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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations)

2015
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Department of the Treasury
Internal Revenue Service

* Do not enter social secunty numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

%%g?’ Open to Public
. .-Inspection;

amb

[
[ &

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Check if applicable C Name of organization

ILA CLERKS & CHECKERS LOCAL 1771

D Employer identification number

ROBERT STRIPLING 2113 COURTLAND AVE CHARLESTON

SC 29403

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes
Yes

Address change Doing business as 57-6026500

Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number

Initial retum 2113 COURTLAND AVENUE (843) 723-1774

Final relurn/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended return CHARLESTON SC 29403 G Grossrecepts S 503 ,341.
Application pending F Name and address of pnncipat officer H(a) Is this a group return for subordinates?

X|No
No

| Tax-exempl status | |501(c)(3) IX[501(c) (5 ) (insertno) l ]4947(3)(1) or | ]527
J Website: » N/A H(c) Group exempticn number ™
K Form of organization |X|Corporauon I ]Trust | J Association I I Other ™ l L Year of formation 1950 | M Sstate of legal domicle  SC

[Part]l. .|Summary

1 Briefly describe the organization’s mission or most significant activities. PROMOTE SOLIDARITY AND MEMBER WELFARE _
| o e
(&}
| =
G| o e e
=]
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the goveming body (Part VI, line1a). . . . . . .. .. ... ... ..... 3 132
‘:” 4 Number of independent voting members of the governing body (Part VI, hne1b) . . . . . . . . .. .. 4 132
§ 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a). . . . . . . .. ... ... .. 5
=| 6 Total number of volunteers (estmate ffnecessary) . . . . ... ... ... ............. 6 0
<&| 7a Total unrelated business revenue from Part VIII, column 3(9)’ Ine 12 . . . .o v 7a 503, 341.
b Net unrelated business taxable income from Form 990-T, ne 34 . ..... ": -« .~ .. .. [ S . 7b 0.
3 « Prior Year Current Year
o» | 8 Contributions and grants (Part VHIl, ine 1h). . . . . . T iR e e S
2| 9 Program service revenue (Part VIll, ine2g) . . ... . My AUE o o LI o 431,432. 503,341.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d)_. . . . .- . .. .. S
@ [ 14 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢,f10c, and 1~]e)‘§.'£-‘f'..\':. ; R
12 Total revenue — add lines 8 through 11 (must equal Part'VIIhc%ylu\rﬁnf(ﬁj::hneJ'Z)'_‘.,;_;T._ . 431,432. 503,341.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . .. .. ... ... ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 255,286. 291,569.
2 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . ... ... ...
:l’- b Total fundraising expenses (Part IX, column (D), line 25) > . N I ;§;§ . SO i
“117 other expenses {Part IX, column (A), Iines 11a-11d, 11f-24e). . . . . . .. ... 158,521. 142,053.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . 413,807. 433,622.
19 Revenue less expenses Subtract line 18 fromtne 12 .. . ... ... ... 17,625. 69,719.
E 5 Beginning of Current Year End of Year
85 20 Totalassets (PartX, N 16) . . . - . o i e 561,324 . 596, 724.
ég 21 Total habilities (Part X,hne 26) . . . . . . . . . . . oo Lo e e e 168, 945. 134,624 .
§|§ 22 Net assets or fund balances Subtract line 21 fromlne 20 . . . . 392,379. 462,100.

[Part I " [Signature Block

Under penalties of perury, | declare that | have ew. including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
2

all Information of which preparer has any knowledge

complete Declaration of preparer W ?n /ﬂ;

[ Adl. 3, Zoll

L
¥

Slgn Signature of officer Date
Here p ROBERT STRIPLING
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's fl_gnature Date Check l_)_(_l if PTIN
Paid LISA L. MCDONALD % Q&am 5"/,7-/¢ self-employed P01433528
Preparer |frmsneme ™ LISA L. MCDONALD CPA
Use Only |rmsaddress ™ 405 KINGSTON PL Firm's EIN >
SUMMERVILLE SC 29483-5304 Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . ... . ... .. ... .. |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 2
[Eartm | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineminthisPartlll . . . . .. .. ... ..o o0 o0 oo D
1 Bnefly describe the organization’s mission
PROMOTE SOLIDARITY AND MEMBER WELFARE

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

FOM 990 0r 990-EZ7 '+« v v v 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 program service reported

