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Return of Organization Exempt From Income Tax 2015
. Under section 501(c), 527, or 4947(a){1) of the Internat Revenue Cade (except private foundations)
Deparimert of the Treasury :I Do not enter social secunity numbers on this form as it may be made public. Open to Public _
Intenal Resenue Serv ce nformalion about Form 990 and its instructions 15 al www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check # anplcable C Nareof argarizatien  [,TUNZ LQOCAIL UNION NO. 814 D Employer idantification number
Address change Dong busiress as 55-6024004
Name change MNumber and si-eet {or P O box {malis not de'iverea 0 sireet address) Room/sutte E Teleghone number
Inmal return PO BOX 422¢€ (304) 598-1.70
- inat re'urmierm nated City or town s'ate of proviace country, and ZiP or foreign postal coce
arenced return MORGANTOWN WY 265C4 G Grossrecepis 5 435,276,
Apptoation panaing | F Name and address of pancipal off cer H{a) !5 this a group return for subordinates? Hves %No
TZ3RY EILLIEG PO BOX 4226 MORGANTOWN WV 26504 |"® redisbormatesicuood> | ves | JNe
1 Tacexempt siaus | [S019(3) [([ 5010 { & y* (nsertno) | [4947(@)1) or | Is27
J Website: » N/ 2z H(c) Group exemption number ™
K Form of crgan-zaton [X Carporahor I lTrusl { I Associaton i ! Other ™ ’L Year of formation M State of legal domicile WY
[Partl |Summary
1 Brefly descnbe the organization’s missicn or most sigmificant activities THE UNLICKN DOPERATES UNDER_SEVERAL
@|  COLLECT.VE BRRGAINING AGREZMENTS TO REPRESINI MEMBERS
. = NEGOTIAVION OF PROJECT AGREEMENTS, FORMATION OQF LABOR MARAGENMENT _ __ _ _ __ __
= COMMITTELS, AND QTHER PELATED MATTERS. o
?‘j % 2 Check this box * El—lf the organization discontinued its operations or osed of more than 25% of ils net assets
o g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
1 @ 4 Number of independent voting members of the governing body (Part V, hne 4 6
81 § Total number of individuals employed in calendar year 2015 (Pant V. Jil@3af . ~SQéy ™™~y - - - 5 L7
pa ’ % 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 0
—- | 7a Total unrelated business revenue from Part VIIi, column (C), ine 1 7a 0.
" b Net unrelated business taxable income from Form 990-T, ine 34/Ly >/ - N7 /M -+ - - - -« - - 7b [$
Prior Year Current Year
- e 8 Contnbutions and grants (Part ViiI, line 1h)
+ 2| 9 Program service revenue (Part VIl ling 2g) 435,694, £37,832.
- % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 464, 444,
7, B {11 Other ravenue {Part VIlI, column (A), ines 5, 6d, 8c, 9c, 1 i
LA 12 Total revenue — add hnes 8 through 11 {must equal Part Viil, ¢ —_-__-_4—5—4_ 158, 438,276,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . ~ 1, 700. 1,250,
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . ~LL
o | 15 Salanes, other compensation, employee benefits (Part IX. column (A), ines 5-10) . . . . . 147,54z, 127,843.
-2 182 Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . . . . 48¢.
§- b Toial fundraising expenses {Part X, column (D), fine 25} »
u 17 Other expenses (Part IX, column {A), hnes 11a-11d 11f-24e) . . L. 287,284, 205,166.
18 Total expenses Add lines 13-17 {must equal Part X, column (A), kne 25) . . . 437,012. 34,259,
19 Revenue less exoenses Subtract hine 18 fram line 12 . PP .. A -2,8%4. 4,017.
5 5 Beginning of Currant Year End of Year
§§ 20 Total assets (Part X, line 16) e e e e e e e e e e 78,5872. B2,472.
5‘“’ 21  Total labilities {Part X, ine 26) e e e e 2,880. 2,763,
Z’E 22 Netassets or fund balances. Subtract hne 21 fromine 20 . . . .. ... ... ... 75,692, 79, 709,
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Form 990 (2015) LIUNL LOCAL UNIZON NOC. 814 55-6024004 Page 2
jPartlli_| Statement of Program Service Accomplishments
) Check if Schedule O contains aresponse ornote toany hne inthisPart il . . . . . .. . ... 00 oo D
1 Brefly describe the organization’s mission
THE UNMION OPERATES UNDER SEVERAL

COLLeCT VE BARGAINING AGREEMENTS TC REPRESENT MEMBERS TN THE

2 Did the orgamzation undertake any significant program services dunng the year which were not listed on the prior

Form 990 or §90-E27 . Ce Ce e [] ves [x] wo
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make stgnificant changes in how it conducts, any program services? . . . I Yes No

If 'Yes, descnbe these changes on Schedule O

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Sectien 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 3 )
L
4b (Code ) (Expenses $ including grants of & ) {(Revenue S )

4 ¢ (Code- ){Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue £ )
4 e Total program service expenses ™
BAA TEEADI10Z 10/12/15 Form 990 (2015)




