganization file a
T4 1 T 11 1 o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring -
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . . . ot i it i 8
9 Sponsoring organizations maintaining donor advised funds. i L
a Did the sponsonng organization make any taxable distributions undersection 49667 . . . . . . . v v . e it e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, arrelated person?. . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter: o 4
a Initiation fees and capital contnbutions included on Part Vil line12. . . . . . . ... ... .. 10a ) :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facibes . . . . . 10b
11 Section 501{c)(12) organizations. Enter
a Gross incomea from members aorshareholders. . . . . . . . . ... Lo Lo oo 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. . .o oo oL L. 11b o
12 a Saction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of lax-exempt interest received or accrued during theyear . . . . . . I 12b[ )
13 Section 501(c){29) qualified nonprofit health insurance issuers. | 1.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . . . . . . . . v v v v .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . .. ... ... .. .. 13b ‘ .
¢ Enterthe amountofreservasonhand . . . . . . . . . . . .. 0 Lo 13c 1 . N
14 a Did the organization receive any payments for indoor tanning services duringthataxyear?. . . . . . . . . v v v v v n o 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 TEEADIO5 101215

Form 990 (2015)




Form 990 (2015) LIUNA LOCAL NO. 379 55-0348652 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 a response ornoteto anylinemthisPartVI. . . . . .. oo o000 i oo vi i oo ﬁ(-l

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 3 ‘
If there are material differences in voting nghts among members :
of the govarning body, or if the governing body delegaled broad )
authonty to an executive committee or similar committee, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . .« . . Lt e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contra! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to lts governing documents
sincethe pnor FOorm 930 was filed? . . « .« o v v« i it i 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 L L e e e 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 goVeming boGY? . - . .« v« v v i i i e 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 thanthe governingbody? . . . . . . . . .« . . . o oL L o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by : !
the following: 1 ...
aThegovermng body? . . . . . o i i i e e e e e e e e e e e e e e e e e e e Ba] X
b Each committes with authonty to act on behalf of thegoverningbody? . . . . . . . . . .. . .. ... o 0oL, 8bj] X
9 s there any officer, direclor, trustee, or key employee listed in Part Vil, 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
10 a Did the organization have local chapters, branches, or affifiates? . . . . . . . . ... ... .. o Lo o 10a X
b If ‘Yes.’ did the organization have written policies and procedures governing the aclivitles of such chaplers, affillates, and branches to ensure their
operations are consistent with the organization s exemplpumPOSES?. + « « v 4 4 4 o v v ot v b s e 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. 1 ;
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . « . . . . . . . . . . v i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L1 T oo 211 - A 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If Yes,’ describe in
Schedule Ohowthiswas done . . - - v o . o v i e b i i et e e et s e e e e e e e e e e e e e 12¢} X
13 Did the organization have a written whistleblowerpolicy? . . . . . . .« . . 0 0 oL o Lo e e e e e 13 X
14 Did the grganization have a wnten document retention and destructionpolicy? . . « . « . v« v v v 0 v v i i e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) b
persons, comparability data, and contemporanecus substantiation of the deliberation and decisian? e §
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. .. o oL 15a] X
b Other officers ar key employees of the organization. . . . . « . v v o v 0 it i i i i e e e e e e e 15b] X
If 'Yes' to ine 15a or 15b, dascribe the process in Schedule O {see instructions). A R 15
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I A
taxable ently duningthe year? . . . . . . . . o L e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its ( 3
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N s
organization’s exempt status with respect to such arrangements?. . . . . o . . L L. c o L e e e e e e s 16b

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

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

D Own website [] Another's website E‘ Upon request D Other (explamn in Schedule Q)

19 Descnbe in Schedule O whether {and if so, how} the organizalion made its governing documents, conflict of interes! palicy, and financial slatements available 1o
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: >

JASON HERSHMAN 168 DENTS RUN RD MORGANTQWN WV 26501 (304) 296-4631
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) LIUNA LOCAL NO. 379 55-0348652 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains aresponse ornotetoanylinemnthisPart VIt . . . . . . . ..o oo oo oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, direclor, lrustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacily 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, institutiona! trustees, officers; key employees, highest compensated
employees; and former such persons.

