See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_06_EO:55-0348652_990O_201612.pdf
https://public.resource.org/privacy?2017_06_EO:55-0348652_990O_201612.pdf

v
Jom 8

0 NAr G

Q

O

/10

Form 990

Return of Organization Exempt From income Tax
Undes section 501(c), 527, or 4347(a)(1) of ths Internal Revenue Code (except private foundations)

security numbers on this form as it may be made public.
» Information about Form 990 and is instructions is at www.lrs.goviform990.

* Do not entey social
Deapartmont of the Troasury
intamnal Revanue Service

QNE No. 1545-0047

2016

to'Publie
ompocﬂoﬁ'

vy

A For the 2016 calendar year, or tax year beginning

» 2016, and ending

B Creckif spplicable: C RNomeofogunimon 1, JUNA LOCAL NO. 379 D Empioyer Idenitfication number
Address change Doing business es 55-0348652
Narme charge Number and straal {or P O, box if mad i3 not delvered © stret cddress) Room/suite E Talaphone number
kil retun 168 DENTS RUN ROAD {304) 296-4631
Foal ressmiesnisated City or town, state or provings, country, snd ZIP of feregn postal cods
Amended retsm MORGANTOWN WV 26501 G Gosamcepts § 477,050,
Apgiication perding F Nama and addrens of pancipat officar: His)} is this a group retum for subordinates? H
Hib)
JWGES C. NEST, I1f 168 DENTS RUN RD MORGANTOWN WV 26501 |"" pystuscrsratesiocudon = ﬂ
1 Taeaenpsaws | UMD [X|S01@ (5 )= Gmedro) | |ot@o | 527
J Website: » N/A Hic) Group exemption number ®
K Fomd aginia [X]coweraton | Trrm | 1 assocteson | | ower™ L vewottomation: 199G | M Sate of legal domicie: WV
| PartiE.}| Summary

1 Brefy desuibe the organization’s mission or most significant a aciivitias:

COLLECTION OF DUES AND ASSESSMENTS _

ALLOWS THE ORGANIZATION OF WORKERS IN THE CONSTRUCTION INDUSTRY TO

al  ALLURS Ihb ORGANZLAX LGN DT woshhho N 13k CUNSIXRULIAON ANVUSIR: 1O _
§|  PROMOTE REASONABLE METHODS OF WORK AND ADEQUATE PAY. ____ ___ " __ """ " """""7777
E
§ 2 Chackinis box = ] if the organization discontinued ils operations or disposed of more than 25% of is netassets.
3 Number of voling members ofthe goveming body (Pat Vi, tineta). . . . . . .. .. ... ... ... ... 3 3
9| 4 Number of independent voting members of the gaverning body (Part VI, ne1b) « . .« . <« oo v v vt ry 3
-%—’ 5§ Tol! number of individuals employed in calendaryear2016 (Part V, lin@2a). . . . . . « .« « v v v vt 5
2 6 Tolalnumberofvolunieers (estimatedfnecessary) . .« . . . . « . L ¢ i it et e it e i s e e e [} )
<! 7a Total unrelated business revenue fromPart Vil column (C), ne 12 . . . . .. . ... ... .. e 7a 0.
b Net unmaiated business taxable incomefromForm990-T, lne34. . . . . .. ... ... ... .. ..... 7o 0.
Prior Year Current Year
° 8 Contributonsandgrants{(PartVill lineth). . . . . . . . .. . . .. o 403,846, 441,881.
g 9 Programservicoraverue(PatVIILINe2g) - . . . « « . - o v it i i e e s 33,653. 28,087.
> | 10 Investmentincome (Part VIIl, column (A), Hnes 3, 4,and7d) . . . . . .. .. .. ... .. 6,316. 7,082.
2 | 11 Other revenue (Part VIll, column (A), fines 5, 69, B Sc, 10c, and 118} . - . . <. .« ..
12 Tolal revenue — add fines 8 through 1 1 BlARaR- urpA-(A)..line 12) . 443,815, 477,080,
13 Grants and simiar amounts pald (Part | (A S N .
14 Benefits paid to or for members (Pa 5 1 © ] S
o] 15 Salares, other compensation, empl MP@! g cpl @ 510} ... .. 270,927. 276,692,
§ 16a Professional fundraising fees (Part Ik umn (A), line 119) .... gﬂj .........
,§‘ b Tolal fundraising expenses {Part IX | colt D) tne-25)- i1=3 b T G LR e b Do g
17 Other expanses {Part IX, column (A)-lines_11aY f @)Ly e v e 175,951. 160,380,
18 Tolal expenses. Add lines 13—17(muslequalPanIX. colurmn (A), TRG'25)" .- . e 446,878. 437,072,
19 Revenue less expenses. Subtractline 18fromline@12 . . . . . . . ... ... .... . ~3,063. 39,978.
| Beginning of Current Year End of Year
20 Total assals (Part X, line16) . . . . ... .. C e e e s e ettt e e 2,493,094. 2,534,037.
21 Tolailabilitles (Pt X, HN@26) . « . « o .« v i s b e e e e e e s 4,253, 5,218,
22 Net assets or fund balances. Subtract ine 21 fromline 20 . .. . .. e . 2,488,841. 2,528,819,

ME2 Signature Block

m&mbdmfmp 'ﬂm&g:mNM)th g accompany ";"W and (o the best of my knowledge and belief, i is thus, carect, and
[ \__(C-/1-77
Sign Daio ’
Here P JASON HERSHMAN TREASURER
Type o prat namn arsd tie
Prnt/Typa preparer's nams Progarers signature Qate Chack l_;_(l., PT\N
Paid [Jennifer Barill, CPA |Jennifer Barill, CPA {05/11/17 sell-amptoyed 234-27-8195
Preparer |fmenene ™ JENNIFER BARILL CPA
Use Only |rmviesnas ™ 3179 Penn Ave $206 Fm's EN >
PITTSBURGH PA 15201 Proneno. (304) 906-6334

May the IRS discuss this ratum with the preparer shown abova? {see Instruclions) . . . .

. JX] Yes | No

BAA For Paperwork Reduction Act Notice, sse the separate instructions.

TEEAQIDY 1118v18 Form 980 {2018}



Form 980 (2016) LIUNA LOCAL NO. 379 55-0348652 Page 2
[PErtniL) Staternent of Program Service Accomplishments
Check if Schedule O conlalns aresponse arnotetoanylinginthisPart il . . . . . . . v . . .. L0 i it v i i v D

1 8riefly describe the organization’s mission:
COLLECTION OF DUES AND ASSESSMENTS

i e — D W W WP S A W M SN G e M W et e A M G- e SN EE M ER A R EE e SR W WP W W W G Gk e e et e e e e -
- S e e e e ot - A A o - - — —— — o — i — o — i ———— i — . e

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

FOrmO90 0r990-EZ7. « - v v v v cv e v v s e e e e e e e e e DY“E'“
If 'Yes,” describe these new services on Schedule O,
3 Did the grganization 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 ov('ganlzalkm's ram service accomplishmenis for each of its three largest program services, as measured by axpenses.

Section 501(c? ) and 501{c){4) organizations are required o report the amount of grants and allacations to othars, the total expanses,

and revenue, if any, far each program service reported.
4a (Code: ) {(Expenses $ Includinggrantsof  $ )(Revenua $ )

S P
4 b (Code. ) (Expenses $ Including grants of  $ ){Revenue $ )
4 ¢ (Code: }(Expenses § Including grants of  § ){Revenue $ )

. e e e A e e A S v e T e T M e e o e R e = A G WS e AP = a
- e wm e e e o e M e G o e S o SRA e e e e . em M g A e e e e - e A e G W G AR M S @R e e = -
-y W R = o v M g o A e = T G A M A e G e . M v e = - = . e — T - — - -

- . - e e e S e = v G wEm Mt e Am e MMM M A M e e A e e S e T e R e Rie M e e e - ve— e G e e e wm

4 d Other program services (Describe in Schedule O.)
{Expenses S including grantsof S }{Revenus $ )
4 ¢ Tolal program service exponses ™

BAA TEEADI0Z 1116716 "‘Form 990 (2016)




Fom 880 (2016) LIUNA LOCAL NO. 379 55-0348652 Page 3
|Ea'rtil\l£‘] Checklist of Required Schedules