Form 890 (2015) LIUNA LOCAL UNICN NO. Z14 55-602£004 Page 3
{Part IV’ |Checklist of Required Schedules
* Yes| No
1 Is the organization descnbed In section 501(c)(3) or 4947(a){1) (other than a private foundation)? If Yes,’ complete .
Schedule A 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates -
for public offica? If Yes,  complete Schedule C, Part | 3 A
4 Section 501(c}{3) organizations. Did the organization engage i lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If Yes,” camplele Schedule C, Partil . . . .. ... ... ... 4
5 s the organization a section 501(c)(4). 501(c)(5), or 501(c){6) organization that receives membership dues, i
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,’ complete Schedule C, Part lif 5 X
6 Dud the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght
to provide advice on the dnsmbuuon or investment of amounts In such funds or accounts" If Yes complete Schedule D 6 "
Part i . C e e e e e e e X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space the .
environment, historic land areas, or historic structures? If 'Yes,  complete Schedule D. Part I 7 A
8 Did the orgamzation maniain collections of works of art, tustorical reasures, or other similar assets? f 'Yes,’
complete Schedule D, Part lil . . . .. . . ] X
9 Did the orgamization report an amount :n Part X line 21, for escrow or custodial account liability, serve as a custodian
for amounts not isted in Part X, or provide credit counsehng debt management, cred t repair, or debt negotiation
services? If Yes,'complete Schedule D, PartIV . . . . . o o i i i o e e e e e e e e e 9 b
10 Did the orgamization, directly or through a related organization, hold assets in temporaniy restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes 'complete Schedule D, PartvV. . . . .. .. ... ... 10 b S
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Paris Vi, Vil, VIil, {X,
ar X as applicatle.
a Did the organization report an amount for tand, bulldings and equipment in Part X, line 107 If 'Yes.' complete Schedule .
D, Part VI . R . . . . 1tal &«
b Oid the orgamzation report an amount for mvestments — other securities n Part X, ine 12 that is 5% or more of its total .
assels reporied in Part X, ine 187 If Yes,'complete Schedule D, Part VIl . . . . . . - . 11b X
¢ O the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
‘ assets reported in Part X, line 162 /f 'Yes ' complete Schedule D, Part Vil oo 1Mc X
|
I d Did the organization repon an amount for other assets i Pant X, line 15 that 1s 5% or more of its total assets reported .
n Part X hne 167 /f 'Yes ‘complete Schedule D, PartIX . . .. .. .. 11d A
e Did the organization report an 2mount for other habiites 1n Part X, ine 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 A
the organization's habilty for uncertain tax posshons under FiN 48 (ASC 740)? if 'Yes, complete Schedule D, Part X . 11§ x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  complete i
Schedule D, Parts X!, and Xii . . .. . .. 12a] <~
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? if Yes 'and ,
if the organization answered ‘No'to line 12a then completing Schedule D, Parts Xi and Xil 1s optional 12b A
13 Is the organization a school descnibed in section 170(b)(1){A)(1)? If 'Yes,’ compiete Schedule £. 13 X
' 14 a Did the organization maintain an office, employees, or agents outside of the United States?. 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘ business, investment, and program service achvities outside the United Stales or aggregale forelgn investments valued
at $100.000 or more? /f 'Yes,” complete Schedule F, PartstandiV.. . .. . .. . . ..., 14b ¥
15  Did the organization report on Part IX, column (A), ime 3, more than $5,000 of granls or other assistance {o or for any
foreign organization? If "Yes,' complele Schedule F, Parts Il and IV . 15 b 4
16 Did the orgamization report on Part IX, calumn (A}, line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F. Parts fliand IV . . . . ... . .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, .
column (A), ines 6 and 11e? If 'Yes, ' compiete Schedule G, Part [ (see insfructions) . . . . . ... ... ..... 17 &
18 Did the organization report more than $15,000 total of fundransmg event gross income and contnbuhons on Part VIil, .
lines 1c and 8a? if "Yes, ' complete Schedule G, Part 1i 18 X
19 Did the organization report more than 515 000 of gross income from gaming acuvmes on Pan VI, line 937 If Yes, .
complete Schedule G, Partlil. . . ... e e e e e 19 X
BAA TEEADI03  10/12/1§ Form 990 (2015)



Form 990 {2015) LIUNA LOCAL UNION MO. 214 55-60240C4 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H 20a X
b If 'Yes to ine 20a did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 D the organization report mare than $5,000 of grants or other assistance {o any domestc organization or
domestic government on Part IX, column (A), ine 1? If Yes, complete Schedufe I, Parts land !l . . . . . . ... 21 X
22 Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on Part IX, "
column {A), ine 22 If Yes,” complete Schedule I, Partsfand il . . . . . . . .. . o0 i o e e 22
23 D the organization answer Yes'to Part Vil, Section A, line 3, 4, or 5 about compensation of the organuzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If Yes,’ complete .
SCHEAUIE J « « « v v v e v 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 prmmpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 if 'Yes, answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotoline 252 . . . . .« « . Lo e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... 24b
¢ Did the argamzation maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exempt bonds®? L. Ce . 24c¢
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time durmg the year7 244
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 Is the orgamzaticn aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor year, and
that the transaction has not been reponed on any of the orgamzahon ] pnor Forms 990 or 990-E27 If 'Yes,’ complete
Schedide L, Part | . 25b
26 Did the afgamzauon report any amoun: on Part X, hne 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensaied employees ar dlsquahfed persons" .
If Yes', complete Schedule L, Partlf . . . L L L . 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee. substanual
contributcr or employee thereof, a grant selection committee member, or to a 35% controlled ermy or famnly member .
of any of these persons? If Yes. complete Schedule L, Partlti . .. .. .. . . 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for apphcable filing thresholds. conditions, and exceplions)” e e
a A current or former officer director, trustee, or key employee? If 'Yes,' complete Schedute L, Partiv . . . . .. 28a X
b A family member of a current or former offcer director, trustee, or key employee" If Yes 'complete
Schedule L, Part IV. . . .« o v 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 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member (hereof) was an
afficer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢c X
29 D[id the organization receive more than $25,000 in non-cash contribubions? If Yes,” complete Schedule M 29 K
30 Did the organization receve contributions of art, historical treasures, or other similar assets or qualified conservation
contnbutions? if Yes,’ complete Schedule M . 30 b
31 Did the organization liquidate, terminate, or dissolve ana cease operations? If Yes, complete Schedule N, Part | . 31 Pt
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  ccriplete
Schedule N Part Il . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
33 Dud the organizabion own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Partl . . . . .. . ... ... . ... 33 X
34 Was the organization related to any tax- exempt or taxable ent;ty'? if 'Yes, complete Schedule R Part It i, or iV,
andPartV.ftne 1 . ... . . . . . . . . ... 34 X
353 Did the organization have a controlled entlty withun the meaning of section 512(h)(13)? 35a X
b If 'Yes' to ine 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, Part V, lne 2 . . e e e s 35h
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV lne 2 . . . . ... .. Lo c e e e 36
37 Did the organization conduct more than 5% of its activites through an entity that is not a related orgamzation and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Farm 990 filers are required to complete Schedule O . . . . .« . C o0 e e e e e e 38 X