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

(c)
(B) | thon ane Sox. uniess person (D) (E) (F)
Name gnd Title Averago is both an officer and a Reportable Reportable Estimated
i Jrectorinisics) e ieaton” | 1o oo O asation”
S Q]2 8 I y S ey
(l:?::y g_ é* g__ =K _g_ § § {W-2/1099-MISC) {W-2/1099-MISC) orggm zl:!?un
hnurr: for § g_ Ela g 2 ala and related
o;gaar.\?zda g 8 § i 8 a organizations
w85 (3] 4
dotted g n g
lina) b3 &
Qal
W) _JAMES WEST, III _ __ ________ _4.00
PRESIDENT X 0 0 0
{2) ED SMALLWOOD_ __ _ _ __ ________ _4.00
VICE~PRESIDENT X 0. 0. g.
_B®)_JAMES STREET _ __ _ __ _ __ ____ _4.00
RECORDING SECRETARY X 0. 0. 0.
_{4)_JASON HERSHMAN _ __ _ _ _______ 40.00
SEC.TREAS./BUS. MANG X 98, 280. 0. 0.
_(5)_ERIC HERSHMAN __ ___ _ __ _____ _4.00
SERGEANT AT ARMS X 0 0 0
L ———
R 4 ————
L ———_
o ___ —_—
0 - -
M e _ e
WY _____ ———
0 e ____ e
(14)

BAA TEEAG107 1012115 Form 990 (2015)




Form 990 (2015) L.IUNA LOCAL NO. 379 55-0348652 Page 8
1Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

8) (€)
Posit
(A) Ar\‘mrage tgdo nollchogks Iml%r;ollhg;: 'c‘:no (D) (E) (F)
* ours aX, Unjess person is an R bl
Namo and tile ve:;k officer and a director/trustos) cour\npcereg:t?n:from cﬂn?’iﬁ";gﬁl&: from amszgr;tgflhm
—_ = @ organiz; n anizat W
gstany [ 3} 2 2IZI182 S'| (Weznbssmise) | TON-21088MISC) o the
s A EIA S B % 3 organization
e, Belsi®|[3 EEla and related
z;tr’glx‘:{r?ga § B § ?5- 25 organizations
- ions St = S 5
below % g o e}
dotted 3 &F z
hing) 8 2
Q.
ns e ] ————
08 ] ————
O e ] ——_—
88 ] ————
8y ] ———-
Q. ] .
ey o
22 o
2 e
2 ] o
L R ————
1bSubotal, . . . . . o e e e e e e e e e > 98, 280. 0. 0.
¢ Total from continuation sheets to Part VIl, SectlonA . . . . .. ... .. .. >
dYotal (add linestband 1€) . . . . . .« v vt i i e > 98,280. 0. 0.

2 Total number of individuals (including but not limited 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 employae, or highest compensated employee . R N

on line 1a? If 'Yes,’ complele Schedule J for such individual . . . . . . . . . . oL i e e e e e 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from '

the organization and related arganizations greater than $150,000? /f 'Yas' complete Schedule J for PP B! A -

SUChINAIVIGUAE « .« 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 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 B

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . v 0 v v v o0 S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation fram the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractars (including but not Itmited to those listed above) who received more than
$100,000 of compensation from the organization * g ) )
BAA TEEAQ108 1071215 Form 990 (2015)




Form 990 (2015) LIUNA LOCAL NO. 379 55-0348652 Page 9
[Part Vlll] Statement of Revenue

Check if Schedule O contains a response ornotetoanylimemnthisPart VIl . . . . . . ... . oo oo oo vio i D

(8) € (D)

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

1 a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b 403,846.
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government granls (contributions) . . 1e

£ Al other contiibulions, gifts, grants, and
similar amounts not included above . . 1

g Noncash conlribullons included n ines 1a-1f ) )
h Total. Addlines 1a-1f . . . ... ... ......... > 403,846,

Business Code

2a INITIATION FEES 900099 21,100. 21,100. 0.

b READMISSION FEES 900099 12,553. 12,553, 0. 0.

Contributions, Gifts, Grants
and Other Similar Amounts

-

f All other program service revenue . . .
g Total. Addlines2a-2f . . . ... ............ > 33,653,

Program Service Revenue
a

3 investment income (including dividends, interest and
other similaramounts) . . . . . . . . ..o oL > 6,316. 6,316. 0. 0.