Yes| No
i1 Isthe otganlzaﬁon described In section $01(c)3) or 4947(3)(1) (other than a private foundation)? )f 'Yes, complete X
2 Is the omganization required to complate Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... ... .. 2 X
3 Didthe organization engage in direcl ar indirect tk:al campalgn activities on behalf of or (n opposition la candidates
for public office? If 'Yes, complele Schadulo C, Partl. . .« . . . .« @ i i i i v it s e et e 3 X
4 Soctlon 501(cK3) organizations. Did the nization en in lob! aclivities, or have a saclian 501(h} efection
“‘hsm year? it Yes,’ cwcergaswmcgage byh\g ................ () ........ 4
5 is the organization a section S01{c}4), Sgeg:)(S) or 501(c)6) organization thal receives membership dues
assassments, or similar amounts as in Revenus Procedurs 98-187 ¥f 'Yes, ' compisle Schedule C, Partitf . ..... 5 X
§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice an the distribution or investment of amounts in such funds or accounts? ¥ 'Yes,’ complete Schedule D
L T2 O T I I I T T e v e e s .. 6 X
7 Did the organlization recelive or hold a conservation easement. including easements to rve apen space, the
environmer, historic tand areas, or historic structuras? If 'Yes,’ complete Schedule D, Part i . . . . . . . P et i e e b X
8 Did the organization maintain collections of works of art, historical reasures, or ather similar assets? If 'Yes,'
complele 6O D, Partifl. . « « ¢ o ot i et e v s e s a et e e e e m e e et e e e v e v s 8 X
5 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account Rabllity, serve as a custodian
for amounis not Iisted in Part X; or provide credit counseling debt managemant, credit repair, or debt fion
sarvices? If 'Yes," complete SchOCO D, PartIV - o v o e e e e e e e e e e e T [} X
10 Did the organization, directly or th a related o?’an!zaﬁan. hold assets in lamporarily restricted endowments,
permanent endowmenits, or quasi-endowmenis? /f Yes, complets Schedule D, PartV . . . . . . . .. ... ... ...,
41 Hihe organization’s answer to any of the following questions is "Yes', then complete Schedule D, Paris Vi, VI, Wil X, W?f‘ m«%ﬁi “'f"
or X as applicable. R LAl N
aDidthe organlzahon repost an amount far {and, buildings, and equipment in Parl X, line 107 If 'Yes,' complete Schedule
D, POAVE. v i e i e e ottt m et e e e et et e e 11a] X
b Did the aorganizalion report an amaunt for investmanis — other securities in Part X, Une 12 that is 5% or more of lis total
assets reported in Part X, line 167 If Yos,"complele Schedule D, Part VI, . . « o « o v v o i vt vt i vt v a e v v e 11b) X
¢ Did the organizalion report an amount for invesiments — program related in Part X, fine 13 that Is 5% or more of its total
agsels reported in Part X, line 167 If Yes,' complete Schedute O, Part Vill . . . « . . . . . . . . o L i e 11¢ X
orﬁanlzaﬁon repart an amount for other assets in Pan X Hne 15 that is 5% or more of lis tolal assets reported
In Pan X, fine 16?7 If 'Yes,' completa Schecula D, Part X . . . . . . . . . ... € et r e et e et e e e 11d X
g Did the organization report an amount for other labllittes in Part X, line 257 /f 'Yes, 'complsie Schedule D, Part X. . . . . . . 11e b.¢
{ Did the organization's separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes.' complaie Schedule D, Part X . . . . . 1 X
12a Drd the or%anlzaﬂm obtain separate, Independen! audited financial statements for the tax year? /f 'Yes complele
Parts Xiand Xt . . . . . e e e e et et e et e e e e e ceee.. {122l X
b Was the orliz anization included in consolidated, independent audited financial statements for the tax year? if Yeos,' and
H the orgenization answered Na' o line 12a, then complating Schedule D, Parts Xland Xl isoplionaf . . . . . . . ... .. 12b X
13 Is the organization a school dascribed in section $70{b)}{1)(A)(Ii)? I 'Yes,'complste Schedwe E. . . . . . . . . . .. ... . 13 X
14 3 Did the organization maintain an office, employees, or agents outsideof the Unlled States?. . . . . .. .. . ... .. ... 14a b.4
p Did the or?enlzaﬂon have aggregate revenues or expenses of mare than $10,000 from granimaking, fundraisi
businass, Investment, and program sesvice activities outside the Uniled Slates, or aggrega!a foreign invesimen 3 valued
a1 $100,000 or moreT If 'Yes, complete Schedida F, Pams FaNT IV - « + « .« v v o s s e s oo mnensanennnnens 14h X
45 0id the organizalion report on Pant IX, column (A), line 3, morae than $5,000 of granis or other assistance to or for any
foreign organization? {f 'Yes, comp!ele Schadula F, Parts Hand IV . . « « o v v v v v v ot smmnntmennaneeas 15 X
18 Didtheai Ization report on Part IX, column (A), fine 3, more than $5,000 of aggregale grants ar other assistance to
or for foreign Individuals? #/ 'Yes,” comple!e Schedulo F, Parts Mand IV . . « . v - e e e e te e meee o aean 16 X
47 Did the omganization re a total of more than $15,000 of ex Feenses for profassional !undralsing sarvices on Part IX,
caturmn (A}, linas 6 and 11e? if 'Yas,’ complate Schadule G, Part | (see lmtmdions) et e e e e e e e e 17 X
18 Did the organization repont more than $15,000 btal oI fundralsing avenl gross income and contributions on Part Vill,
ines 1cand 8a? i ‘'Yas,’complete Schadute G, Fartlf . . . . o« « v« v ittt t s st et e et st e 18 X
45 Didthe nizalion report more than $15,000 of gmss imoma from gamlng activities on Part VIH), line Ba? /f 'Yes,'
complale Schedule G, Partill. . . . . . ... ... . . T T s 19 X

BAA TEEAQ103 1V16H8 Farm 990 (2016)



Form 990 (2016) LIUNA LOCAL NO. 379 55-0348652 Page 4

Il?i‘rt;lVfTI Chacklist of Required Schedules (continued)

Yas | No
20a Did the organization operale one or more hospital facllities? if 'Yes,"complete Schadule H . . . . . . . . . . . v v 0. 202 X
b If'Yes’ to line 2043, did the organization attach a copy of its audiled financial statementstothisretum? . . . . .. ... ... 20b
21 Did the organization report more than $5,000 of grants or athar assistance 10 any domaestic organization or
domestic govemnment on Part IX, column (A), line 17 if Yes,' complete Schedule |, Partsiandll . . . . . . .. ... R ) X
22 Did the organization report mors than $5,000 of granis or other assistances o or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Partstandill . . . . . .. . ... .. .. ... Ce st et e e 22 X
23 Did the erganization answar "Yas' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, direclors, trustaes, key employess, and highest compensated employees? /f 'Yes,” complels
ScheduweJ. . ......... e e e e C et e e e e e e e e e e, 23 X
24 a Did the organization have a lax-exampt bond issue with an outstandin’eprlndpal amount of mare than $100,000 as of
the last day of the year, thal was tssued afier December 31, 20027 #f "Yes,' answer lines 24b through 24d and
complste e K IFNO, GOtoline258. . . .« .« o o i v e it et e i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a (emporary period exception? . . . . . . ... ... 245
¢ Did the arganization mainiain an escrow account other than a refunding escrow at any ime during the ysar {o defeasae
ANy lax-ax@MPLDONGST. « « ¢ o 4 v c e et et et e e st e e e e e e e e e e e m e e e s 24c
d Dki the organization act as an ‘on behalf of issuer for bonds outsianding at any time duringtheyear? . . . .. .. .. ... 24d
25a Section 501(c){3), 501 (c)’_d). and 501(c){29) organizations. Did the organization angage In an exceass benefit
transaction with a disqualitied person during the year? If 'Yes,'complale Schedufe L, Part!. . . . . . ... .. .. .. ... 25a
b Js the arganization aware that &t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the has not been reparted an any of tha arganization’s prior Forms 990 or 990-E27 If 'Yes,' complate
Schodie L, PRI « . v v v e i s o i b et et e e et e e a e e m et m e - 25b
26 Oid the organtzation report any amount on Part X, ine 5, 6, or 22 for receivables from or payabies (o any current or
former officers, direciors, rusteas, key employees, highest compansaled employees, or disqualified persons?
I 'Yes, complete Schedule L, Partll . . . . . . . . .« c oo et et s e s et et e e e 26 X
27 Did the organization provide a grant or other assistance lo an officer, director, trusies, key employee, substantial
contributor or employes thereol, a grant salection commitiee member, or to a 35% controfied entity or famfly member
of any of these persans? if ‘'Yes,' complete Schedufe L, Part it . . . . . .. .. e e e e e e 27 X
REN e o
28 Was the organizalion a {0 a business transaction with one of the following parties {see Scheduls L, Pant IV i % b e
instructions for applitzbﬁaa frithyng threshalds, conditions, and exceptions): $ % %%
a A current or former officer, director, trustee, or kay employea? If Yes,' complete Scheduls L, Partiv . . . . . e e e e e 28a X
b A family mamber of a currant or former officer, direclor, frustes, or key employse? If 'Yes,' completa
Schedule L PartiV. . . . .« o v v i i e e e e s e m e b h e e ettt 28b X
© An entity of which a current or former officer, director, trusies, or kay employee (or a family member thereof} was an
officer, director, trustas, ar direct or indirect aowner? If 'Yes, complale Schedule L, Partiv . . . . . . . .« ... v v. s | 28e X
29 Did the arganization recelve mare than $25,000 in non-cash contributions? If “Yas,' complate Schedulo M . . « « . « . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if'Yes,’complete Schedutea M . . . . . « . .« . o i v it i e St s e e e 30 X
3t Did the organization liquidate, terminate, or dissolve and ceasa oparations? 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? ¥ "Yas,' complets
Schedule N, Partll . s - - 1aNgs, C'sposp oL or lransler more Man &5 T, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,  compiste Schedule R,s%n | e et e e e, a3 X
34 Was the organization related 1o any tax-exempt or taxable entity? /f 'Yes,’ compiete Schaduie R, Part ll, i, or IV,
e B T A T 1= 2 S 3% X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? - . . . . . . ¢« . o v L o o v ot v o 35 X
b if Yes’ to line 35a, did the organization roceive any payment from or engage in any transaction with a controlied
antity within the meaning of section 512(b)(13)? If 'Yes,' complete Scheduie R, PartV, iine 2 . . . . . . . . . . .. .. ... asp
36 Section 501(c)(3) organizations. Did the organization maka any transfers to an exempt non-charitabla related
organization? If Yes,' complete Schedule R, PartV,Jine2 . . . . . . ... ... .. e e e e e e e e e e 38
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization and that Is
treatad as a partnership for federal income tax purpases? ¥f 'Yes,' compiate Schedule R, Part V1 . . . . . . . ..« . . ... 37 X
38 Didthe nization complete Schedute O and provldeamlanaﬂons In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . .. .. f e e e s e et e 38 X
BAA Form 990 (2016)