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

4c (Code ) (Expenses $ including grants of  $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEAQ102 1012115 Form 990 (2015)




Form 990 (2015) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 3
[Part IVii] Checklist of Required Schedules
Yes| No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedUlE A. + v v 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 e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . ... .. e e e e e e e e e e e e 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 duning the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . .. .. ..., .. ..., 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 98-197? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts" If ’Yes complete Schedule D, ¥
Part! .. ... e e e e e e .. e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes, complete Schedule D, Part il . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .. .. .. . e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management credit repalr or debt negotlatlon
services? If 'Yes,’ complete Schedule D Partlv . .. ... < ..., 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... . ... .. .. 10 X
11 |f the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX, }%’,: : '
or X as applicable. . ]
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part Vi. e e e e e e i1a| X
b Did the organization report an amount for investments — other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, PartVil. . . . . ... ... .. ...... . 11b X
¢ Did 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 167? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . e e e e e e 11c X
d Did the organization repor1 an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . ... .. e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . 11e} X
f Dud the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl,and XII. . . . . .« .« « i i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . . .. 12b| X
13 s the organization a school described in section 170(b)(1)(A)()? If Yes,’ complete Schedule E. . . . . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . ... ... ... ..., 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts Hand IV . . . v v v o o e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pant IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . ... .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . ... . .. ... ..o Lo 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a® If 'Yes,’
complete Schedule G, Partill. . . . . . . ... . . L. Lol L 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)




Form 990 (2015) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 4
[ Part V] 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 thisreturn? . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . ... . .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), Iine 27 If 'Yes, complete Schedule |, Partsland lll . . . . . . . . . . . o i i e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,’ complete
Schedule J . . -« - . - . 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 pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolne 25a . . . . . . . . . .. ... ... i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exemptbonds?. . . . . . . L. L L e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage n an excess benefit
transaction with a disqualified person durnng the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. .. .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . .. ... ... ... L oo e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . .« .« . o v i e e s e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . .. ... ... 00 ... X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV Y AT
instructions for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? /f '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
Schedule L, PartIV. . . . . . . . i i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part1V . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete ScheduleM . . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . e e e e e e e e L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If 'Yes,’ complete Schedule N, Part!. .. .. 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . & 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 organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . ... . .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il Ili, or IV,
andPart V. line 1. . . . . .« o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. ... 35a X
b If 'Yes' to hne 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)? /f 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . .. . . ... .. 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lme 2 . . . ... .. ... ... e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . e a7 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. . ... .... e 38 X

BAA

TEEAO0104 10/12/15

Form 990 (2015)



Form 990 (2015) TLA CLERKS & CHECKERS LOCAL 1771

Part'Vi)| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany ineinthisPartV.. . . . .. . ... ... .....

1 a Enter the number reported in Box 3 of Form 1096 Enter -0O- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PNze WINNErS? . . . . . . . . . . . . . o i e e e e e e e e e e e e e

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 this return . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanalion in Schedule O . . . . . . ... ... ....

4a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? . . . . . . . .

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. ... ...
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . 4 v v i v it it et e e e e

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or glﬂs were
not tax deductble? . . . . . .. .. ... e e e e e e e e e e e e .

‘ 7 Organizations that may receive deductible contributions under section 170(c).

! a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

‘ services provided tothe payor? . . . . . . . L Ll L e e e e e e e e e e e e e e e e
‘ b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . ... .. .....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required (o file
Form 82827 ........................................................

j' V] |
RSN By L7 J
3a X

3b
X
LS 4
!
_f.’ 4
X
X
6a X

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . 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

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . o o 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . .. .. ... .... .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . e e e e e e e
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . .. ..
10 Section 501(c)(7) organizations. Enter

7c X
ED% 1 H N
Te X
7f X

79

a Iniiation fees and capital contnbutions included on Part VHil, ine12. . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites - . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... ... L0000, t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... L. . .- |111b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|

- F R
3
)
s

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . s e e e e e
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

%
h
L

L
P
*

A=
w

Tl B
te
3

Lot amainiBin i 20
et

| which the organization i1s licensed to issue qualified healthplans . .. . . . ... ... ... 13b 3 1 . .
‘ c Enter the amount of reservesonhand . . . ... ... .. e e e .. | 13¢ Eﬁgxg L ' o

i 14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . 14a X

| b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . .. ... .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)
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Form 990 (2015) TLA CLERKS & CHECKERS LOCAL 1771 57-6026500

Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response or note toany hneinthisPartVI. . . . .. . ... ... ... ... oo 00 ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 132}

If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 132

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . ... .. e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. ... ...