4 Income from Investment of tax-exempt bond proceeds . . »
5 Royallies. - . - « v o o v i b v e e e e e >

6a Grossrents . . . . .
b Less: rental expenses
¢ Renlal income or (loss) . -

d Netrentalincomeor(loss) . . . . . ..« ... ... -
{1} Securities {il) Other

T a Gross amount from sales of
assets other than invenfory

b Less cost or other basis B
and sales expenses . . . .

¢ Gain or (loss)
dNetganor(loss). . . . . ...« oo >

8 a Gross income from fundraising events ‘ T
(not including. . !
of contributions reported on fine 1c).
SeePartiV,fine18. . . . ... ... a

b Less: directexpenses . » . . . . .. b
c Net income or (loss) from fundraisingevents . . . . . . . >

Other Revenue

9a Gross income from gaming activitles.
SeePartiV,lne19. . . .. ... .. a

b Less' direct expenses . . . . . . .. b ) ) ) ) o ;
c Net income or (loss) from gaming activites. . . . . . .. -

10a Gross sales of inventory, less returns
and allowances . . . .. ...... a

b Less: costofgoodssold . . .. . .. b

¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revanue Busliness Code

12 Total revenue, See instructions . . . . . .. R > 443,815. 39,969, 0. 0.
BAA TEEAD109 10/12/15 Form 990 (2015)




Form 990 (2015) LIUNA LOCAL NO. 379

55-0348652 Page 10

‘{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other crganizations must complete column (A).

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

(A) (B) (C) D)
Do not Include amounts reportad on lines Total expenses Program service Management and Funr}ralsm
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses genergal expenses expensesg
1 Grants and other assistance to domestic
organizations and domastic governments,
SeePartIV,line21. . . . . . ... ... ..
2 Granls and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governmenits, and for-
eign individuals See Part IV, lines 15 and 16 . .
4 Benefils paid to or for members. . . e
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 98, 280. 98, 280. o. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . .. ... 49,400. 49,400, 0. 0.
Other salariesandwages. . . . . . . . . ..
g Pension plan accruals and contributions
(include ssction 401(k) and 403(b)
employer contnbutions). . . . . .. ... .. 38,397, 38,397. 0. Q.
9 Otheremployee benefits . . . . . . . .. .. 32,150. 72,150. 0. 0.
10 Payrolitaxes . . . . . . . ... ... ... 12.,700. 12,760, 0. 0.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...,
blegal. .. ... .. .. ... ...
cAccounting. . . . . . ... L. 6,282, 6,282. 0. 0.
dlobbying. . . . . ... ... ..o .
e Professlonal fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If tine 119 amount exceeds 10% of fine 25, column
{A) amount, list fine 11g expenses on Schedule 0) . . 4,628. 4,628. 0. 0.
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . . .« v v o 6,014. 6,014. 0. 0.
14 Informationtechnology . . . . . . . . . ... 3,661. 3,661. 0. 0.
15 Royalties. . . . .. .. ... ... ...,
16 OCCUpPanCy . - - - = + v v v v e e e e 11,544. 11,544. 0. 0.
17 Travel . « . . . o oo e 16,677. 16,677. 0. 0.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficlals . . ... ... . ... ....
19 Conferences, conventions, and meetings . . . 7,432, 7,432 0. 0.
20 Interest. . . . . . . . . o s
21 Paymentsto affiliates. . . . .. .. ... ..
22 Depreciation, depletion, and amortization . . 7,559, 7.559. 0. 0.
23 INSUranCe . . . . . . o i e e e e e e 6,116, 6,116 0. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . . ...
a PER CAPITA TAX _ _ _ _ _ _ ____ 102,096 102,096 a 0
b PROMOTIONAL ITEMS _ _ _ _ _ _ _ _ 1,560 1,560 0 0
c
o e
e Allotherexpenses . . « « « « v v v o o v .. 2,382, 2,382. 0. 0.
25 Total functional expenses. Add fines 1 through 24e. . 446,878. 446,878, 0. 0.
26 Joint costs. Complete this line only if
the organization reporied in column (8)
joint costs from a combined educational
campalgn and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC958-720). . . .. .. ....
BAA

TEEAO110 1071218

Form 990 (2015)