TEEAO104 11/18/16



Form 990 (2016)  LIUNA LOCAL NO. 379 55-0348652 Page 5

|Part.V'| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a responss ornota o anyine it thIs PartV . . . . v v v v v e v v vt v e o s vt v o v e s o Y [—J
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . . ... ... 1a 0 } T
b Enter the number of Forms W-2G inciuded In line 1a. Enter -0- f nat applicable - . . . . . . . . 1b ol ' co ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N ! .,._.J
(gambili or?wlnnlngs OPHZEWINNBIB?T « ¢ v ¢ ¢« v v 6 e v o o o o v o s e n o s v st s v o s coronononoeanss 1c
2 a Enler the number of employaes reported on Form W-3, Transmittal of Wage and Tax State- I -
menis, filed for the calendar year ending with or within the year coverad by thisretum . . . . . 2a N _N)_}
b If at least one is reported on tine 2a, did the organization file all required federal employmenttax retums? . . ... ... .. 2p| X
Note. If the sum of lines 18 and 2a Is greater than 250, you may be required lo e-file (see Inslructions) i i
3 a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . .. ... ... .. 3a X
b i Yes," has it fed a Form 990.T for this year? if ‘No“to line 3b, provide anexplanationin Schedide 0. . . . . . . . . . . . .. . Lo 3b
4 a Atany time durln%‘the calendar year, did the arganization have an intarest in, or a sighature or other amhority over, a
financlal account in a foreign country (such as a bank account, securities account, or athar financlat account)? . . . . . . . . 4a X
b if 'Yas,’ entar the nams of the foreign country: » ! “3 ; &‘3; g“‘*g
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). § Y T
5 a Was the organization a party o a prohibited tax shelter transaclion at any ime during thetaxyear?. . . . . . . . PPN 5a X
b Did any taxable party notify the organization that il was or is a party to e prohibited tax shelier transaction? . . . . . .. ... 5b X
¢ If Yes, lo line 5a or 5b, did the organization Me FormB8B6-T7 . . . . . . . . . . . v v v v v v o v e e e e e e 5¢
O et oy Comutions hat ware. ok Yax Gaguckiot a6 chariai Sabgtongy 10.000. and did the orgarization | 64 X

b il 'Yes,' did the Of%anlzatlon includa with every solicitation an exprass statsment that such contribullms or gm.s ware
not tax daductibl .

7 Organizations that may mcnlvo doductlble contributions under section 170{c).
3 Did the organization receive a o(?aymenl in excess of $75 made parly as a conbibuﬁon and partly for goods and

D I T L T I R I I N “« o« .

services provided tothepayoer?. . . . .. . . . . b e e e e e e et r et e e e n e .
b If 'Yes,' did the omanization notify the donar of the value of lha goods or seMoes pmvlded? .................

Ewmmgz gmzauon sall, exchange, or otherwise dispose af tangible personal property for which it was required to file 7

OMIBL0LY .« ¢ o ¢ » 2 ¢ v ¢ 2 4 ¢ ¢ 5 5 8 ¢ 8 o v 9 2 % s 2 5 s 8 4 o 8 ¢+ a ¢ ® ¢« 5 38 s a o 5 o ¢ 5 5 8 a5 s 658 0659+ 0 [~

d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... L7 dL LN
e Did the organization receive any funds, direclly or Indirectly, to pay premiums on a persaonat benefitcontract?. . . . . .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a pergonat benefitcontract?. . . . . . ... .. 7f
g If the organizalion received a conlribution of qualified Intellactuai propenty, did the organization fite Form 8899

1T T T T 7g
h g éh": t:las&lzsﬂon raceived a contribution of cars, boats, aimplanes, or other vehicles, did the organization file 2 h

8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the sponsoring Crap oo sloossg

organization have excess business holdings at any timaduringtheyear?. . . . . . . ... . ... .. ... .. ...,

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabls distributions undersection4966? . . . . . . . .. ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, os related parson?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributlons incheded on Pat Vil line 12. . . . . . . . .. ... ..

b Gross recelpts, Included on Form 890, Part VIiI, fine 12, for public use of club facllities . . . . .

11 Saection 501{c){12) organizations. Enter:

a Gross Income frommembersorshamholdars. - . . .« . - . v & 0 0 L it e h e e e e 11a

b Gruss income from other sources (Do not net amountis due or paid to other sources
againstamountsdueorreceived fromthem.). . . . . . . . . . .. L L, e e 11b

12 a Section 4947(a}{1) non-exempt charitable trusts. Is the arganization fiing Form 990 inlievof Form 10412 . . . . . . .

b If Yes,’ enter the amount of tax-exempt interast received or accrued during theyear . . . . . . mbL

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed lo issue qualified health glans inmore thanopestate? . . . . . .. .. ... ... ... ..

Note. See the instructions for additionai information the organization must report on Schedule O.
b Enter tha amount of resarves the organtzation Is required to maintain by the siates in

which the crganization s licensed toissua qualified heatthplans . . .. . . ... ... .. .. 13b
¢ Entar tha amountofreservesonhand . . .+ . .« o L 0l c e S 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . « . v« v v v v 0 v v v o
b if 'Yeos,' has Qi filad a Form 720 to report these payments? If ‘No," provide an explanationinSchedule O . . . . . . ... ... 14b
BAA TEEANOS  1i/16hE Form 990 (2016)



Form 990 (2016) LIUNA LOCAL NO. 379 55-0348652 Page €

[PartVi_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response (o line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in
Schedule O. Sees instructions.
Check if Schedule O conlains a respansa or note to any I IS PAMVI. . « . o v e v v v v it e et e e e e e enae e X

Section A. Gaverning Body and Management

Yos | No
1 a Enter the number of vating mambers of the goveming body atthe end of the tax year. . - . . . 18 ] 4
If there are malerial differencas in voting rights among mambers X
of the ,orif the eml body delegated broad
authol lo an axowt!ve committee or similar committee, explain in Schedula Q. i )
b Enter the number of voting members included in kine 1a, above, who are indapendent . . . . . ib c ] !
2 Did any officer, director, rustes, or key employes have e family relationship or a business ralationship with any other Lol el !
officer, diractor, rustee, OrKOY @MPIOYEB? . - + - - « ¢ - ¢ -« o e e st s e s e e et 2
3 Did the organizalion delegate control over management duties customanrlly performed by or undar the direct supervision
of officers, directors, or trustees, or key employeas to a managementcompanyorotherperson? - . - . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to ils governing dacuments
sincetheprior Formad0was fled? . . . . . . . . L vt o i i i e e e e e e e e 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization'sassets? . . . .. ... .. [ X
6 Did the omganizationhavemembersorstockholdars? . . . . . . - - & L o it i i e e e e s e 6 X
7 a Did the organization have members, stockholders, or ather persans who had the power to elect or appoint one or more
marmbers of the goveming bady? . e e s e e s e e et et e et e e e 78 X
b Are any governance decislons of the organlzaﬂon raserved to {or subject io approval by} membaers,
stackholders, or parsons otherthanthagoveraing bady? « < + « - ¢ o L« v ot vt i vt vt v o u s _lb X
8 Oid fl;l\e &r&;ﬂlzaﬁon contemparanecusly document the meatings held or written actions undertaken dunng the year by e gjgxg ;%:;% 1
T PR ;
aThegoveming Body? . - . . - o . it s e e e e e e v e et e e et e n e e P 8aj X
b Each commiltes with authorily to act on behalf of the goveming body? . . . . . . . e e e e e e e e 8b] X
8 s there any offlicer, diractor, trustea, ar key employaee listad in Part VI, Secuon A, who cannot ba reached at the
orginlzaion 13 mamﬂg_a_ddress? i "Yeas, ' provide the names and addressesInSchedulo O . . . . . . .. ... . ... 8 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chaplers, brenches, oraffiflates? . . . . . . .. .. .. i oo i i 10a X
b #f 'Yes,’ did the organization have wrillen palicies and procedures governing the activities of such chapters, afiliates, and branches to ensure their
operations are consisten] with the organization's exemUPUIPOSEST. - . . « & -« v v v o n th s v e e e e e e e 10b
11a Has the organization provided a complete copy ol this Farm 930 to all members of ils govening body before ffingtheform? . . . . . . .. .. .. 11a} X
b Describe In Schedule O the process, if any, used by the organization lo review this Form 880. lEasilie s ”r@
12a Did the organization have a writlen conflict of Interest policy? H No,'gotolne 13. . . .+ v« e v i v v e v v v v v o v o s 128 X
b Were officers, directors, or trusteas, and key emplayees required to disclose annuany interests that cauld give rise
BOGCONMICIS? « = » ¢ » « 2 o o o v 8 o o 6 o o o o 8 a o 8 o o o o o s 2 s v 2o ot essoseessoenenosseens 12b] X
¢ Did the organization regularly and consistently moniior and enforce compliance with lhe policy? If "Yes,' dascribe in
Schedwo OROW IS WBS TBMB - « = = < o o v « o« o v o a o s st o o s s e o s e oo s ass oo eesneneaeens 12¢| X
13 Did the organization have a written whistieblowerpolicy? . . . « .« . . . L o o L i it i i i e [ | X
14 Did the organization have a wriltan document retention and destructionpolicy? - . . . . < . . . . . . .. ... oL L0 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ey E%‘%“
persons, comparabiiity data, and conlemporaneous substantiation of the deliberation and decision? %ﬂ* ol
a The organization's CEQ, Exacutiva Direclor, or topmanagementofiiclal . . . . .. ... ... ... ..o 15a] X
b Other officers or key employsesoftheorganization. . . . . . - . o o L i i it it i m ey i et e e 15b] X
if 'Yes’ to line 15a or 15h, describe tha procsss in Schedule O (ses instructions). V };@‘g;g‘g‘
16a Did the organization invest in, cantribule assets Io, or parudpaie ina ]oinl venture or simflar arrangemant with a i,_:;_.[ o ﬁfi £ v
taxable entity duringtheyear? . . . . . . ... .. ... e e e e e e ... | 168 X
b i Yes," did the organization follow a written policy of procedure & Mng the organizalion 1o evaluals its e 7
participation in Joint venture amangements under applicable federal tax Iaw take steps to safequard the ik [ [t
organization's exempt status with respect to such afrangements?. . . I R Ve e e s e e ey 16b