BAA
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Form 890 {2015) LIUNA LOCAL UNION KO. 814 55-£024004 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
R Check if Schedule O contains a response or note to any hneinthisPartV.. . . ... ...... . ..... I—J
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. 1a ’
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings loprize winners? . . . . .. . ... oo 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filted for the calendar year ending with or within the year covered by this return . . . . 2a
b if at least one 1s reported on line 23, did the organizauion file all required federal employment tax returmns? 2p| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross Income of 31,000 or more dunng the year? 3a X
b if Yes' nas i filed a Form 990-T for this year? Iif ‘N’ lo lne 3b, provide an explanalion in Scheaule O 3b
4 a At any time during the calendar year, did the orgamzation have an interest in, or a signalure or other authority over, a y
financial account in a foreign country (such as a bank account, secunities account, or cther financial account)? . . . . . . L¥] A
b i '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)
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the tax year?. . . .. 5a X
b Did any taxable party noufy the orgamzation that it was oris a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b A
c lf'Yes, to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . o . L L L vt v i it i e e e e Sc
6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any cantnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . . . . oo 000 oL 6a X
b If 'Yes,' did the orgamzation include with every sohcitation an express statement that such contributions or gifts were
not tax deductible? . . ... ... ... ... .. e e e 6b
7 Organizations that may receive deductible contnbutions under section 170(c).
a Did the organization receive a payment in excess of 575 made partly as a comnbuhon and paruy for goods and
services provided to the payor? 7a
b if 'Yes, did the orgamization notify the donor of the value of the goods or services provnded'> . R 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . .. L i e i e a e e e e e Tc
d If Yes,' indicate the number of Forms 8282 filed durmg theyear . . ... ... Ce I 7 d! X
e Dhd the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . 7e
f Did the organization, during tne year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. Tf
g If the organization received a contrnibution of qualkified intellectual property, did the organization file Form 88389
as required? . 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 orgarization received a contnbution of cars, boats, anrplanes or otner vehicles did the organization file a
Form 1098-C7 . 7h
8 Sponsoring organlzatlons maintalning donor adv:sed funds Dd a donor adwsed fund mamtamed by the sponsoring
organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor donor advisor, or related person?. . . . . . . . 9b
10 Section 501(c){7) orgamzations. Enter
a Initiation fees and capital contributions included on Par Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of ¢lub facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross mcome from members or shareholders . . . .. . . ... . iMa
b Gross income from nther sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization ﬁllng Form 990 in lieu of Form 104127 . . . . . . . . . 12a
b If 'Yas,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualffied health plans in more than one state? . . ... ... 13a
Note. See the instruciions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maimtain by the states in
which the organization is ficensed to 1ssue qualified healthplans . .. . .. ... ... 13b
¢ Enter the amount of reserves on hand e e e e e e e e e e e e 13c i
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . .. . . . .« ., .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAD10S  10/11215

Form 990 (2015)



Form990(2015) TIUNA LCCAL UNION NO. 814 55-6024004 Page 6

lPart Vi IGovernance 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 or note toany lineinthisPartVl. . . . .. .. o oo oo oo o 0 e v e v v [7\

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 matenat differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuitiee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 5
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? . . . . . . . L L. Lo e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . . . . 3 X
4 Did the organization make any significant changes to its goverming documents
since the prior Ferm 990 was fiied? e . e e e e e e e . 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. 5 X
6 Did the orgamization have members or stockholders?. . . . .. (. . Ce e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more
members of the governing body? . e e P e e . . R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body? . . . . .. . . . ... .. .. . .o 7b )8
B Did the organizalion contemporaneousty document the meetings held or written actions undertaken during the year by -
the following -
aThegovermng boay?. . . . . . L L et e e e e e e e e e e e e 8a] X
b Each committee with authonity to act on behalf of the governing body? e e e e e 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgarization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . ... .. ...... 9
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 affilates? - . 10a X
b If'Yes," did the organization have written policies and procedures governing the activities of such chaplars, affibates, and branches to ensure thelr
operations are consistent with the organization's exempl purposes?. . . . . o o o o oo Lo e e . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all memhcers of s goverming bady before flng the form? . . . N 11al X%
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wnitten conflict of mterest policy? If ‘No,"gotolme 13 . . . .« .« v v oo v v v oo 12al X
b Were officers, directors, or trustees, and key employees requnred to dlsclcse annually interests that could give nse
toconflicts? . . L L e e e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consnslently monitor and enforce compllance with the policy? If Yes,' describe in
Schedule O how thiswas done . . . . . .. .. . . L e e e e e e e 12¢f X
13 Did the organization have a writen whistlebluwer policy? . . . . . . o v oo v v o oo Lol e 13 X
14 Did the organization have a written document retention and destruction policy? . e - - 14 X
15 D.d the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization’s CEQ. Executive Director, or top management official e e e .. 15a; X
b Other officers or key employees of the orgamszation. . . . . R e e e - 15b; X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Oid the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a ). .
taxable entity during the year? . .o Cee . Lo C Lo .o 16a X
b if Yes,' did the orgamzation follow a wntten policy or precedure requinng the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . o . . . .- e e v e - . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website D Ancther's website Upon request D Other (explarn in Schedule O}

19 Describe in Schedule O whether {and if 50, how) (he arganization made its governing documents, confiict of interest policy, and financial stalements available lo
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses Lhe orgamzation’s books and records -
CHRIS GRANAM PO 30X 4226 MORGANTOWN WV 26504 (304 598-21170

BAA TEEAQ106 1011215 Form 990 (2015)




Form 990 (2015) LIUNA LOCAL UNION NO. 814 55-6024G04 Page 7

{Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

b Check if Schedule O contains a response or note fo any inewnthisPartVH . . . . . .. .o oo L e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Camplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’'s tax year

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

® List all of the organization's current key employees, If any See instructions for defimtion of 'key employee '

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

® st all of the organization’s former directors or trustees that received, in the capaoty as a former director or trustea of the
organization, more than $10.000 of reportable compensation from the organization and any related orgarizations

List persans in the following order- individual trustees ar directors institubional trustees; officers, key employees; highest compensated
employecs, and former such persons.