LIUNA LOCAL NO. 379

Form 990 (2015) 55-0348652 Page 11
‘[Part X _|Balance Sheet
Check if Schedule O contains aresponse ornotetoanylmemthisPart X . . - . . . o . o v o o0t i i e hh e e D
(A) (8
Beginning of year End of year
1 Cash—nondnterest-bearing . . . . . . . . . . o v i it i e 188,239.| 1 87,021.
2 Savings and temporary cashinvestments . . . . . . . . ... o000 e 2,258,065.| 2 2,365,314.
3 Pledges and granisreceivable,net . . . . . . ... ... L0 3
4 Accountsreceivable,net . . . . . . . . L. Lo e 4
§ Loans and other recetvables from current and former officers, directars,
trustees, key employees, and highest compensated employees. Complete
Part 110f SCREUIE L - « v« - o e v e e b e e e vt e e e e 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’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . . ... .. ... . ... ..., 7
§ B Invenlonesforsaleoruse . . v v v v v v v b e e e e e e e e e e e e 8
<| 9 Prepaidexpensesanddeferredcharges . . . . .« . . .« . i e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . ... .. .. 10a 132,980. ) 1
b Less: accumulated depreciation . . . . . . .. . ... 10b 94,304, 46,235, 10¢ 38, 676.
11 Investments — publicly traded securites . . . . . . .. ... Lo oL 11
12 Investments — other securnties See PartIV, line 11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part V., line41 . . . . . .. ... ... .. .. 13
14 Intangibleassets . . . . . . . . . .. e e 14
15 Otherassets.SeePart IV, lme 11 . . . . . . . . . . L oo e 3,643.]15 2.083.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 2,496,182 .116 2,493,094.
17 Accounis payable and accrued expenses . . . . . .. L. o0 4,277.117 4,953,
18 Grantspayable . . . . . . . . . . L L e e e e 18
19 Deferrad ravenue . . - . . ¢ v o i e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondbabilites. . . . . . . ... ... ... L oo Lo L 20
3 21 Escrow or custodial account liability. Complete Part 1V of ScheduleD . . . . . . .. 21
=1 22 Loans and other payables to current and former officers, directors, trustees, ‘
o key employees, highest compensated employees, and disqualified persons. — .-
5 Complete Part il o? Schedulel . ... ... ... .. . e 22
23 Secured mortgages and notes payable to unrefated thirdparties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of ScheduleD . . . 25
26 _Total liabllitles. Add lines 17 through25 . . . . . . .. ... . ... ....... 4,277.] 26 4,253,
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complate :
8 lines 27 through 29, and lines 33 and 34. . } . o ;
£1 27 Unrestrictednetassets . . . ... ........ ... L 27
g 28 Temporanlyrestricted netassets . . . . . . . o o ittt i e e 28
| 29 Pemanentlyrestrictednetassets . . . . . . ... ... o oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > )
. and complete lines 30 through 34,
; 30 Capital stock or trust principal, orcurentfunds . . . . . ... ... L ... 30 i o —
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 11
2 32 Retained eamings, endowment, accumulated income, arotherfunds . . . . . . .. 2,491, 905.| 32 2,488,841,
2 33 Totalnetassets orfund balances - - .« o o v v v vt 2.491,905.] 33 5. 488,841.
34 Total liabilities and net assets/fundbalances . . . . . ... .. ... ... ... .. 2,496,182./ 34 2,493,094,
BAA Form 980 (2015)
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Form 990 (2015) LIUNA LOCAL NO. 379 55-0348652

[Part XI' | Reconciliation of Net Assets

Check If Schedule O contains a response arnoteto any tneinthisPart X1 . . . . . . . . .. ... 000

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . .« oo o h v i v oo n s 1 443,815,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . .. .. oo n e 2 446,878.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . oo Lo L oo i oo oL 3 -3,063.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . . ... .. .. .. 4 2,491, 905.
5 Netunrealized gains (0sses)OninVestMentS . . . . . . . ottt L e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . o e e e e 6
T InvestMeNnt @XPENSES . « « « « v o v ot e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . o v i it e e e e e e e e e e e e e e e e B8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . ... ... .. ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COUMN (B)) « & v v 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 10 2,488,842,

[Part XlIl_|Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart XH . . . . . . . ... .. 000000

1 Accounting method used to prepare the Form 980° DCash DAccruaI Other

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

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 basis, or both-
Separate basis DConsolldated basis DBoth consolldated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ... .....