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . .. .. ... Lo oo e
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . .
6 Did the organization have members or stockholders? . . . . . . ... .. .. .. ..., .
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 governingbody? . . . . . . . . . ... .. R e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . e e e e e e e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a Thegoverningbody?. . . . . . ... .. ... ... ... e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... .. e e e

9 Is there any officer, director, 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 . . . . . . . .. ... .. ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affilates? e e e e e e e e e e e e e e e

b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXxempl pUTPOSES?. « « « « v o v v v e e e e e e e e e e e e e

11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . ..
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 written conflict of interest policy? If ' No,’gotohne 13. . . . . . . . . . . ... ... ... ..

b Were officers, directors, or trustees, and key employees reqUIred to dlsclose annually interests that could glve rse
to conflicts? .. e e e e e e e e e e e e e e e e s e

c Did the organlzatlon regularly and consistently monitor and enforce comphance with the pohcy? If ’Yes, describe in
Schedule O howthiswasdone . . . . . . . . . .. ... ... e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. .. ... ... ..., e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . ..o

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

a The organization's CEO, Executive Director, or top management official . . . . ... ... A
b Other officers or key employees of the organization. . . . . . . . . . ... . ..............
If 'Yes’ to line 15a or 15b, descnibe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . ... .. ... ... e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . ... oL Lo o e e e

Yes | No
ol
RS }g g
K i E :%g

w 1

‘% wl H {
i é,% s gé

2

3 X

4 X

5 X

6 X

7a] X

7b} X

8al] X

8b X

9 X

Yes | No
10a X
10b
11a| X
ST SRR
12a| X
12b] X
12¢] X
13 X
14 X
15a X
15b X
S R

B IS I ¥
X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » South Carolina

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to

the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ROBERT STRIPLING 2113 COURTLAND AVE CHARLESTON SC 29403-3003 (843) 723-1774
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) T1LA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 7
| Part V] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote toany ineinthisPart VIl . . . . . . .. .. .. ... . ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
(B) | than ome Sox, unieses person (D) €) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
f;t;l:rs director/trustee) cz:rr‘:pgpsanczm“fr?]m t:lor;\%ensatno; I;rum amount of c:ther
p— anizatiol rela organi. 10NS n.
week 19 3 2 SIBEEER (W.2/T090MISC) | "(W-2/1088 MISC) M omthe
roorster B 2| E18 |2 B33 s related
o:glaar:?zda 55 § - -g_ ?_g g = organizations
= k=2 2 3
vaow | Bl |2 3
dotted ol & e
line) 8 g,
(=3
_(_WILLIAM STRIPLING __ __ __ ___ _ _4.00
TRUSTEE X 9,134. 0. 0.
_(2) NEAL EDGERTON _ _ _ _ _ __ ______ _5.00
TRUSTEE X 7,889. Q. 0.
_(3)_LANCE MCLAUGHLIN_ _ _______ _ _ 20.00
VICE-PRESIDENT X 38,528. Q. 0.
_@#)_JOHN ALVANOS _ _ _ _ _ __ ______ 32.00
PRESIDENT X 66,288. 0. 0.
_(8)_RALPH CAMPBELL _ _ _ ___ ___ ___ _4.00
SECRETARY X 6,643. 0. 0.
_(6)_NICHOLAS CHRIST _ __ ___ _____ _2.00
EXECUTIVE BOARD MEMBER X 3,322. 0. 0.
_(M_ROBERT. STRIPLING_  _ _ _____ _ __ 15.00
TREASURER X 27,403. 0. 0.
_(8)_DAVID DUNLAP__ __ _ _ __ ______ _3.00
EXECUTIVE BOARD MEMBER X 4,298, 0. 0.
. .
w____________ —_——_
u_ L ______ e
wa_ L _______ e
. ____ -
a8 ___ o