D Check this box if neither the organization nor any related organization compensated any curreni officer, direclor, or trustee

(C)
Pos* o t check more
(A) (B) | than ono bar, unless perscn (D) (E) {F)
Name and Tite Average is both an cHicer and a Reponable Reporiable Est mated
houwrs drrectorfirustee) campensal]on frore r.lunul:jens.ahun (llum arnount of (;lé\:y
er o ganiza‘ ted organ:zatong compensate
”w"cck RS E; 7| weanbeoec) | “ta2i0mMISc) o e
tan o = oex| = [ =
haL:rs o |3 & & a ] 5 5] 2 ng’;:g\gg]
retated g.g § 3 ?% == orgamizations
argamiza == =3
1 — -l
e LS |8 4
daited gl & 2
fhney 13 =
. [=3
_ CERRY HILLING _5.00
PRESILENT X 7,800, 0. C.
) R sHeELEST _6.00
VICE-PRESIDERT X 3 J. C
3 RIS GRaHaM _h.5C
SEC./TRLASURLE X 1,244. 0. 5.
@ _STARLET HESI _ _ _ _ __ o _ _4.00
RECORIING SEC. X 6,500. G. £.
LB _JANICE PRICE _4.90
SGT. AT ARMS X S, 3C0. 0. 0,
MECARTNEY _£.00
BOARLD MEMBER % S,250. 0. 9.
_______ BALLEY . ___2.CC
LXEC. BOARD MEMBER % . C 0
(8} CHRIS CORDWRILL 20.0¢
BUSINFSS MANEGER X 9,100. 4 0
®
(10)
(11}
(12)
(13)
(14)

BAA TEEAD107  1C/12/35 Form 990 (2015)



Form 990 (2015) ~TUNA LOCAL UNION NO. 814

£5-6024004

Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

B (B) {C)
Posi
(A) Average {do rot che::;r::ce :hg;r(:na (D) (E) (F)
£ b all TSON IS an
Name and lite g:;: :;'C'lj" ::; g%" ectorftrustea) comsgr?ganl?n?nehum mmi?:ﬁeﬁzlelrom amglsllr:;“;tz?her
wiy RTEIQI3 BE|S| Wathid | “Woeame | <hmme
hours  ja S g 5= % 3 organization
for e &l =l g SRR and related
ratatod g 5| 2 S g al organtzations
e Ry |23
below g =l 8 ]
dotted 2l L &
lina) A ] =2
&
o0s . ] ———
(16)
(17)
AL
{19)
{20
{21
{22) _
{23) -
{24}
(25)
1bSub-total. . . . . . . . e e e e e > 37,794. 0. 0
c Total from continuation sheets to Part Vil, Section A . . . . ... .. ... >
d Total (add lines tband1c) . . . . ... ... ... e e e e e > 37,724, o, 0.
2 Total number of individuals {(including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the orgamzation ™
Yes | No
3 Didthe orgamzahon list any former officer, director, or trustee, key employee or hnghest compensated empioyee
online 1a? If 'Yes, complete Schedule J for such indwidual . . .. 3 X
4 For any individual listed on line 1a is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000° /f Yes' caomplete Schedute J for
suchindividual « .« . . 0L 0oL L e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or indwidual .
for services rendered to the organization? Jf 'Yes,” complete Schedule J forsuchperson . . . . . . .« o o0 . 5 A
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 orgamzation Report compensation for the calendar year ending with or within the organization's tax year.
(A) B) ' (©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization *

BAA TEEAD108 10/1215

Form 890 (2015)




Form 990 (2015) LIUNA LOCAL UNION NO. 8§14 55-60240C4 Page 9
[Part VIl | Statement of Revenue
* Check f Schecule O contains a response or note to any hne inthisPart VIl . . . . . . . ... .. . ..... . . D
(B) (€) {D}

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

2 2| 1a Federated campagns . . . . . 1a
g 3| b Membershpdues . . . .. .. 1b
3. 5 c Fundraisingevents. . . . . . . 1c
EE d Related orgamizations . . 1d
& E| e Government grants (contnbutions) . 1e
%)
f-f | f Allother conlrbutions, gifts, grants, and
_g £ stmilar amounis not included abov= . 1f
-‘é S g Noncash contnbutions included i fines 1a-11  $ )
3 £ h Total. Add lines 1a-1f . . -
(&)
8 Business Code
g 2a ypUMBLRSHIZ DLES _ _ _ _ _ 90909% 137,832. 437,832 0. .
[+ b
o | e o e o . _
2 c
L
Ele _______________°T
‘8‘» f Ali other program service revenue . . .
a g Total. Add lines 2a-2f . .. .. .. . .... > £37,832 o - -
3 Investmentincome {Including dwidends, Interest anc
othersimilaramounts) . . . . . ... ....... 444 444, 0. 8
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes . ...... ..... . ....... L
{VReal (1 Personal
6a Gross rents
b Less rental expenses e N S
¢ Rentalincome or {loss) - i o
d Net rental income or (loss) >
7 a Gross amount from sales of & Securiies oV er
assets other than inventory '
b Less castar other basis %‘ N R “
and sales expenses . RS I ’
¢ Gan or {loss) . ®
d Net gam or {loss). >
@ | Ba Gross income from fundraising events
E (notincluding. §
8 of contributions reported on ine 1¢)
[
[+ SeePart V. lne 18 . . . .. a
E=
2 b Less. directexpenses . . . . . . . b
o) ¢ Netincome or (loss) from fundraisingevents . . . . . . . -
9a Gross income from gaming activities
SeePart|V,line19. . . . .. .. .. a
b Less drrectexpenses . . . . .. .. b
¢ Netincome or (loss) from gaming activites . . . »
102 Gross sales of inventory, less returns
and allowances . a
b Less costof goodssoid . . . . b ;
¢ Netincome or {loss) from sales of inventory N -
Miscellaneous Reverue Business Code
Ma
b
c
d All other revenue . . .
e Total. Add lines 11a-11d L
12 Total revenue. See instructions . . . . ... ... - 438,276, 438,276. 0. 0.
BAA TEEAG108  10/12/15 Form 990 (2015)



Form 990 (2015) LTUNA LOCAL UNION NO. 8§14 55-60240C4 Page 10
[Part IX | Statement of Functional Expenses
Segtion 501(c)(3) and 501(c){4) organizations must complete all columns_All other organizations mus! complete column (A).