If 'Yas,’ 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 DConsolidated basts DBolh consolidated and separate basis

c 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 ds 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 organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e
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 descrnibe any steps takentoundergosuchaudits . . . . . . . .. .. ... ....

'2a X

2b] X

2¢| X

3a X

3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
" (Form 950 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its Instructions Open to Public
Internal Revenue Service Is at www.irs.gov/form990. Inspaction

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Caomplete 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 I-A only.
If the organization answered 'Yes,’ on 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 li-A. Do not complete Part (I-B.

L] geclilclm 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1i-B. Do not complete
art lI-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5§ {(Proxy Tax) (see Instructions) or Form 990-E2, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) orgamzations: Complete Part il1.

Name of erganization Employer Identification numbasr

LIUNA LOCAL NO. 379 55-0348652

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

1 Provide a description of the orgarization’s direct and indirect political campaign activities in Part IV.

2 Poiticalexpenditures. . . . . . . . . L L e e e e e e e e e e e e L]

I O VOIUMBEIROUIS .« o v o it e e e et et e e e 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 undersection4955 . . . . . .. .. ... .... L

2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . ... ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

AaWasacormaction Made? . & . . L i 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
b if 'Yes,' describe in Part IV,

[Part -C ffComplete if the organization is exempt under section §01{(c) , except section 561(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . » S
2 Enter the amount of the filing organization’s funds contnbuted to other arganizations for section 527 exemnpt

function activities . . « . . . v c L e e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

1= 1 4 o »S

Did the filing arganization file Form 1120-POL forthisyear? . . . .« .« o v i i i i i i e e e e e it s e s et v u

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each or%anizalton 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 palitical organization, such as a saparate
segregated fund or a political action committee (PAC). If addiional space is needed, provide information in Part IV.

(a) Name (b) Addross {c)EIN (d) Amount paid from filing {0) Amount of political
organizaton’s funds If contnbutions recerved and

nane, enter-0-, promptly and directly

delivered to o separato

political arganization. if

none, enter ~0-

Mm e e
@  Feeemm e
@®  pmeememmmm e e -
@w  pmmmmeeme e
®  Fmemmmemmmmmmmm o
® o mmmmmmmm e — -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
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Schedulec(FormWOorWO-EZ)ZMSLIUNA LOCAL NO. 379 55-0348652 F’age2

‘|Part ‘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 affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fiing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Erliqgl al (b) Nﬁ{‘almzd
(The term ‘expenditures’ means amounts paid or incurred.) organizalion's lotals group lotals

1 a Total iabbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines taand1b) . . . . . . ... ... .. ... ...,
d Otherexemptpurpose expendifures . . . . . . . o . . o v o e e e e e
e Total exempt purpose expenditures (addhnes 1cand1d). . . . . .. ... .. .. .....

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

DOth COIUMNS . & & ¢ v v et e e e e e et e e et e e e e e e e e e e e e e e e e
If the amount on line e, column (a) or (b} is. The lobbying nontaxable amount is-

Nol over $500,000 20% of the amouni on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000

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

Qver $17,000.000 $1,000,000

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

h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . .. ... .. ... ...

t Subtractfine 1f from line 1c. Ifzeroorless,enter-0- . . . . . . . . . . o e oL,

j If there is an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720 reporting
section 4911 tax forthiIs year? . . . . . . . . L . L e e e e e e 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 Perlod

Calendar year (or fiscal 2012 b 1
year beginning in) @ {b) 2013 (e) 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable
amount. . . . . . ...

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

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . . .

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 890 or 890-EZ) 2015
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Schedule C (Form 990 or 990-€2) 2015LIUNA LOCAL NO. 379 55-0348652 Page 3

{Part li:B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

{a) (b)
For each Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying aclivity. Yes | No Amount

1 During 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:

aVolunteers? . . . . . 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
b Paid staff or management (include compensation in expenses reported on lines tcthrough 11)? . . . . . .
c MedidadvertisSementS? . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . ... L o o o o
e Pubilcations, or published or broadcast statements? . . . . . . . . . . . . L. oo e e

J Total. Addlines Tcthrough 11, . . . . v . 0 o i i i e e e e e e e e e e e I
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501{(c)}(3)? . . . . . . . .. - '
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . ... ... ... ...,
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

|Part T-A” |Complete 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 nondeductiblebymembers? . . . . . . . . . . ... . L .0, 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . .. ... ..., L2 X
3 Did the arganization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. .. .. .. .. 3 X