Seaction C. Disclosure
17 Uist the stales with which a copy of this Farm 990 Is required to ba filed »

18 Section 8104 requires an organization to make its Forms 1023 s:)r 1024 it Bppicable) 990, and 980-T (Section 501(c}(3)s only} avaliable

for public Inspection. indicata how you made these avallable. Check all that apply.
[[] own website [] Anothers websiie [] upon request [[] ctner (exptain in Schedute ©)
19  Desaribe in Schedule O whether {and 4 so, how) the prganization made &s goveming documents, conffict of inferest pokicy, amrmmalsla!menlsavaiauelo
the public during the tax year.
20 State the name, address, and telephone number of the parson who possassas the organization's beoks and records: -
JASON HERSHMAN 168 DENTS RUN RD MORGANTOWN WV 26501 (304) 296-4631

BAA TEEAD108 11116118 Form 990 (2016)



Form 990 (2016)  LIUNA LOCAL NG. 379 55-0348652 Page 7

[Part Vil | Compsansation of Officers, Directors, Trustees, Key Employees, Highast Compensated Employess, and
independent Contractors
Check if Schedule O cantains a responsgornotetoanylinaInthisPart VI . . . . v o o v v i i v i v vt i vt e s e v e aen o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1 a Complate this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax yaar,
® List aft of the organizalion’s current officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in cotumns (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 employse.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved reportable compensalion (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of mere than $100,000 from the
arganization and any refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who raceived more than $100,000
of repartable compansation from the organization and any related organizations.
@ List ali of the organization’s formaer directors ar trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List s in the {ollowing order: (ndividual lrustees or diractors; institutional trustees; officars; kay amplayaes; highest campansated
employees; and former such parsans.

D Check this box Il naither the organization nor any related organization compensated any current officar, director, or trustee,

(A) (D) (E) {F)
Name and Tits Repontabls Reportable Estmming
egth?umﬁm from compensaton ﬂun‘ amount of ather
wvasq M-?Jm from {he
end relatad
organizations

-)_JaMES WEST, IIT __ __ _______

PRESIDENT 0 0. g
J2_ED SMALLWOOD _ _ _ __ __ _____ .

VICE-PRESIDENT 0. 0. 0.
_B)_JAMES STREET _ _ __ ___ ——————

RECORDING SECRETARY 0. 0. 0.
-(@_JASON HERSHMAN _ _ __ ________

SEC.TREAS./BUS. MANG 100,170, 0. 0.
_{8)_ERIC HERSHMAN _ _ ____ ____ __

SERGEANT AT ARMS 0. 0. 0.
O e S
B 4 A
L —————— I
O e ————
A o -
L) e I
L PR e———
(13)

—— - ———— o~ ——— v > - s e e wmlen -~ —

BAA TEEADIGT 1441818 Form 990 (2016)



Form 990 (2016) LIUNA LOCAL NO, 379 55-0348652 Page B
[Part.Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees contimed)

8) {c)
Posiion
A D
e S | ST | o | e | o
woek — i P tios smount of Gther
fstay gg T[T | waroeanee e o Trom the
hours g- § organization
for 3 and relatad
related E ﬁ' g 8 2R organizetions
orprias & g
betow
= | BB
gl
) e ] ————
B8 e ] ————
O e ] ————
e B
08 ] S
2o e ] ————
&Y e ] ————
B RO ——
&) e ] ————
R e i .
B e ] ————
tbSubdotal. . . .. ... .. .. .... e h e et e e ‘e s 100,170. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A . . . . . ... .. ...
dTotal(addiinestband1c) . . . . « . .. ... ... e e e e e »> 100,170. 0. 0.

2 Total number of individuals (Including bit not Emited o those listed above) who recelved mare than $100,000 of reportable compensation
from the organization ™ 1

Yas | No
3 Did the organization list any former officer, diractor, or trustes, key employes, or highesi compensaled employee e 5] e P
on line 137 If 'Yes,' complale Schedule Jforsuchindividual . . . . . . . ¢« o i i i v s bt i e s s i e .a 3 X

4 For any Individuatl listed on line 13, Is the sum of reportable compansation and othar compansation from
the organization and felaled organizaﬂons greater than 5150 7 If Yes,” complete Schedule J for

Hi
4.
ol

B L 77 X
5 Did any person listed on fine 1a receive or accrue compensation fram any unrelated organization or individual +
for services rendered to the arganization? If 'Yes,’ complele Schedule Jforsuchparson - . . . . . v v o v v v o0 o o .. X

Bection B. Independent Contractors

1 Completa this labie Jor your live highest compensated Independent contraciors thal recaived more than $100,000 ol
compensation from the organization. Report compensation for the calendar year ending with or within the organlzathn s lax year.

(A) (8) ©. (©
Namse and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than T -
$100,000 of compensation from the organization ™ et e s

BAA TEEAD108 111186 Form 930 (2016)




Form 890 (2016) LIUNA LOCAL NO. 379 55-0348652 Page §
Eartngill | Statement of Revenue
Check it Schedule O contains a respense ornote toanylineinthisPat VIl . . . . . . . . .« o 00 i et v o v et oo v D
t , (A) {B) (€) (D)
'} Total revenue Related or Unrelated Revenue
. ‘ exsmpt business exchided from tax
function revenue under sections
| SR - revenue 512.514
'E ni 1a Federated campalgns . . . . . 1a 1
gé b Membershipdues . . . .. .. 1b 441,88) ; |
& ¢ Fundralsing events. . . . . . . ic . : i
§‘_§ d Related organizations . . . . . 1d | ' %’
g-'g © Government grams (contributons) . . 1e : E 1 :‘!%
w1 ¢ ANgther contsibutions, gits, and ) i 3 .
§ simdar amounis not nclded above . . | 1¢ Lo | N |
@ MNoncash contributions included in lines Ta-1: $ " jx oL fv L0108 Lo ’ |
E hTotal Addlines 18-1 . . . . o« v o v e v v v e v oo » 441,881, P RECIRS B | ;g’ég RN IR i al
] Businass Code  Jo 0% 77T L I SRR TSee a eean Se I R
§ 2a INITIATION FEES _ _ __ _ 900099 17,150, 17,150, 0. 9.
| b READMISSION FEES_ _ ... .]|200099 10,937, 10,937, 0. 9.
c
1 D ———
o TZTIIIIIIIIIIIIIL
E 1 Al other program servica fevenue . .
o Total Addlines 282 . . .. - .« ... ... - 28, 087 | al B 5 LIl Bl e e
3 tnvestment incoms {including dividends, interest and
othersimilaramounts) . . . . . . . .« ¢ s e b - 7.082., 3. 082, 0. 0.
4 Incoma from investmeant of tax-exempt bond praceeds . . =
B ROYAMIES. « o« o oo e e e -
{1) Reai (i) Parana)
6a Grossrents . . . . .
b Less: rantal expenses
¢ Rental income or flass) . .
d Netrentalincomaor(loss) . « « <« v - v o v v 0 v v v "
7 a Gross amount from sales of . (5o @ Sner
assels other than imventory
b Less: cost or othes basis
and sales expenses . . .
¢ Galnor (loss) .

Other Revenue

d Nst gain or (loss)

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

........

8 a Gross Incoma fram fundralsing events
(not including. . $
of contributions reported on line 1c).

SeePartiV,ine18. . . . . . . . ..

b Less: direct expenses

........

c Net income or (loss) from fundraising events . . .