Check if Schedule O contains a response ar note {o any line in this Part IX. . R R .. | ]
. . (A) (B) (C) D)
Do not inciude amounts reported on lines Total expenses ; Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll p Program service Management and u Ising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,ine2t. . . ... ... .. .. 1,250,

2 Grants and other assistance to domestic
individuals See Part IV, ine22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . - AN 37,794.
g Compensation not included above, to
disqualified persons {as defined under
seclion 4958(f}{1)) and persons descnbed
In section 4958(c}3}B). . . . . . .. ..

7 Othersalanes and wages . . . . .. .. 651,02

g Pension plan accruals and contributions
{include section 401(k) and 403(b)

employer contributions}. . ... .. 18,277
g Other employee benefits
10 Payrolltaxes ... ... R 10,752,

11 Fees for services {non-employees)
aManagement. . . . . ... L.
blegal. . ......

b

SY |~ [
h
(PR (Wp 3 iqn]

(o8]
) IN)

¢ Accounting .
dlobbying. . . . ... oL P
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . .

g Other {Ifline 11g amount excaeds 10% of lin¢ 25, column
(A) amount, bist line 11g expenses on Schedule O}
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royaltes . . . .. .
16 Qecupancy . . . . . . . . 1
17 Travel . .. ...

18 Payments of travel or entertainment
expenses for any federal state, or local
publicofficials . . . . . ..o oL

(e}

b
\te}
(O3]

{§W)
L
[
()}
(%)

o
£
W
ol

{5}
N

n
.
~

19 Conferences, convenlions, and meetings . . .
20 Interest.

21 Payments to affiliates . . . . . ..

22 Depreciation, depletion, and amartization

23 Insurance . . 1,170,

24 Other expenses itemize expenses not
covered above (List miscellaneous expenses
In ine 24e. If ine 24e amount exceeds 10%
of kne 25, column (A) amount, list ine 24e
expenses on Schedule O ) .

aPRER CAPTTA _ _ _ _ __ ___ o _.. 209.088
bQU__._FLLVE MBERSHIES _  _ __ _ »394
1D P_A_P\i Y_ _____________ 1,842
(_H‘LT_O_N AOBRKSHOP 20,531

e All other expenses . 3,552,

25 Total funchional expenses Add hnes 1 through 24e . 434,258,

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

Joint costs from a combined educational
campaign and fundraising solicitation

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

TEEA0110 10/12:15 Form 990 (2015)




Form 990 (2015)

LIUNA LOCAL UNION NO. 814

55-60240C4

Page 11

[Part X ‘[Balance Sheet

N
s

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

L]

(A) (B)
Beginning of year End of year
1 Cash —nonanterest-bearng . . . . . . ... L. o oo 1
2 Savings and temporary cash investments . . .. . ... ..., 77,372 2 81,272.
3 Pledges and grants receivable, net 3
4 Accountsteceivable,net. . . .. ..o Lo o 0o c e e 4
5 Loans and other recewables from cumrent and former officers, direclors,
gustees. key emplo e/ees and highest compensated employees Complete
artllof Schedule L . . . . . . . . . .. o s e 5
6 Loans and other receivables from other aisqualified persons (as defined under
section 4958(f)(1)). persons descnbed in seckion 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c}(9) voluntary employees
beneficiary organizations (see instructions) Complete Part i of Schedule L 6
] 7 Notes and loans receivable, net 7
§ § |Inventories forsaleoruse . . . . 8
< | 9 Prepad expenses and deferred charges . . 9
10 a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 12,507 _
b Less accumulated depreciation . . . . . . . ... . 10b 12,507 0.1 10c 0.
11 Investments — publicly fraded secuntes . . . . . .. ... L o oL 11
12 Investments — other secunties, See Part iV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible asseis S 14
15 Other assels See Part IV, line 11 S 1,200,115 1,200
16 Total assets. Add Iines 1 through 15 (mustegualiine34) . . . . ... .. 78,512,118 82,472
17 Accounts payable and accrued expenses e 2,880.117 2,763
18 Grants payable 18
19 Deferredrevenue . . . Lo L. Lo, 19
20 Tax-exempt bond liabidities . L. 20
g 21 Escrow or custodial account hability Complete Part |V of ScheduleD . . . . . . .. 21
&= | 22 Loans and other payatles to current and former officers, directors. trustees,
a key employees, highest compensated employees, and disquatified persons . -
5 Complete Partflof Schedule L . . . . . .. . . . oL o 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated thard parties . . . . . . . .. ... 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D . . . . 25
26  Total liabilities. Add hnes 17 through 25 . e e 2,880,126 z, 7163
" Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 fines 27 through 29, and lines 33 and 34, .
5 27 Unresincted netassets . . . . .. L. e e e e e 27
g 28 Temporaniy restricted netassets . .. .. ... L. .. 28
o | 20 Permanentlyrestnctednetassets . . . . . . . ... o0 0oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here ™
5 and complete lines 30 through 34. .
ol 30 Capital stock or trust principal, or current funds . . . . .. ... 30
21 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 15,692,132 i8,709.
g 33 Totalnetassetsorfundbalances . .. .. ... . ......... 75,692.]33 79,709,
34 Total habiittes and net assets/fund balances . . . . . .. ... ... ... 8,572, | 34 82,472,
BAA