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) TT,A CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 8
| Part VII {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C)
Posit
(A) A';/erage t(,do notlcheglflrr'\%r:e lhban one (D) (E) (F)
, unles 1
Name and utle gg":s gfﬁcg?:"'; ge"?g‘r"“;sr/"(‘)’s‘:‘:) comsgﬁg:!laol:ﬁrom com%gggzsg:\efmm amESgT;‘ther
week o =] S]] = [& I 31| the organization related organizations compensation
(I;]sl any 1= 3l @l 3 & 12 &§/Q | (W-2/1099-MisC) (W-2/1099-MISC) from the
zfnurs 22 Eela |a [23 3 organization
Iotrd o al g. @ 3 2 @a|® and related
tgfgaa:nza 5 5| 3 ‘% 83 organizations
- tions g8l = S é
below @] g @ @
dotted a ‘;"S- §
line) o =
[=]
a8 e _____
ae o _____ _—
o _____ _—_
ae o _____ e
w_ __ _________ ——
e _____ e
2y
@ L _____ —
@y ___ -
ey ____ e
@ ________ e _
1bSubtotal. - - . - . . i e e . NS 163, 505. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . e L.
dTotal(add lines1band1c) . . .. . .. ... .. i i, > 163, 505. 0. 0.

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

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee AN 8
‘ on hne 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .. ... e 3
' L se
‘ 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
| the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for L
suchindividual . . . . . . L e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . ... .. ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation
|
2 Total number of Independent contractors (including but not imited to those listed above) who received more than 3
$100,000 of compensation from the organization ™ N

BAA

TEEA0108 10/12/15

Form 980 (2015)



Form 990 (2015)

ILA CLERKS & CHECKERS LOCAL 1771

57-6026500

|Part Vill | Statement of Revenue

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

S
v Xy

0

<

avad 47

[
T

(A)
Total revenue

(B)
Related or
exempt
function

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) . .

f All other contnibutions,
simdar amounts not included above . .

1a

1b

ic

1d

1e

Ifts, grants, and
1f

g Noncash contributions included in hnes 1a-1f $

h Total. Add lines 1a-1f

P

b g e

revenue

Program Service Revenue

2a MEMBERSHIP

c

d

f All other program

DUES AND AS

Business Code

900099

503,0091.

503, 091

service revenue .

g Total. Add lines 2a-2f

250.

_2350.

503, 341.

e
"

IO

Other Revenue

Royalties

6a Gross rents

b Less' rental expenses
¢ Rental income or (loss) . .
d Net rental iIncome or (loss)

7 a Gross amount from sales of
assels other than tnventory

b Less cost or other basis
and sales expenses . .

¢ Gain or (loss)
d Net gain or (loss)

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . .

{1} Real

(n) Personal

s
NN

(1) Secunties

(u) Other

8 a Gross income from fundraising events

(notincluding. $

of contnbutions reported on line 1c).

See Part IV, line 18
b Less" direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
See Part IV, line 19 . .

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

a
b

k.

Miscellaneous Revenue

Business Code

503,341.

503,341.

0.

BAA

TEEA0109

1012115

Form 990 (2015)



Form 990 (2015) T1IA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 10
[Pait IX .| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or note to any ine nthus Part IX. . . . . .. .. e e e e e .. l |

. ; D
Do not include amounts reported on lines Tota e(xAgenses Prograg?)semce Manage(g‘l)ent and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses

1 Grants and other assistance to domestic gg\w R 2;%% L
organizations and domestic governments g,egx st gj?ggz;‘;‘ : “§;§§g cat B ‘f‘ D
SeePartiV,lne21. . . . . ... ... ... & RO 13 -

2 Grants and other assistance to domestic 5 . i§§ *g% Ty :
individuals See Part IV, Ine22. . . . . . . . R R T A Py :

3 Grants and other assistance to foreign S i{%ﬁzh a;%g_ - g% ¢ & A %%
organizations, foreign governments, and for- L s . 4 Pik e s,
eign indiiduals See Part IV, lines 15and 16 . . LR B Y i o G

4 Benefits paid to or for members. - =y R 2N YE

5 Compensation of current officers, directors,
trustees, and key employees . . . .. 163,505.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)3)B). . - - .. .. ..

7 Othersalanesandwages. . . . . . . . ... 106, 682.

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

9 Otheremployee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . . oo 21,382.
11 Fees for services (non-employees)

b Legal ..................... 7 , 388.
cAccounting . . . . . .. . oo e . 14,537.
dlobbying . . . ... ... ... .. ... ..