1

'&jﬁwnﬁgﬁ

—

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

..........

b Lass: direct expanses

--------

e
H | Laad P
LAl v

e !
4

e

¢ Net income or (joss) from gaming activities

[H0a Gross sales of inventory, less retums
and allowances

...........

.......

e - 8

T

e

- - - - - - en - -

- . - - ————

...........

.........

e
- 3!\ o

3

477,050.

35,169

0.1

0

BAA

TEEAD109 19/16/16

Farm 990 (2018)



Form 930 (2016) LIUNA LOCAL NO. 379 55-0348652 Page 10
[PartIX_[ Statement of Functional Expenses

Saction 501(c)(3) and 501(c){4) orpanizations must complete all columns Al other organizaiions must compfete column (A).
Check If Schedule O contains a response ornote loany lineinthisPart IX. . . . . . . . . C e e e e ae e e 11

(A) (B) (C) D
Do not Include amauats reported on lines
6b, 7b, 86, 9b, and 10b of Part VIl Total expenses Program sarvice Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance 1o domestic !

organizations and domestic governments,
See Part IV, line 27. . . . gov ........

2 Grants and other assistance to domestic e
Individuals. Ses Part IV, line22. . . . . . .. |

3 Grants and other assistance to (areign
organizations, foreign govamments, and for-
eign Individuatls. See Part tV, lines 15 and 16 . e .

4 Benafils paidtoor formembers. . . . . . . . ; o | R |

§ Compensastion of current officers, directors,
trusteas, and key employees - . . - « - . . . 100,170, 100,170,

6 Campensauon not inciuded above, to

disqualified s {as defined under
secﬂon 495 0(1{2 and persons described
n saclion 4958(ch3)B). . . . . .. ... . 50,350, 50,350,
Other salariesandwages. . . . . . ... .o
Pension plan accruals and contributions
({inciude section 401(k) and 403(!:)
smployer contributions). e e e e 38,397. 38,1397,

8 Otheremploysa benefils . . . . . e 74,958 . 74,958 .
10 Payroftaxes . . « « . « o« v v v s v 0 s e 124_&1_7. 12, &17.
11 Fees for services (non-amployees)

aManagement. . . . .. ... ........
bBlegal. . . . . .. v v v v st et s e

cAccounting . . . . . oL L oo oo 6.164 . €.164.

@ Professional fundraising services See Pan IV, ine 17 . RN R RN
f Invesimenl managementfees . . . . . ...
O N it it e 95 epensis on Schedde O) - - 3,660, 3.680.
12 Advertisingandpromotion . . . . . . ...
13 Officeexpensas . . » « - -+« + 2 o v o v s 8.144. 8,144,
14 informationtachnology - « -« < <2 oo 3,000, 3.000.
45 Royaltiles . . . . . . .. .« v in v

16 OCoUPancy. « » » v« o o s ¢ 2 a v s oo s 11,610. 11,610.

17 Teavel . . . . . . . oo v o v e e 12,562. 12.562.,

18 Payments of travel or enleriainment
exg as for any federal, state, or iocal
ficofficlals .. .. .. ...

18 Canfarences, convertions, and meetlngs .- 6,239, 6,239,
20 Interest. . . . v . v b b e s

21 Paymentsloaﬂmates ......... e
22 Depredialion, depletion, and amoriization. . . 10,924. 10,924.

23 INSUFANCH . « « - 4 v o b v e e h e e e 4.662. 4,662,
24 Other oxpenses ltemize expensas nol 0 WA SR :
above {List miscellaneous expenses g% %% k4 A S %% i{g A %‘i

EX ESS B & L

i
Y gﬁf
o
K
gé‘%

mepay
:
Py
54

AN

Pt

covered

in {ine 24e. If line 248 amount exceeds 10% )
of line 25, co!umn(A)amunt.llslﬂnezu A ERRAN Y |l
expenses on Schedule O) . . . . . . R [ S N WO

e
o
i

T
j’)
4
4 : {5
Gt

5

M

¥ i, e
TR
e,

¥
!
{
¥
L

b e

&

S
o WM\&E‘&'{

3

i
I
[
¢
i
i

w
b 2

5»" g ol

- v - e

o Aliotherexpenses . . . . . . . . v .. .
25 TMMWMMIMZ@ 437,072, 437,072,
26 Jolnl costs. Comp!ete thls Ilm only If

the organization reported tuma (B)
joint costs from a combined eduwlbnal
campalgn and fundralsing solicitation.
Check here ™ if fol
SOP 98-2(ASC858-720). . . . . . . . . ..

BAA TEEAO110 11/18/18 Form 980 (2016)




Form 980 {2016 A LOCAL NO. 379 55-0348652 Page 11
Iaawx . il Balance Sheet

Chack if Schedule O contains a response ornotetoanyfine nthisPaft X . . . . . . . . v o\ v .. |
{A) (8)
Beginning of year End of year
1 Cash—non-nterest-hearing . . - . « « . o o o 0. et e e e e 87,021.] 1 137,143.
2 Savings and lemporary cashinvestments . . . . . . ... ... e e e 2,365,314.| 2 2,368,955,
3 Pledgesandgrantsracelvable, net. . . . - . . . . L i e e e 3
4 Accountsrecelvable, mat . . - . - - . .t i L e i e e e e e e e e e s, 4
§ Loans and other receivables from current and former officers, directars, .E
Buiers oy smpiyess. and Hghest compensated amployses. Compiete o~ el e
6 Loans and other receivables from other disqualified persons (as defined under R R “ i
saction 4958(n3(1)) persons described in section 49gegcx3 }. and contributing a0 4 : .
employers a rganizations of section 501(c}{9) votunta ampioyees . it i
baneficlary orgamzat!ons ?see instructions) Complete Part Il of Schedule L (]
g1 7 Notesandioansrecelvable,nel . . . . .. oo il o 7
§ 8 lnvenloriesforsaldorusg « . - - o« v 4 v 4ttt e s e e e e e e 8
<! p Prepaidexpensesanddeferredcharges . . . . . . .., ... e e r e e 9
10a Land, bulldings, and aquipmant: cost or other basis. ! 3% ;% # % A 5*: 13 'i% g S :'f”g?ki
CmnpletePaﬂVlo(ﬂ‘edul e h e e s e e 10a 132.980. [} ,é R A A ‘)‘ 'y ;‘% : 4‘%\% B
b Less: accumulated depreciation . . . . . . PPN 10b 105,228 38.676, 10¢ 27,752
11 Invesiments —publicly traded securities - . . - . . .. ... L Lol 11
12 lnvestments — other securities. Sea Part V. line 11 . . . . . . . ... .. e 12
13 Investments — program-refated. Ses Pat iV, line1t . . . . . .. . ... ..o 0 13
14 Intangibleassels. . . . . . . . P e s n et e s e e 14
15 Otherassels. SeePartiV, line 11 . . . . . T 2,083.]15 187
16 Total assets. Add Enes 1 through 15 (mustequaline3d) . . . . . ... ... ... 2,493,094.] 18 2.534,037.
17 Accounis payable and aCCrUed BXPeNSasS. « « -~ « o vt b e v e s e v s e e e 4,253 .17 S5.218.
18 Grantspayable. « . ¢« ¢ L i Lt il i e i e s e v 18
19 Deforredrevenue . . . . « .« . v e e it e e e e e e e 19
20 Tax-exemptbondliabiliies . . . . . . . . . .. o v i o e 20
i 21 Escrow or custodial account Eability. Complete Part IVof Scheduie D . . . . . . .,
R LR %5 S S
Rl s it o S RRTEINN W S
3 Completeaﬂllosmedule ..... [N
23 Secured morigages and noles payable to unrelated third panles ....... ‘e 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . .. e 24
25 Other liabilities (including federal income tax, payables lo related third parties,
and other liabilitles not included on lines 17-24). Completa Part X of Schedule D . 25
26 Total liabliities. Add lines 17 Whrough 25. . . - . f e e e s e e e s s e e s e e e 4,253.]28 5,218
R Organizations that foliow SFAS 117 (ASC 958), check here [ Jand complete  |C %" ™% "5 NS §
8 tines 27 through 29, and lines 33 and 34. i % k2
£] 27 Unrestrictednetassets. . - . . . ..o ..ol
g 28 Temporariyresticted netassels . - - + « = + o o o v s n s n e
g 29 Permmanenllyrestrictednotassets . . . - . . 0ol i s _
k- Organizations that do not follow SFAS 117 (Asc osn). check hera » E] &1:%@ YR
5 and complete lines 30 through 34, e R m %, %
30 Capital stock or trust principal, orcumentfunds . « . . . .« . o o oo L., e
§ 31 Pald-in or capltal surpius. or land, bullding, orequipmentfund . . . . . .. .. ...
3 32 Retalned samnings, endowment, accumulaied income, orofherfunds. . . . . .. .. 2,488,847 .132 2,528,819,
; 33 Total net assels or fund balances. . . . . . . e e s e e a e e e e 2,488 ,841.133 2. 628.819.
34 Total liabllities and net assets/fund balances . . . . - . . . . . ...l 2.493.094.} 34 2.534,037,
BAA Form 890 {2016)

TEEAD11T  1118h8



Form 980 (2016) L IUNA LOCAL NO. 379 55-0348652 Page 12
[Part-Xi_JReconciliation of Net Assets

Check if Schedule O contains a response or nale 10 any lINa N this ParXl. .« « « . o« v v u v v oot ot eee s . [x]
Total revenue (must equal Part Vill, eolumn (A), Ine 12) . . . . - o oo i i e s s 477,050,
Total expenses {musi equal Part iX, cotumn (A),INB25) . . . . . . . L o i it it ittt e e 437.072.
Revenue loss expenses. Subtractiine2fomine1. . . . . .« o . oL oo i Lo e e 39,978.
Net assets or fund balances at beginning of year (must equal Part X, Ene 33, column{A). . . . . .. ... ... 2.488,84]
Net unrealized gains (losses) ONINVESIMENIS . « . . « « ¢ o ¢ o v v i it i it i et e e
Donated servicesanduseoffacilities. . . . . . . . .« . i o i i i e e e s e e N
INVESIMBNLBXPBNSBS . = « « = + 4 « « = s s o s o o o s s s s 8 o s o a v o v s n s s,
Prar period adjustments . . . . . .. C e et e e e e e s e e e
Qther changes in net assels or fund balances (explaininSchedule Q) . . . . . ... ... .. ... .. ...