TEEAGIY 1071245

Form 990 (2015)



Form 990 (2015) LIUNA LCCAL UNIOK NO. 8§14 55-6324004 Page 12
|Part XI “[Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornote to any ine inthis Part Xl . . . . . . . ..o 0 oL ﬂ
1 Toial revenue (must equai Part VIIi, column (A), ne 12) . . .. e e e e 1 438,276,
2 Total expenses {must equal Part IX, column (A). ine 25) . . . . . 2 434,259,
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 4,017,
4 Net assets or fund balances at beginning of year (must equal Part X. line 33 column (A)) 4 75,622
5 Net unrealized gamns {losses) oninvestments . . . . . . 5
6 Donated services and use of facilities . . . . . . . 6
7 Investmentexpenses . . .. .. .. .. 7
8 Prorpenodadustments . . ... ... ... e e e e 8
9 Other changes In net assets or fund balances {explain in Schedule &) . . .. ... 9
10 Net assets or fund balances at end of year Combine hnes 3 lhrough 9 (must equal Part X, hne 33,
column(B)) . ... . ... . 10 79,703
[Part X1l |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X - m
Yes | No
1 Accounting method used to prepare the Form 990- DCash DAccruat Other MODIFIE)D CASE
If the orgamization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. . . . . ... 2a X
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 DConsohdated basis DBoth consclidated and separate basis
b Were the arganization’s financial statements audited by an ndependent accountant? 2b| X
If Yes,' check a box below 1o indicate whether tha financial statements for the year were audited on a separate -1 -
basis, consolidated basss, or both:
[zl Separate basis DConsoI.dated basis DBoth consoldated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation cf s 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 e e
i Schedule O.
3 a As a result of a federal award was the orgamzanon required to undergo an audit or audits as set forth in the Smgle .
Audit Actand OMB Circutar A-1337 . .. ... . L L. 3a X
b If Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEAD11Z  10/20/15

Form 890 {2015)



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

{(Form 980°0r 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

N » Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ.
Oepartment of the Treasury

> Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
tatemal Revenue Servico is at www.irs.gov/form990. “Inspection

if the organization answered 'Yes,’ on Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts )-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 Ferm 5768 {election under section 501(h)) Complete Part lI-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)) Complete Part H-B Do not complete
Part iI-A

If the organization answered "Yes,’ on Form 990, Part 1V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
{Proxy Tax) (see instructions), then

& Section 501{c){4). (5), or (B) orgamzations Complete Part I

Name af erganzaton Employer identification numbar

LoUNA LOCAL UNION NO. 814 £5-6024C04

fPart -A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalign activiies in Part IV
2 Poltical expenditures e T e . .>5

3 Volunteer hours L e e .

|Part -B lCompIete if the organization is exempt under section 501(c)}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e e e >S5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . A
3 Ifthe organization incur-ed a sechion 4855 tax, did it file Form 4720 for this year? .. . L e DYes DNO
4aWasacorrecticn made? . .. .. L L L L. e e e e e e e e . e e e e DYes DNO

b If Yes, descnbe in Part IV

|PartI-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 activiies . . . . .. » 5

2 Enter the amount of the filing orgamization's funds contributed to other arganizations for section 527 exempt
function aclivities . . . . ... . Lo, . . L. e e e e >3

3 ITotal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b .

4 Did the filing orgarszation file Form 1120-POL for trus year? . . P . L e e DYes

Enter the names, addresses and employer 1dentificaton number (EIN) of all section 527 pohiical organizations to which the filing
organtzation made payments For each arganization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of palitical contributions received that were promptly and direclly delivered o a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If addiional space 1s needed, provide information in Part IV

UNO

{a} Name {b) Addrass {c) EIN {d) Arrount paid from fiung {e) Amount of politicat
organization’s tuncs If contribut ons received and

rone enler-0- promplly and directly

delivered o a saparale

poliical arganization, It

nong, enter -0-
L) T St e T
@ ke e e
) T e m— e -
7 e
) i e
(- 1 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2015

TEEA320* 1012115




Schiedule C (Form 990 or 990 £ 20157 17y LOCAL UNION NO. 814 55-6024004 Page 2

PartII-A° Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
K section 501(h)).

A Check » D if the filing organization belongs to an afiilated group {and list in Part IV each affiliated group members 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 (a) Fitng (b} Affiated
(The term 'expenditures’ means amounts paid or incurred.) crganization s fotals group tolais

1 a Total lobbying expenditures to influence public optnion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body {direct lobbying)

¢ Total lobbying expenditures (add hnes 1a and tb) . . . e e e e

d Other exempt purpcse expenditures . . .« .« v v v v e i e e e e e e e

e Total exempt purpose expenaitures {add lines 1c and 1d) e e e e

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

If the amount on line e, column (3) or (b) is The lobbying nontaxable amount is

Nat over 300,000 20% of the amount on line 1e

Over $500,000 but not over $1,050 000 $100.000 plus 15% of the excess over $500,000
! Over $1000 00D but not over $1,500.00 $175,000 plus 10% of the excess over $1,000,00
:L Over $1,500,000 but not over $17,000,0C0 $225,000 plus 5% of the excess over $1,500,00¢
MVer $17,000.000 $1.000,000

g Grassroots nontaxable amount (enter 25% of kne 1) . .

h Subtract ine 1g from line 1a If zero or less, enter -0-. . . e e

i Subtractiine 1ffrom Iine 1¢c i zero orless enter-0- . . . .

j f there 1s an amount other than zero on erther ne th or ine 11, did the organization file Form 4720 reparting
section 4911 taxforthisyear? . . . . . . . . L e e e e e . P DYes DNo

4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 501({h) efection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lohbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} Total
year beginning in)

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

b Lobbying cellxng
amount {(150% of line .
2a, column (&)} . . ®

¢ Total lobbying
expenditures . .

d Grassroots nontaxable
amount. . . . .