R e

e Professional fundraising services See Part IV, ine 17 . NI . ¥
f Investment managementfees . ... .. ..

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0) . .

12 Advertising and promotion . . ..
13 Officeexpenses . . . . . . .. . ... ... 12,758,

<
oty

14 Information technology . . . - . . . . . .. 2.,905.
15 Royaltes. . . . . ..

16 Occupancy . - . e e e e

17 Travel . .. . .. ... ... 24,358.

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

19 Conferences, conventions, and meetings . . -

20 Interest . . ... .. ... ..., 7,513.
21 Payments to affiiates. . . ... ... ...
22 Depreciation, depletion, and amortization . . . 12,821.

23 Insurance . . - - . .o . v e e oo .. . 13,994,

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses

e E i T ,"%‘,y:t = §§§ g - i,%\c%f‘%{

in line 24e If ine 24e amount exceeds 10% : wE PO
of line 25, column (A) amount, list line 24e 5 Gy e p PR AP
expenses on ScheduleO) . . . . ... ... S O R ) ' §

aTELEPHONE _ _ _ _ _ _ _ _______

b DUES_AND_ASSESSMENTS_ _ _ _ _ _

¢ REPAIRS & MAINTENANCE _ _ _ _

dUTILITIES _ _ _ _ _ _ _ _______ 5,223

e Allotherexpenses . . . . . . . . . . ... 26,578.

25 Total functional expenses Add lines 1 through 24e. . 433,622.

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 TEEAO110 10/12/15 Form 990 (2015)




Form 990 (20t5) TILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 11
[Part:X i Balance Sheet

Check If Schedule O contains a response or note to any line mthisPart X . . . . . . . .. .. e e e e .. |:|
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . . . . ... ... . .... e 106, 605. 155, 838.
2 Savings and temporary cash investments . . . . .. .. ... ...
3 Pledges and grants receivable, net . . . . . .
4 Accountsrecevable,net. . .. . ... L0 Lo oo
5 Loans and other receivables from current and former officers, directors, Large” ‘
trustees, key employees, and highest compensated employees Complete <o B e -
Part 110f SChedule L . . . - & o e e e e e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under R AT S SN PR M
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ?E§;§<; Eii %?’?{%&: ] '§§;E soarEL LT i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ LA A e el SN
beneficiary organizations (see instructions) Complete Part | of Schedule L . . . . .
£ | 7 Notesandloans recewvable,net . . ... .... ..... e e e e
§ g8 |Inventoriesforsaleoruse ... ... ........ e e e e
< | 9 Prepad expenses and deferred charges . . . . . . . .
10a Land, buildings, and equipment cost or other basis $ :3 :*}' ,;’;: '
Complete Part VIl of ScheduleD . . . . . . . ... .. 10a 584,153.1 ; R R TR -
b Less accumulated depreciaton . . . . . ... .-]10b 144,779. 452,754, ] 10¢ 439, 374
11 Investments — publicly traded secuntes . . . . . .. ... ... Lo 11
12 Investments — other secunties See PartIV,lne 11 . . ... ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . . . 13
14 Intangbleassets . . ... ... ... e e e e 14
15 Other assets See PartIV,lne 11 . . . . . .. e e e e e e e 1,965.] 15 1,512.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... . .. .... 561,324.[16 596,724.
17 Accounts payable and accrued expenses . . . . . . ... 0L 000 0. 17
18 Grantspayable . . ..., ... . . e e 18
19 Deferredrevenue . . . . .. ... ... e e e 19
20 Tax-exemptbond habites . . . . ... .. ... ... e e e 20
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . .. 21
Z| 22 Loans and other payables to current and former officers, directors, trustees, i’xg%%gg:éi b !égé i Qéémi gzﬁfgg?;%%;”’
o key employees, highest compensated employees and dlsquallfed persons b A hide ﬂ' O [ EE3H 1O it ES vl
3 Complete Part Il of Schedule L e e e 22
23 Secured mortgages and notes payable to unrelated thwrd parties . . . . . .. .. L 167,193.]23 133,305,
24 Unsecured notes and loans payable to unrelated thwd parttes . . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25 1,319,
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . ... . ... 134,624.
on Organizations that follow SFAS 117 (ASC 958), check here » and complete 7{“;%* By e
8 lines 27 through 29, and lines 33 and 34. Rt s
5 27 Unrestricted Netassets . . . v v v v v v st e s e e e e e e e s
g 28 Temporanly restricted netassets . . . . . . . . ... Lo oo
o | 29 Pemmanentlyrestncted netassets . . . . . . ... Lo
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here » D
— and complete lines 30 through 34.
; 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . . ... oo L
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . ..
B| 33 Totalnetassetsorfundbalances . - . . . . . . . oo oo i e oo 392,379.]33 462,100.
z 34 Total habilities and net assetsffund balances . . . . . . .. ... ... L. 561,324.] 34 596,724 .
BAA Form 990 (2015)