Net asso(als or fund balances at end of year. Combinse lines 3 through 9 (musl aqual Pan X, line 33,
COMMN(BY). « « « « o o « o = o s x s e s st s e n e s et o s ma o ae aemn ot annonseesasans

{Part:Xil3} Financlal Statements and Reporting
Cheack if Schedule O contains a response or note to any linsinthisPart Xl . . . . . . .

0NN D WN -
Wwijo|~NIdIln siwin]~

-t
Q

1 Accounting method used to prepare the Form 980: DCash [Jaconar  [x]otmer
if the o tion changad its method of accounting from a prior year or checked ‘Other,’ explain
in Schode O

2 a Were the organization’s financial statements compiled or raviewed by an independsntaccountant?. . . . . .. .. ..

It 'Yes,’ check a box below 1o indicate whether the financial statements for the year were compited or reviewed on a
rate basls, consolidated basis, or both:

Separate basis DConsolidaled basls DBalh consolidated and separate basis
b Were the grganization’s financial statements audited by an independentaccountant? . . . . . . .. . . . ... L.

if "Yes,’ chack a box below to Indicate whether the financial statements for the year were audited on a separale
basis, consofidated basis, o both:

Separatebasis [ |Consolidated basis DBolh consolidated and separate basis

¢ If “Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independentaccountant? . . . .. ... .00

lf the o ermizanon changed aither its oversight process or seleclion pracass during the tax year, explain

33 As a result of a federal award, was the organization required to undergoe an audit or audits as sel forth in the Single

Autit ACt and OMB CICUIBE A-1337. + « » « = v « & = e b s n s v em et n e e m e
b ¥ 'Yes,’ did the organtzation undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describs any steps takentoundergasuchaudils . . . . . . . v, v o v v v v oo . 3h
BAA Form 930 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB Na. 1543-0047
(Form 930 or 830-E2) For Orpanizations Exempt From income Tax Under saction 591{c) and saction 527 201 6
> Compleltafif the ;rganlmttlgndl‘u!efag?:d bel:sva. » m% to F:nhy lsso or Florm 990-EZ Op". o % Public,
* Infarmation abou ute C (Form 990 or an nstructions ) Public.
D emeone Sacvioe”! s at www.irs.gov/form3990. inspsction: |

If the organization answered "Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalign Actlvities), then
® Saction 501(c)X3) organizations: Complete Parts I-A and B. Do not complete Pari {-C,
® Section 501(c) (other than ssction S01(c){3)) organizations: Complete Parts i-A and C below. Do not compiste Part 1-B.
¢ Section 527 organizations: Complete Part I-A only.

If the crganization answeraed ‘Yes,' on Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbylng Activities), then
® Section 501{c)}3) organizations that have fled Form 5768 (elaction under saction 501(h)): Compiste Part Ii-A. Do nat complete Part 1B
4 g:ﬁiﬁnASOﬂc)(S) organizations that have NOT filed Form 5768 (eleclion under section 501(h)): Compiale Part {I-B. Do not complete

if the nization answered 'Yas,’ on Form 980, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 890-EZ, Part V, line 35¢
{Proxy Tax) {see separats instructions), then

® Sgetion 501{c){4). {5). or (6) erganizalions: Complete Pan t).
Nama of arganizaton Employer tdsmiification number
LIUNA LOCAL NO. 379 55-0348652
{Rart IZAT[ Complete If the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide 8 description of the arganization’s dirett and indirect pofitical campaign activities in Part IV,

{see Instructions for definition of ‘paolitical campalgn activities’)
2 Political campaign activity expenditures (seelfnstructions). . . . . . . . . . . . .. L 0., ces o ® 8
3 Voluntesr hours for polilical campaign aclivitias (see instructions). . . . . . ... .. R .

| Part:B.][Complete If the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organizationundersection4955 . . . . .. ... ... . ... -5
2 Enler the amount of any excise tax incurred by organization managers undersection 4955 . . . . . . . .. ... . »$§
3 if the organization incurred a section 4955 lax, did (L file Form 4720 forthisyear?. . . . . . v . v o v o o v o v o v v s a0 s s DYas DNo
4aWasacomectionmade? - . .. . ... e e e e e e e e e e e e e e DY" DN°

b if 'Yes,' describe in Part IV.
(Part -C{Complete if the organization is exempt under saction 501(c) , except section 501(c)(3).

1 Enter the amount diractly expanded by the Eﬂg organization for saction 527 exempt funclion activities . . . . . . . > g
2 Enter the amount of the filing organization’s funds contrbuted to other organizations for section 527 exampt
functionactivitles . .« . « « v « ¢« v 4 e it e et e e e e e © e a e et b e e e s cerieaa. ®S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
= I £ T L
4 Did the filing organization file FOrm 1120-POL IOt thiS YBAI? « - + « « « v v v v v e e v e s ae e e e e ee e ennn. DY“ D"°

5 Enter the names, addresses and employer identification number (EIN) of all section §27 political organizations to which the filing
organization made paymenis. For each o;agnizauon listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions recsived that were promplly and directly delivared to a separate palitical arganization, such as a separate
8 fund or 8 political action committee (PAC) If additianal spaca is needed, provide Informatlon In Part IV,

(a) Name (b} Address (e) EiN (d)mulgmﬂ?g (O)ledpouc:‘d
nong, entar-. and m‘
o8
pofitical organizabon
none, entar -0-,
M pememmemc e e
(2) - e — - — -
®»®  peemrerecrmccccee———.
¥ eemeemcee s e e e e
(s e i L L Lt
® 0 bemmeemm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9580 or 990-EZ, Schedule C {Form 980 or 980-E2) 2018

TEEAX201 1¥/11118




Schedue C (Form 990 or 990-E7) 0061, TyNA LOCAL NO. 379

55-0348652 Page 2

Pait[FAL ljcomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

sectlon 501(h)).

A Check » D i the filing organization belongs to an affifated group (and iist in Part IV each affiliated group membar's name,

address, EIN, expenses, and share of excass lobbying expenditures).
B Check » [:] if the filing organization chacked bax A and 'fimited control’ provisions apply.

} Affilgtad
{The term * e:;':rl\‘:hwm:'ng Eﬁﬂmﬂh{:& or Incurred.) "“m"""‘ ‘:’L""‘""'
1 a Tolal lobbying expenditures to influenca public opinion (grass roots fobbying) . . . . - . . < ..

b Tota! igbbying expenditures to Influance a lagisiative body (direct lobbying} . . . . . e

¢ Tatal lobbying expenditures (addlines faand ) . . . . . . . . . oL o v i v L

d Other exempt purpose expenditures . . . . . . e et v e e e e

o Total exempt purpose expanditures (add lines 1c and 1d) ....................

f Lobbying nontaxable amount. Emar the amount from the following table in
bothcolumns. . . . . . .. I N
H the amount on line 12, cokamn (a) or (b) is- The jobbying nontaxabla amount Is: e R 3 ;‘“‘“’ @g:'r ’wwﬁ:ﬂlw
Not aver $500,000 20% of the amount on fine Je. Ly tzf%‘e%’i P j; . aj;i AN 3'%%
Gver $500,000 but no! over $1.000,000 $100,000 plus 15% of the excess over 500,000, RN E R e TR é;}e; 3
Over $1,000,000 brut nol aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L %ol "%‘% 2 g T T %& %!
Over $1,500,000 bist not aver 17,000,000 $225,000 phss 5% of the excess over $1,500,000. i j%‘% A | SRR, Yiha?
Over $17,000,000 $1,000,000. SSRGS S LN RO

g Grassroots nonfaxable amount {enter 25% offinetf) . . . . . . .. .. .. ... 0.

h Sublractline tgfrom line 1a Ifzeroariess,enter-0-. . . . . . . . . . . . ..o oL

i Subtract fine 1f from line 1c. f zeroorless, enter-0- . . . . . ... .. e e

} i there is an amount other than zero on elther line 1h or line 1, did the organization file Form 4720 reponlng
SOCHON 4011 LAX fOT LIS YBAI? » « « « & =« o e v v e b e e s e e e e r et et e et [Qyes [Ino

4.Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complats all of the five
columns below. Saea the separate Instructions for lines 2a through 2(.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 4
yoar bggi g im {a) 2013 {b) 201 {c) 2015

(d} 2016 (e} Total

28 Lobbylng nontaxable
amount. . . . ... . .

it
%ﬁ :

P ST LI N %:.x«

R L
emmatrn,, LA EATR TN
2a, column (8)) . LR I O %mmﬂ.f& 5

mﬁ”

s&{"&”@ ! ”‘é %

% 4§§° %ﬁ%

¢ Total labbying
expenditures . . . . .