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

f Grassroots |obby|ng
expenditures . . . .

BAA Schedule C (Form 990 or 890-E2) 2015

TEEA3202 10/12/15




SchnduIeC(Form 990 0r 990-£2) 2015 TUNA LOCAL UNION NQO. 814 55-60240C4 Page 3

|Part I-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 ines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying activity Yes | No Amount

1 During the year, did the filing orgamization attempt to influence foreign, national, state or iocal
legisiation, Including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of

a Volunteers? . . e e e e e e e e e e e e

b Paid staff or management {include compensation in expenses reported on lines 1c through 11)?
cMedia advertiSEMeNtS? . . . . . . . Lt e e e e e e e e e e e e e e e e

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

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

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

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

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

i Other activities? R N e e e e

j Total Add lines 1clhrough e . e e e e L

2 a Dud the actrvities ir line 1 cause the orgamization to be not descnbed tn section S01(c){(3)?
b if 'Yas, enter the amount of any tax incurred under secton 4912 . . .. . 0o

c if 'Yes,’ enter the amount of any tax incurred by organizatton managers under section 4912

d If the fiing orgamization Incurred a section 4912 tax, did it file Form 4720 for this year?

[Part l-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 nondeductible by members? . . . . . . .. ..o o0 oL g1 ¥
2 Did the orgamization make only In-house lobbying expenditures 0of $2,000 orless? . . . . . . . . o oo oo oo 2 X
3 Dud the orgamzation agree to carry over lobbying and political expenditures from the prioryear? . . . .. . .. ... .. .. 3 X

Part ll-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 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 from members . . . o .. N e 1

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

ACUITENLYBAr .« . o e e e e e e e e e e e e e e e e e 2a

b Carryover from last year . . . . . e e e e e e e e e e e e e e 2b

> 1o - 2c
3 Aggregate amount reported ir section 6033(e)(1)(A) notices of nondeductible section 162(ejdues . . . . . . . . . 3

4 i notices were sent and the amount on line 2¢ exceeds the amount on ne 3, what partion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and political
expendiure nextyear? . . L. L. L e e e e e e e e

5 Taxable amount of lobbying and political expenditures {(see instructions) . . .. e 1 5

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |I-C, Iine 5, Part lI-A (affiliated group list), Part li-A, lines 1 and
2 (see instructions); and Part [I-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 980 or 930-EZ) 2015
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OMB No 15450047

SCHEDYLE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 5
N PartiV, hine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
- > Attach to Form 990. Open to Public
D e gcasury > Information about Schedule D {Form 990) and its Instructions is at www.irs.gov/form990. -Inspection
Name of the organization Employer identification number
LIUKA LOCAL UNIOKN NC. §i4 55-6024CC4

Part} |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered Yes' on Form 990, Part IV, ne 6

h & W N =

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

Total number atend of year . . . . .

Aggreqate value of contnbutfons to (during year)
Aggregate value of grants from (duning yedr)

Aggregate value at end of year

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

Did the organization inform all grantees, donars, and doner adwisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the denor or donor advisor, o for any other purpose conferring
impermissible private benefit? . . ... o .. L Lo L., P DYes D No

Part Il | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histonically important land area
Protection of natural habitat Hpreser\/ahon of a certified hislonc 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
Held at the End of the Tax Year
a Total nurrber of conservation easements . . . e e e e . . 2a
b Total acreage restnicted by conservation easements NP . e .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . S . 2¢
d Number of conservation easements mcluded in (¢} acquired after 8/17/08, and not on a histonc
structure listed in the National Register . . . . e 2d

Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the penodic momtoring, inspection, handiing of violations,
and enforcement of the conservation easementsatholds? . . . . . . .. ... .. ... e DYGS [:I No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>

Amount of expenses incurred in monitonng, inspecting handhing of viclations, and enforcing conservation easements during the year

)

Does each conservation easement reported on hine 2(d) above satisfy the requiremenis of section 170{h)(4)}(B){1)

and section 170(h)(@)BYW? . . . . ) o A - [[]Yes [ Jno

in Part X)li, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on 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
arnt, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 858}, 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} Revenue included on Form 990, PartVIll, ke 4 . . . . . . . e e e e e e e e e e -5

(i) Assetsincluded in Farm 990, Part X . . . . . . . i i e e e e e e e e e e e e e N )

If the organization received or held works of art, tustoncal 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 inciuded on Form 990, Part VIl tne 1 . . . ... .. . L. N

b Assets included in Form 990, Part X . . . P e e e N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA33CY 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  LIUNA LOCAL UNION NO. §14 55-60240C4 Page 2
IPart lli_[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 Other
c ) |}Preservation for future generations
4 l;rcnn)cgﬁla descnption of the orgarization'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, histoncal treasures, or other sinilar assets
to be sold to raise funds rather than to be matntaned as part of the organnzahon s collection?. . . D Yes DNO

]Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part 1V,
line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X?. . . . L, DYes DNo
b If 'Yes,’ explain the arrangement in Part Xill and complete the foliowing table
Amount
c Beginming balance . . . .. .. .. . e e e e e PP . 1c
d Addiions during the year . . . . . . . e e e e e oo .. 1d
e Disinbutions duning the year . . . . . . . L o . . . ie
f Endingbalance. . . . .. 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 hability? . . . . U Yes "No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xili . . . ... . .. ..