TEEAO111 10/12/15




Form 990 (2015) ILA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 12
Ra‘rt‘iXL@Reconciliation of Net Assets

Check If Schedule O contains aresponse ornote toany lineinthisPart Xt . . . . . ... .. .. o oo oL I_|

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . .« v o v v v v v 1 503,341,
2 Total expenses (must equal Part IX, column (A), lIne25) . . . . . . . « . v o v i hn e 2 433,622.
3 Revenue less expenses Subtracthne 2fromline1 . . . . . . . . . . Lo oo o s e 3 69,719.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. . ... .. 4 392,379,
5 Netunrealized gains (Iosses) ON INVESIMENTS . . . o .« « v v vt v v v ot e e e e e e 5
6 Donated servicesanduse of faciliies . . . - . . ¢« o o .t e e e e e e e e e e e e e e e 6
7 Investment eXpenses . . -« =« v v e b h e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . .. ... e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . . . . ... ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . vt o e et e e e e e e e e e e .. .. |10 462,098,
| Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIl . . . . . . .. .. e e e e e ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther ks .
- i B
Ll B : i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain < ’§§ N .
in Schedule O. . i o
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. .. .. .. 2a X
s £
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
l_j Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ... ... .. ... .. ... 2bl X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate 8
basts, consolidated basis, or both :
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. .. e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain BN A ~§§ 1
in Schedule O EI B stgr
3 a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Single
AUt Act and OMB CIrcUlar A-133? . « &« » o o e e et e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudtts . . . . . . ... . ....... 3b
BAA Form 990 (2015)

TEEAO112 10/20/15




SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047

(Form 990 or 990-E2) 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. TR v
Department of the Treasury *> Information about Schedule C (Form 990 or 990-E2) and its instructions .Open:to Public:
Internal Revenue Service is at www.irs.gov/form990. , ﬁgéfgﬁggs‘p‘gwo‘l}g :§‘

If the organization answered 'Yes,’ on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part |-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 [I-A Do not complete Part [I-B
L g:::ttll?r}\sm(c)(S) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete

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

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

Name of organ:zation Employer identification number

ILA CLERKS & CHECKERS LOCAL 1771 57-6026500

[Partgl-?gu leompIete if the organization is exempt under section 501(c) or is a section 527 organization.

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . .. ... ... ... L]
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... . ... » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. DYes DN°
d4aWasacorrectionmade? . . . . . . . it et e e e e e e e s e e e e e e R DYes |:| No

b If 'Yes,' describe in Part IV.

|Part,l’i,-€ :|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activites . . . . . . » S

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
function activities . . . . . . . L 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,
INE 17D« . 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 » S

4 Did the fitng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o v i it i e DYes

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

DNO

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
poltical organization (f
none, enter -0-
[ ) T
@ e mm e e
®» 0 e mmm e —
L T
L T
e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015

TEEA3201 10/12/15




Schedule C (Forh 990 or 990-62) 2051 1,n CI.ERKS & CHECKERS LOCAL 1771

57-6026500

Page 2

Part ll-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expendrtures)

if the filing orgamization belongs to an affiliated group (and list in Part IV each affihated group member’s name,

Limits on Lobbying Expenditures

|
‘ B Check » |:| if the filing organization checked box A and 'imited control’ provisions apply

(The term ’expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

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

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1d). . . . . . . .