{Part llI-B_|Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-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 . . . . . . L L Lt f d e e e e e e e e e e 1

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

ACUITBALYEAL .+ v v v v v b v e v v i et e o n e e o ettt s e e e e e e e e e e e e e 2a

bCamyover fromIastyear . . . . v . vt i e e e e e e e e e e e e e e e e e e 2b

L 1+ ) - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(ejdues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
daes the orgamzation agree to carryover o the reasonable estimate of nondeductible lobbying and political -
expenditure NEXEYEAr? . . . . . . . . e e e i e 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 (seeinstructions) . . . . . . .. ... o L0 5
[Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4; Part I-C, line 5, Part |I-A (affiiated group list); Part lI-A, ines 1 and
2 (see Instructlons); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements VB No 15459047

‘(Form 990) » Complete If the organization answered 'Yes' on Form 990, 201 5
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, 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./rs.gov/form990.

Inspection
Name of the organization Employer identslicalion numbar

LIUNA LOCAL NO. 379 55-0348652

{Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 6.

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

Total number atendofyear . . . .. ... ..
Aggregate value of conlributions to {during year)

Aggregale value of granis from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N AW N S

Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds
are the organization’s property, subject to the organization’s exclusivelegaicontroi? . . . . . . . .. .. .. ... .. DYes D No

6 Didthe or%anizalion 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? . . . . .« . . . s e e e e e e e e DYes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Praeservation of fand for public use (e.g., recreation or education) BPreservanon of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation 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 conservation @asements . . . . « « . &t v vt it e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. .. ... . 00 e 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 an a histonc
structure listed inthe National Register . . . . . . . . . . . . . o 0 it it e 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
4 Number of states where praperty subject lo conservation easement is located >
§ Does the organization have a written policy regarding the periodic monltoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 0 i i e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and Section 170(RMANBIINT + « « « « « » o« e b mem e e T [[Jes [ Ino

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnate to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part 111 |5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 8,

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of
ar, hisloncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the footnote to its {inancial statements that descrbes 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,

histarical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

() Revenueincludedon Form 980, PartVill,line1 . . . . . . . . . . o 0 i i i it e e e S

(M) Assetsincludedin Form 980, Part X . . . . . . . . o L e e e e e e e e S

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

a Revenueincluded on Form 980, Part VIl lin@ 1 . . . . . . . . . o i i i i e e e e e e e e e e e e L]

b Assetsincluded in Form 990, Part X . . . . . . . o i i i e e s e e e e e e e e e e e e e e e e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 060315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 LIUNA LOCAL NO. 379 55-0348652 Page 2
{Part ili_| 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 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XiI!.

5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes [:INO
|Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Pam X 2. . & & o o 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 D Yes DNo
b If 'Yes,' explain the arrangement in Part XiIl and complete the following table.

Amount
cBeginningbalance . . . . . . . .. L L e e e e e e e e e e e e e 1c
dAddtionsduringtheyear . . . . - . . . . L L e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . o i i e e e e e e e 1e
fEndingbalance- . . . . . . .. L e e e 11
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or cuslodial account liability? . . . . . . L_I Yes No
b If 'Yes,’ explain the arrangement in Part XIH. Check hera if the explanation has been providedonPart XIlt . . . . . . ... ... ... H

|Part V |Endowment Funds. Complete if the organization answered 'Yes' on 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 Beginning of year balance . . .
bContributions . . . .. ... ..

c Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciliies
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 » %
¢ Temporanly restricted endowment *» %
The percentages on lines 2a, 2b, and 2c 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 organizaioNs . . . . . . . . . L e e e e e e e e e e e e e e 3a(i)
() relatedorganizations . . . . . . . .. L oL e e e e e e e e e e e e 3a(li)

b If 'Yes’ on line 3a(i), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. .. ... ..... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

{Part VI ;| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or ather {c) Accumnulated (d) Book value
(investment) basis (other) depreciation
qabtand . . . . . . ... . e
bBuildings. . . . ... ... .. o,
¢ Leasehold improvements . . . . . .. ... ..
dEguipment . . . . ... ... ... ..., 82,496. 80.842. 1.654.
eOther. . . . .« .« v i v v i i it e e e 50,484 . 13,462, 37,022.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10¢.} . . . . . . . . .. ... . > 38,676.
BAA Schedule D (Form 990) 2015
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LPart Vi llnvestments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of secunty)