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
() Currenl year {b) Prior year {€) Two years back (d) Trree years back (e) Four years back

1 a Beginning of year balance
b Contributions

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

d Grants or scholarships .

e Other expenditures for facilitics
and programs . . . . .. . .

f Admiristrative expenses
g End of year balance
2 Provide the estimaterd percentage of the current year end halance (line 1g, column (a}) held as
a Board designated or quast-endowment * %
b Permanent endowment *> =
¢ Temporarily restricted endowment » e
The percentages on lines 2a, 2b and 2c¢ should equal 100%

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

arganization by* Yes No
(1) unrelated organizations e e e . e . e . . -1 3af1)
(ii) related organizations . .. ... ... L. e e e e e e, .. -13ali)

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

4 Describe in Part Xl the intended uses of the orgamization’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 other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Takand .. ..o
b Bulldings .
¢ Leasehold improvements . .
d Equipment .o ‘ 12,507, 12,5C7. 0.
e Other e e e e e e .
Total. Add lines 1a through 1e (Column {d) must equal Form 980, Part X, column (B), ne 10c ) . . . . . .. ... L 0.
BAA Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 1, 1yUNA LOCAL UNION NO 814 55-60240C4 Page 3
[Part VIl |investments — Other Securities.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{9) Descriptian of security or category (including rame of security) (b) Bocok value (¢) Method of valuation Cost or end-of-year markel value
(1) Financial derivatives . . . . . . . . .. .. .. .
(2) Closely-heldequity interests . . . . . . . . ... ..
(3) Other

Tolal (Column (b) musi equal Form 920 Part X, column (B) hne 72) . . »

It |Investments — Program Related.
Pan VI Complete if the organization answered "Yes' on Form 990, 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

)
2
(3)
)
{5)
6}
7
(8)
(9)
(10)
Total (Cowmn (b) must equai Form 990 Part X column (B) ne 13)  » B e e e
{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) Book value

Wl
(2)
(3)
{4)
{5)
(6)
7}
(8)
{9)
{(10)
Total. (Column (b) must equal Form 890, Part X, column (B) line 15) . . .« . v v v o i v i i i i i it i e >
lPart X__|Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habihty {b) Book value
(1) Federal income taxes

(2)
(3)
4
{5)
{6)
)
{8)
(9)
(10)
(1)
Total (Column (b) must equal Form 990 Part X, column (B)lne 25) . . . »
2. Liatrhly for unceriain fax postions in Part X1l prowide the text of the footnote to ine organization s finanuial statemanis that reports the orgamization s liabilty for uncertain
tax posttions under FIN 48 (ASC 740) Check here (f the lext of the fcotnota has been provided in Part X1l

BAA TEEAI303 06/0315 Schedule D (Form 930) 2015




Schedule D {(Form 990) 2015 [ IUNA LOCAL UNION NO. 814 55-60240C4

Page 4

{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 Tota! revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 890, Part VI, line 12 o

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

b Donated services and use of facilites . . . . . .. . [ 2b

¢ Recoveries of prioryeargrants . . . . . . . ... .. e e 2c

d Other (Describe in Part XNiL) e e e e e e e 2d

e Add hnes 2athrough2d . . . . . e e . L e e e e e 2e
3 Subtractline 2e fromine1 . . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VIll, lme 76 . . . . . . . . 4a

b Other {Describe in Part XI1) . . c . o [ 4b

cAddhinesd4aanddb . . . . . .. oL L oL e 0 e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (Th;s must equal Form 990, Partl, lme 12} . . . . . .. S

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

Complete if the organization answered 'Yes' on Form 990, Part 1V, Iine 12a,

1 Total expenses and losses per audited financial statements e e e e e e e e e e e 1
2 Amounts includea on hne 1 but not on Form 990 Part 1X, line 25

a Donated services and use of facihties . . . . R 2a

b Prior year adjustments . . . . . .. . P e e e 2b

¢ Other losses . . e e e e . 2¢

d Other {Descnbe in Part XIil ) . e e e e e 2d o

e Add lines 2a through 2d RPN L e 2e
3 Subtract ine 2e from line 1 . e e e e e 3
4 Amounts Included on Form 990, Part IX, line 25, but not on ine 1

a Invesiment expenses not included on Form 990, Part VI, line 7b P 4a

b Other(DescribemPart XHE) . . . . . v v o o v v v oo 4b

cAddiinesdaanddb . . . . . L e e e e e e e e e 4c
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Pantl, ine 18) . . . . . . . . . . . . . .. 5

[Part Xlll{ Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 8, Part I, Iines 1a and 4, Part 1V, knes 1b and 2b, Parl V,

hne 4 Part X, ine 2, Part Xi, ires 2d and 4b and Part XII, lines 2d and 4b Also complele this part to provide any additicnal information

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545.0%¢7

(Form 990 gr 990-E2) Complate 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,

Open to Public

Department of the Treasury * Information about Schedule O {Form 990 or 990-EZ) and its instructions is h "
Interna! Revenue Service at www.irs.gov/form990. —-inspection
Name o the organizatior Employer identification number
LIUNA LOCAL UNION KO 814 55-6424004

THE FORM 990 IS PREPAREDC BY THE ORGANIZATION’S PUBLIC ECCOUNTING FIRM
AXD REVIEWEZD BY THE CRGANIZATION'S TOP MANAGEMENT AND FINANCIAL
Pt VI, Line 11b PERSONNEL A5 WELL AS APPROVED BY ThE BOARD OF DIRECTORS.
EACE BOZRD MEMBER IS ASKED TO COMPLETZ A FORM FOR DISCLOSURE ON AN
Pt VI, Lire 12c LNNUAL BESIS.
THZ COMPENSATION OF THE BUSINESS MANAGER I3 DETERMINED BY THE OFrICERS
| Pt ¥2, Line 15a OF THE BOARRD THROUGE NEGOTILTIONS.
| THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF
\ INTEREST POLTZCY, AND/QR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.
THEY ARE ZVATLAZLE TS SOMCONE CONTACTS THE OFEICE DIRECTLY. ALL
BREQUTRED CI3CLOSURES 7RE REPORTEZD IN THE ORGANIZZTICN’C TORM 980 WHICH
PL VI, Tane 16 IS MADE FREELY AVATLABLE TO PUBLIT INSPFCTTON.
THE COMPENSATION O TEE OFFICERS AND EMPLOYEZES IS DETERMINED RBRY TEE
Ft VI, Line iZk TRUSTEES OF THE 30ARDL THROUGH NEGOTTATIONS.
PL XLI, Liine | MODTFIFD CASH.

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4201 1011215 Schedule O (Form 990 or 980-EZ) (2015)