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

If the amount on line 1e, column (a) or (b) 1S

The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line 1e

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

$100,000 plus 15% of the excess over $500,000

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

$£175,000 plus 10% of the excess over $1,000,000

b Total lobbying expenditures to influence a legislative body (direct lobbying) -
|
|
|
|

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

P
P L M

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

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

section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

2012
year beginning In) @

(b) 2013

(c) 2014

(d) 2015

(e) Total

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

G

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

AR A g

o s la o

e ATerm o)
2

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable

amount. . . . . ...
e Grassroots celling T o
amount (150% of line v os
2d, column (e)) - - . . L :
f Grassroots lobbying
expenditures
BAA Schedule C (Form 990 or 990-EZ) 2015
\
|
TEEA3202 10/12/15




Schedule C (Form 990 or 990-E2) 2015 T LA CLERKS & CHECKERS LOCAL 1771 57-6026500 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 1t below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
o : . ‘
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local .5 JE
legislation, including any attempt to influence public opinion on a legislative matter or referendum, ; 4 £

through the use of
AVolUNtEEIS? . . . . 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 s

PR TENNN

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . ' §§~ %%g ) fé
c Media advertisSements? . . . . . . . i e e e e e e e e e e e e e
d Maihings to members, legislators, orthepublic?. . . . . . . . . . . L o oL L e
e Publications, or published or broadcast statements? . . . . . . . . . ... o Lo 0o e o
f Grants to other organizations for lobbying purposes? . . . . . . . . . ... ..o o000
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
P Otheractiviies? . . . v . o o ot e e e e e e e e e e e e e e e e e
j Total AddInes 1Cthrough 4. « =+« o v v o v e e e e e e iCEE T
2 a Did the activities In line 1 cause the orgamzation to be not descrnibed in section 501(c)(3)? . . . ... ... %%ﬂ }
b If 'Yes,” enter the amount of any tax incurred under section4912 . . . . . . . . . ... ... ... ... %
c If 'Yes,” enter the amount of any tax incurred by organization managers under secton 4912. . . . . . . .. §
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . 4
|Part: M-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? . . . . . ... ... ... ... ...... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . ... .. .0 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .. .. .. .. 3 X

[Paftlli'&:ﬂComplete 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 . . . . . . oL 0L 0L L L L s n d e e e e e e 1
| 2 Sechon 162(e) nondeductible lobbying and political expenditures (do not include amounts of political f%f
expenses for which the section 527{f) tax was paid). R
ACUTENEYEAI « o & v v i it i s e s e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . .« o o o 0 e e e e e e e e e 2b
....................................................... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
| does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
| expenditure nextyear? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 4
i 5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. . ... . . 5

[Part Vit

Supplemental Information

Provide the descniptions required for Part I-A, hne 1, Part I-B, ine 4; Part I-C, line 5, Part lI-A (affiiated group list), Part |I-A, nes 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

BAA

Schedule C (Form 990 or 990-EZ) 2015
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements Z
{(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. ¥ ope“n'*?to Public
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number

ILA CLERKS & CHECKERS LOCAL 1771 57-6026500
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 contnbutions to (during year)

Aggregale value of grants from (dunng year) . . . . .

Aggregate value atendofyear . .. ... ..

A HhWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . .. ..

l:l Yes |:| No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? . . . . L L L L Lo s e e e e 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 all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure

Preservation of open space

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

¥..0| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« « v i it n e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . .. ... 0 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . .. e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, iInspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . .. .. ... .. ........ e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(AYB)IN? - - « « v v v v e e e e e e T []Yes [[]Ne

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

|[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research !n furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincludedon Form 890, Part VIIL, ime 1 . . . . . . . . o 0 0 o i e e e e e > S

(ii) Assetsincludedin Form 990, Part X . . . . . . . o o o i e e 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 reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part Vlll, ne 1 . . . - . . ... .. ... ..., ... »5

b Assets included in Form 990, Part X . . . . . . e e T >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TLA CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 2
|[Part 1l | 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 gr?;/lgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. ... ... [___] Yes D No

|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 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . .. e e e e e e e e e e e e e e e e e |:| Yes DNO
b If 'Yes,’ explain the arrangement in Part Xl and complete the following table
Amount
cBegnnningbalance . . . .. ... oL oo e e e e e . 1c
d Additons duringtheyear . . . . . . . ... o000 L e e e 1d
e Distnbutions dunng the year e e e e e e e e e e e e e e e e e e . 1e
f Endingbalance. . . . . .. ... ... 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 iability? . . . . u Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIli . . .. . ... ... ... 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 . . . v
b Contrbutions. . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . . . .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . - . -

f Administrative expenses . . . .

g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages 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 organizations . . . . . . ... Lo o e e e e e e e ... . .| 3a(i)
(i) related organizatons. . . . . . . .. ... ... ... e e e e e . . -|3a(ii)

b If 'Yes’ on line 3a(u), are the related organizations listed as required on ScheduleR? . . .. . . .......... 3b

4 Describe in Part Xlli the intended uses of the organization’'s endowment funds
Part'Vl | 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

PN 22,083, K 3 Pk IR 22,083,
pBuldngs. . . ... .... ... ..... 519,556. 103,266. 416,290.