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

o Grassrools nP
amount (150% o Ilne
2d, column (o)) .

f Grassroats lobbying
axpenditures - . . . .

BAA

TEEA3202 1111118

Schedule C (Form 980 or 930-EZ) 2016



Scheduls C (Form 950 o7 990-E7) 2016 LIUNA LOCAL NO. 379

55-0348652

Page 3

_Pil“rt?ll‘-BE] Complete if the organization is exampt under section 501({c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a)

For each Yes' response on tinas 1a through 1i below, provide in Part IV a delailed descniption
of the lobbying actwvily.

Yos | No

1 During the year, did the filing organization atterngll to Influence forelgn, national, stale or local
I‘:gls!ago&e rndur{.?g any atternpt to influence public opinion on a legisiative mafter or referendum,
roug use of.

i

BVOINEBIBT & . . v i i s et e e h e e e e et e e e e et e e e e e e e e e

..........

b Pald staff or management (include compensation n expenses reporied on fines 1c through 1§)?

------

¢ Media advertisemants?

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

d Mailings to masmbers, fagistators,arthapublic?. . . . ¢ . ¢« . v o L L L i i i e

@ Publications, or published ar broadcast statemants?

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

f Grants to other arganizations for (0bbying purpases?

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

@ Direct contact with legislators, thelr staffs, govamment officlals, or alegistativabody?. . . . . . . .. ...

h Ralfies, demonstrations, seminars, conventions, spesches, leclures, or any simiar means?

i Othar activities?

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

| Tolal. Addiines fethrough $1. . . o o o o o vt i e it e i e e e i e e e e e e e s
2 a Did the activilies in line 1 cause the organization to be not described In sectlon 501(c)3)?

............ o »

Sy

T W L En

b if 'Yes,’ enter the amount of any tax incurred undersecion4912 . . . . . . . .. ... ... ...
¢ Il 'Yas, anter the amount of any tax lncurred by organization managers under section 4912

gt

i

£

L

g

¥

W

d if the fillng organization incurred a section 4912 tax, did |t file Form 4720 for this year?

...........

T T L

[Partii-A"[Complete If the organization Is exempt under section 501(c)(4), section 501(c)(5), or

section 501({c){6).

1 Were subslantially afl {30% or mare) dues receivad nandeductible by members?
2 Did the organization make only in-housa lobbying expenditures of $2,000orless? . . . . . . . . .

3 Did the organization agree to carry over lobbying and political campalgn activity expenditures from the prior ye

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

L

ar? ....

Yos
X
X

No

1
2
3

X

[Partin-B -/|Complete if the organization is exempt under saection 501(c)(4), section 501 c)(5), or section 501{c)

{6) and if elther (a) BOTH Part lil-A, lines 1 and 2, are answered 'No,’ OR (b) Part Ill-A, line 3, Is

answered 'Yes.'

1 Duss, assessments and similaramountsfrommembers . . . . . . . . L L L L Lt e e s e e e e 1
2 Section 162(e) nondeductible lobbying and political axpenditures {do not include amounts of political i

exponses for which the saction 527{f) tax was pald). e
aCumrentyear . . .. .o .0 v v v 0o S e e e e v e e et e e, e e e e v oe] 28
bCamryoverfromiasiyBar . . . . . . . . ¢t i v i it s e e e e e e e e e e e e 2b
LT - 2¢c

3 Aggregate amount reported in section 8033(e)1){A) notices of nondeductible section 162(e)dues . . . . . .. .. 3
B
4 Ifnotices were sent and the amount on line 2c excesds the amount on line 3, what portion of the excess % éél
does the organization agree to camyover o the reasonable estimate of nondeductible lobbying and poiitical it

SXpONGRUMB NBXLYBAIT? - « « » « « 4 « o « o o & v c vt o v et o e n s nnnna s et e e e 4

§ Taxabile amount of lobbying and paolilical expenditures {see instructions) . . . . . e e e et 5

[Part Wfi‘élSu@Iemental Information

Provide the dascriptions requirad for Part I-A, lina 1; Part I-B, lina 4; Part I-C, line 5; Part li-A (affitated group list); Part II-A, lines 1 and

2 (see Instructions); and Par II-B, fine 1. Aiso, complele this part for any additional information.

BAA

TEEAJZ0Y 1411116

Schedule C (Form 930 or 990-E2) 2016



SCHEDULE D Supplemental Financial Statements el
(Form 990) » Complete If the organization answerad "Yes' on Faorm 880, 201 6
Partiv,line 6,7, 8,9, 1 .Ait::. 1::.',110. 1919%. 11e, 191, 12a, or 12b.
c orm 990. oy
Departmant of the Trassury * information about Schedule D (Form 890) and its lnstructions is at www.irs.govform90. | jm@ﬁ_‘
‘Namae of the oy Empioyer numbet
LIUNA LOCAL NO. 379 55-034B652

|Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Pant IV, line 6.

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

1 Towlalnumberstendofyear . . ... .. ...
2 Aggregale value of convibutions to (during year) . . . .
3 Aggregate value of granits from {Guringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organizalion inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subjact to the arganization’s exciusive legalcontrol? . . . . .. .. . .. .. ... .. DYes D No
€ Didthe izallon inform all grantees, danors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

(MPRNMISSIbIe PIVAE DENEMT - « -« « « = ~ = « « =« « @« v o e e et e e e et e [ves [INe

{Part'lli || Conservation Easements.
Camplete if the organization answered "Yes' on Form 930, Part IV, line 7.

1 Purpase(s) of consarvation easements held by the organization (chack afl that apply).

Presarvation of land for public use {e.g., recreation or education) Praservalion of a histgrically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
fasl day of the 1ax year.

FL] Held at the End of the Tax Year

aTotalnumbarofconservalion @asementS . . . .« . ¢ . o « v v o v v v v ot v s s s b e s e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... L e e 2b|
© Numbser of consarvation easements on a cerilfied hisloric structure includedin(a) . - . . ... .. 2¢
d Numbaer of conservation easements included in (c) acquired after 8/17/08, and not on a hisloric h

struclure lisledintheNatlonalRegister . . . . . . . . . . . . ..o v o b v e e 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the
tax yaear =

4 Number of siales where property subjact o conservatian easement is located >

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handfing of violations,
and enforcernent of the conservation easementsthotds? . . . . . . . . .. .o, e e e e e e DYOS D No

6 Staff and volunteer hours devoled to monitaring, Inspacting, handting of viclatians, and enforcing conservation easemants during the year
|

7 Amount of expenses incurred in manilaring, inspacting, bandling of violations, and enforcing conservatian easements during the year
S

8 Doss each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}{4){B){i)
and scUon 170(NYANBNUI? « - « « v » « o o o o v nnwnenae s emen® S secton TR - Oyes  [Ono

9 In Part Xlll, describe how the organization reports consacvation easements in its revenue and eﬁnse stalement, and batance sheet, and
include, ifu:gplbabla. the text of the footnota to the arganization's fnancial statemeants that the argantzation’s accounting for
conservation easements.

[Part1:] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Simliar Assets.
Complete if the organization answered "Yes' on Form 890, Part 1V, line 8.

1 a It the organization etected, as permitted under SFAS 116 (ASC 958). not to rapori in its ravanue statement and balance sheet works of
ant, historical treasures, or other simiar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlf, the taxt of the footnots lo its financial statements that describes these itemns.

tif the r|<§aﬂlzatk:n elected, as permilied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histo treasuras, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide the
foliowing amounts relating to these Rems.

{}} Revenueincludedon Form 830, PartVillLIne 1 . . . . . o . . i i it it it it s i e st s >S5
() AssetsincdudedinForm990.PatX . .. ... .. ... ... .. .... e e e »$

2 ! the organization received or held works of art, historical treasures, or other simliar assets for financial gain, provide the following
amounls required 1o be reported under SFAS 116 {ASC 958) relating to thase tems:

8 Revenus included on Form 830, PartVIlL, line1 . . . . . . . . . . . . L. L i e i e e >3
bAssatsincluded InForm 980, PartX . . . v o v o v it a e i e e e e e e e e S
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08NSHS Schedule D (Form 940) 2016




Schedule D (Form 890) 2016 LYUNA LOCAL NO. 379 55-0348652 Page 2
[Part jit 1] Organizations Maintaining Collections of Art, Historlical Treasures, or Other Simllar Assets (continued)

3 Using the organization's acquisilion, accesslon, and other recards, chack any of the fallowing that are a significant use of its collection

itams (check ak that apply):
a Public exhibition d Laan or axchange programs
b Scholarly research e Othsr

c Preservation for future generations
4 vaide a description of the organization’s collections and explain how they turther the organization's exernpt purpose in

5 During !ho year, did the crganization solicit or receive donations of art, historical treasures, of other similar assets
{o be sold to ralse funds rather than to be malntained as part of the organization’scollection?. . . . . . ... ... ... Yeos No

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

1a Is the organization an agent, rustae, custodian or other intermediary for contributions or other assets nat inctuded
O FOM 990, PAM X7. - « « = = o« e o em vt o naaaamansassnnnns RO M (Jves  [wno

b If 'Yes,’ explain the arrangement in Part XII} and complste the following table.