{b) Book value

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

(1) Financialderivatives . . . . . . . . . .. . ... ..
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

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

[Part Viil | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c} Method of valuation- Cost or end-of-year market value

(1)

2)

(3)

{4)

(5)

(6)

)

_(8)

{2)

(10)

Total. (Column (b) must equal Form 990. Part X _column (B) line 13). . »

{Part IX_|Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Bock value

(1)

2

(3)

(4)

(5)

(6)

(7)

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B} line 18.) . . . . . . ..

IPart X lOther Liabilities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11{. See Farm 990, Parl X, line 25

{a) Description of liability

(b) Book value

__(1) Federal income taxes

(2)

3)

4)

(5)

(6)

@)

(8)

(9)

(10)

ay

Tolal. (Column (b) mus! equal Form 990, Part X, column (B)line 25) . . .

»

2. LIability for uncertain tax posilions In Part Xill, provide the text of the footnole to the organization's financial slatements that reports the organization's liabifity for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the (ootnote has been provided in Part Xiil

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

BAA
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[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on 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 VIH, line 12.

a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a

b Donated services and useoffacllites . . . . . . . . ... .. L. 2b

c Recoveriesof prioryeargrants . . . . . . . . . . . .. e oo . 2¢c

d Other (DescribeinPart XHL) . . . . . o o o v i vt i e i i e e 2d o

eAddlines2athrough2d . . . . . . . . . . . . . e e e e e e e e e e e s 2e
3 Subtracthne2efrombne 1 . . . . . . . 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 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a

b Other(DescribeinPart XIIL) . . . . . . . . . o o o o oo . 4b N

cAdE NS 43 and A . - . . i i i 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 e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part/ line 12) . . . . . . . .« « v v v v o o 5

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facllites . . . . . . . ... ... .. ... ..... 2a

bProryearadjustments . . . . . . . .o e e e e e e e e 2b

COtErlosSeS & . & v v o v it et e e e e e e e e e e e e 2¢

d Other(DescribeinPart XIIL) . . . .« . .« v o o v v i i e 2d o

@Addlines2athrough2d . . . . . v v i i e i e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromlineg 1 . . . .« v v o v i v e e e e e e e e e e e e e e e e e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . .. ... .. 4a

b Other(DescnbeinPart XIL) . . . . .« o v o v vl oo o e 4b o

CAddlinesdaanddb . . . . . . . i 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 4—:;
5 Total expenses. Add lines 3 and 4c¢. (This mustequal Form 990, Partl, ine 18.) . . . . . . . . . « . . ... ... 5

[Part XIli| Supplemental Information.

Provide the descripttons required for Part Il, lines 3, 5, and 9; Part {ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additionat information.

BAA
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SCHEDULE O
(Form 990 or 930-EZ)

Dopariment of the Yreasury
Internal Revanue Service

Supplemental Information to Form 990 or 990-EZ OM8 No. 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 390 or 990-E2) and its instructions is 'OPen f‘; Public
at www.irs.gov/form9830. nspection

Name of the organization

LIUNA LOCAL NO.

Employer identificat! b

379 55-0348652

Pt

Pt

Pt

Pt

Pt

Pt

Pt

XII,

XI

VI,

VI,

VI,

Vi,

VI,

Line 1

Line

Line

Line

Line

Line

11b

12¢

15a

19

15b

MODIFIED CASH

LOSS ON SALE OF VEHICLE

THE FORM 990 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 1S ASKED TO COMPLETE A FORM FOR DISCLOSURE ON AN
ANNUAL BASIS.

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT ON
INTEREST POLICY, AND/OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.
THEY ARE AVAILABLE IF SOMEONE CONTACTS THE OFFICE DIRECTLY. ALL
REQUIRED DISCLOSURES ARE REPORTED IN THE ORGANIZATION’S FORM 980 WHICH
IS MADE FREELY AVAILABLE TO PUBLIC INSPECTION.

THE COMPENSATION OF THE BUSINESS MANAGER IS5 DETERMINED BY THE OFFICERS
OF THE BOARD THROUGH NEGOTIATIONS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-E2) (2015)