¢ Leasehold improvements. . . . . . . ... ..
dEqupment . .. .. ... ... .. 35,726. 34,725. 1,001.
eOther. . .. .... e e e e e 6€,788. 6,788. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . - . . . . . . . .. .. »> 439,374,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 71.A CLERKS & CHECKERS LOCAL 1771 57-6026500 Page 3

[Part:VII* | Investments — 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) Financial denvatives . . . . . . . . .. ... ...
(2) Closely-held equity interests . . . . . . . ...
(3) Other

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

art. VI | Investments — Program Related.
Part VIl Complete If the orga%rzatron 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

(1)

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

Part IX |Other Assets.
Complete If the organization answered 'Yes’ on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
)]
)
(5)
(6)
()]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . . . . . . . . . . it i it i oo >

Part X | ¥ Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part ‘( ||ne 25

(a) Description of hability (b) Book value w3 T
(1) Federal income taxes j: ’
(2) DUES 0. N
(3) PAYROLL AND RELATED LIABILITIES 803. )
(4) CREDIT CARD PAYABLE 516. .
5) .
(6) :
()
(8)
9)
(19) . . [ Lo .
(11) m ﬁ% e - SRR %
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) - > 1,319.[.» «ﬁ%@@ \‘g% ’ PN 3
2. Liability for uncertain tax positiens In Part XIIl, provide the tex! of the foolnole to the orgamzation's financial slatemems that reports the organlzalron s hiabihty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIl . C e e e e . [:l

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Page 4

Pait;X1§3 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 . . . . . . ... ... ... ... .. ..
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a2 -

-
¢ 4o

! ;3%

a Net unrealized gains (losses) on investments . . . . . . .. . Ce .. | 2a 1 3

b Donated services and use of faciittes . . . . . . . .. ... .. R .. | 2b ?ﬁ g

c Recoveries of pnioryeargrants . . . . . . .. ..o 0o oL 2¢ }évf‘ xg

d Other (Descnbe inPart XIIl ) . . . .. ... . e .. | 2d ,§ _§i

e Add lines 2athrougha2d . . . ... ........... e 2e
3 Subtract line 2e fromlne1 . . . . . ... . ..., e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . .. 4a

b Other (Descnbe nPart XIII) . . . . . .. ... .. ..., . ...{| 4b

cAddlnesd4aanddb . . . . . . ... L e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

i
wi%

5

|PartiXli}| Reconciliation of Expenses per Audited Financial Statements W|th 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 . . . . . . . .. .. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciittes . . . . . . . e e e e e 2a
bPrioryearadjustments . . . . . ... ... ... .. B 1
COtherlosses . « « v v v v v v v i v e v e e e e e e e e 2¢
d Other (DescnbenPart XIII) . . . . . .. .. . ... oL, 2d

e Add lines 2athrough2d . . ... ... . e e e e e e e e e e e
3 Subtracthne2efromiined . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b .. e 4a
b Other (DescnbeinPart XIE) . . . . . . .. .. .o oo o 4b
CAddliines4aanddb . . . . . . . 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

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . .. . . ...

e
&
ik

SR T
Lueed e
»

[PartXil] Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

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

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) 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. TR %ng Tl

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is % ﬁ?‘?e"w?vpl{l?'lg y
Internal Revenue Service at www.irs.gov/form?990. '%")nsmﬂ%ﬂ:: 2 A
Name of the organization Employer 1dentification number
ILA CLERKS & CHECKERS LOCAL 1771 57-6026500

ROBERT STRIPLING, TREASURER IS THE BROTHER OF WILLIAM STRIPLING,
Pt VI, Line 2 ALTERNATE TRUSTEE.
Pt VI, Line 7a ALL THE ORGANIZATION’S MEMBERS ELECT THE GOVERNING BOARD OF OFFICERS.
Pt VI, Line 6 THE ORGANIZATION IS A UNION COMPRISED OF MEMBERS.

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

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