¢ Beginning balance . . . . . .. e e e e m et e e e e e e 1c
d Additions duringtheyear . . . . . .. .. .. e e e e e, e e e 1d
o Distributions during theyear . . . . . . . « . e e e e e e .. | 1e
f Endingbatancs. . . .. ... ..... e et e e e a s e e e e 1" ]

2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial awoum flability? .. .... UYes H No
b if 'Yes,’ axplain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xill . . . . . .. ... .....

|Partiv#| Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
{3} Curvent year (b} Prior year {c) Two years back {d) Three years back fe} Four years back

1 a Beginning of year balance .

c N:é lnvestment earnings, gains,
a e ce e

d Granis or scho!arships .....

@ Other expenditures for facilitias
and progrmams . . . . . ... -

f Administrative expenses . .
¢ End of year balance . . . . . .
2 Provide the estimatad percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Parmanent endowment » %
c Tempararily restricted endowment » %
The percantages an lines 2a, 2b, and 2¢ should equal 100%.

38 Are there endowmaent funds not in the possession of the organization thal are heid and administered for the

arganizaton by: Yes No
(i) unrelatedorganizatlons « . « . v v 4 a e e ne e e e et e .« .j3al
() related OrganiZations . « « « o v+ v« v b v i s e e e et et e e e « « .43a(il)

b if 'Yas' on lina 3a(fi), are the related organizations isted as requiredon Schedule R? . . . . . . . . . ... ... L

4 Dascribe in Par XIil the intended uses of the organization's endowment funds.
{Part.Vi.| Land, Bulldings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty [2) Cast or other basis (bLgslost of other (c) Accumuiated {d) Book valus
{investment) s {ather) depredation
qaland . . . . . ... .. e e et e e e
bBullkdngs . . - .~ . ... 00 i s sl
¢ Leaseholdimprovements . . . . . . . ... ..
dEquipment . . . . . ... . e 82,496 . B1.669. 827,
e@Other. . . . . . . . it v i i e 50‘4§g. 23 559 26 225
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, line 10€) « . « . . « < v . . o . . . > 27,782,
BAA Schedule D {Form 980) 2016

TEEA3I02 0Q8/15M8



Schedula D (Form 850) 2018 1, TUNA LOCAL NO. 379 55-0348652 Page 3
[Pact VIl | investments — Other Sacurities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Descriplion of security or calegory (induding name af security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financlaldenvativas . . . + « « ¢« o v o v o v o s v a0
{2) Closaly-hsld equityintarests . . . . . . « . v oo oo
{3) Other

— e v —— e wn Wm Y ww = e = W S

- e W W Em e P e o e o e e e —— v -

- W L G e e e A A e R  — -

- - W e i e e A o A — -

e - ——— - ——— v e s v Swe e e L e e Ove me W

Total, (Columy: (b) rmust equal Form 990, Part X. cokumn (B) ne 12) . . » o Gt £ S R ST e T L e T X TR
nts Program Related.
Complete {f the organization answered 'Yes' on Form 980, Part [V, line 11¢. See Form 930, Part X, line 13.

{a) Dascription of Investmant {b) Book value {c) Method of valuation. Cost or end-of-year market value

(1)
{2)
(3)
(4)
{5} =

B) e 13). . > Bt B L S i ST RIS P

= Complete If the anization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description _{b) Book value

(4)
{5)
{8)
)
8)
9
{10}
Total. (Column (b) rmust equal Form 990, Pard X, colurmn (BJlin@ 15.) - . . « . v v v v v v v v i v o i s e e e »
[gm_x_T Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Pan IV, line 11e or 11/. See Form 990, Part X, ine 25
~{a) Description of liabllity {b) Book value CERR AT %

{1) Fedarl income laxes . %w ‘% 3
(2 BV

(3 ¥ RGP P B
@) L vy
{5) . . .
(6} ‘ - .
N | )
8)
(9)
{10) {
1)
Joral. (Cokemn {b) must equal Form 990, Pant X, colurr (B} fine 25) . > .
2. Uahityfotmiam tax posdions in Part Xill, mmmdmrmmwmmsrwmmmmmmmmwm
tax positions under FIN 48 (ASC 740). Check here f the text of the footnate has beeaprovidediaPant Xt . . . . . . . . o oo vt i i i v i e s e D

BAA TEEAII0] CaNENE Schadule D (Form 990) 2016




Schedule D (Form 880) 2016 LIUNA LOCAL NO. 379 55.0348652 Page 4
[Part XI_.| Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complets if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Tolal revenue, gains, and other support per audited financlalstatements . . . . . . ... ... . 00 N |

2 Amounts included on ling 1 but not on Form 980, Part VUi, fina 12: ) ‘]l
a Netunrealized gains (losses)onlnvestments . . « . . « v v o v v v 0 v v v v o u 2a !
bDonated senvices anduseoffacitiies. . . . . . . .. . .. oo L o Ll 2b }
cRecoveriesofprioryeargranis - . . . . . . . o .ol s e e e 2¢ ‘
dOther (Describ@ M PA XIIL) « « « v v v v v vt e o e e v e s e s as s 2d| i
eAddINes2aMrough 2d . . . . . . . . . i e e s e et e e 20

3 Sublractiino 2afrOmMENE T . « « o+ ¢ o s o o 0 s o b o s v s e e e s s e e e e e e C et e 3

4 Amounis included on Fonm 990, Part Vil}, line 12, but not on bne 1: “"g
a Invesiment expenses not included on Foam 890, Part Vil line7b. . . . . . . ... 4a H
bOther (Descrba N PAXIL) + « « « « v o v e v o v et et e et sn o e 4b ;__j‘
CAABINGS4aand 8D . . . . . . . . i s e et i et et ettt e et e et et ettt e ! 4¢

5 Total revenus. Add lines 3 and de. (This mustequal Form 9890, Partl,line 12). . . . . . . . . .. . .o oo 5

[Part-X113| Reconciliation of Expenses per Audited Financial Statements With Expenses par Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . e e e e e e e 1

2 Amounts included on fine 1 but not on Form 990, Part 1X, tins 25. Poul
2 Donatod services and use of aclies. . « « . . . v o s e e b s e e 2a e 5
bProryoaradiustments . . . .« . ... it i e e 2b 4 g%gé
COMBIIOSEES « « v « ¢ o o v v o v ot v v a s s aeseneonsennnnenns 2c éﬁ% |
d Other (DescribeinPart XIILY . . . . . . .. ... e v e e e e 2d £ %
eAddlines2athrough2d . . . . . .+t vt s v v v e n v s an e e e e e e e et e e 2e

3 Sublractiine 2eframiNe 4 . . . . . . . o . it e e e e e e et e e e e e s e et e e 3

4 Amounis included on Form 990, Part IX, line 25, but not on line 1: T
a Investment expensas not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a é%j
bOther@escriba N Part XY - .« v v ittt i n e N T e
CAddlinesdaanddb . . . . . . . L L. o e i e e e e e e e e e et e e e et dc

5 Total expanses. Add lines 3 and 4c. (This must equal Form 990, Pert . line18.) . . . . . . . . . s he e e s e s 5

IPa‘rt“»XIIII Supplemental Information.

Provide the dascriplions required for Part ||, lines 3, 5, and 9; Part lil, fines 1a and 4. Part IV, fines 1b and 2b; Part V,
Ene 4; Pan X, line 2; Part X, lines 2d and 4b; and Part X\, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 No. 1545-0047
{Form 880 or 930-EZ) Complete to provide Information for responses to specHic questions on 201 6

Form 990 or 930-EZ or to provida any additional information.

» Attach to Form 990 or 830-EZ. W

Dapartm roasry * Information about Schedule O (Form 990 or 830 and Its Instructions is . Open to Put tee
Dierman Fovenve Sones on atww$ﬂ&goﬂkmnﬁmfz) _ylnspection "%
Namse of tha organization Employer Ideniification nember
LIUNA LOCAL NO. 379 55-0348652

Pt XII, Line 1

Pt XI

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Line

Line

Line

Line

Line

11b

12¢

15a

19

15b

MODIFIED CASH

LOSS ON SALE OF VEHICLE

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM
AND REVIEWED BY THE ORGANIZATION'S TOP MANAGEMENT AND FINANCIAL
PERSONNEL AS WELL AS APPROVED BY THE BOARD OF DIRECTORS.

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

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT ON
INTEREST POLICY, AND/OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.
THEY ARE AVAILABLE IF SOMEONE CONTACTS THE OFFICE DIRECTLY. ALL
REQUIRED DISCLOSURES ARE REPORTED IN THE ORGANIZATION’S FORM 990 WHICH
IS MADE FREELY AVAILABLE TO PUBLIC INSPECTION.

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4S01  0ANENG Schedule O (Form 890 or 890-EZ) (2016}




