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_12_EO:55-6024004_990O_201612.pdf
https://public.resource.org/privacy?2017_12_EO:55-6024004_990O_201612.pdf

Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(3)(1) of the Intemal Revenue Code {except private foundations) "
> it
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B Check f apphicable C Nameoforgancaton [, JUNA LOCAL UNION NO. 814 D _Employer identsficati
Address change Domg busiess as 55-6024004
Name change Number and sireet {or P O box #f mail 15 not deivered to sueet address) Room/surte E Telephane number
ini:al return PO BOX 4226 {304) 598-1170
fFinal retumfiesminated City or town, state or province, country, and ZIP or (oreign postal code
Amendedrowm  |MORGANTOWN WV 26504 G Grossrecepts $ 482, 140.
Apphcation pending { F - Name and address of pnnclpal officer H{a) !s this a group return for subordinatas? Hvu Xino
TERRY HILLING PO BOX 4226  MORGANTOWN WV 26504 | fmolubodnates ncudear =~ [ Jves [ [No
| Tax-exempt status Em ©)(3) T)ﬂ 501(c) ( 5 ) (insertno) | E947(a)(1) orJ J527
J Website: * N/A H{c) Group exemption number ™
K Form of organization. IXlComomtnn l J Trust ]_Lkisodahon l TOlher > J L Year of formation ,M State of legal domicile WV
Part! |Summary
1 Brefly descrbe the organization's mission or most signficant actvites _ _ _ THE UNION OPERATES UNDER _SEVERAL _
g|  COLLECTIVE BARGAINING AGREEMENTS TO REPRESENT MEMBERS IN THE __ "~~~ "7~
€|  NEGOTIATION OF PROJECT AGREEMENTS, FORMATION OF LABOR MANAGEMENT _—_~ " _ "~ """ 77~
€|  COMMITTEES, AND OTHER RELATED MATTERS. _________~— """~~~ """""7"""7"""""7~
3| 2 Check this box » _D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line ta). S RPN 3 6
ﬁ 4 Number of independent voting members of the goveming body (Part VI ine 1b) ............... Y 6
-2| 5 Total number of individuals employed in calendar year 2016 (Part V, Ine2a) - . - . . « v« v o v .. 5 16
E 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . . . .. .. ... ... ... 6 0
<&| 7a Total unrelated business revenue from Part Viil, column Cyhnet2 . . . . ... L. Lo 7a 0.
b Net unrelated business taxable income from Form 990-T ne 34, . . . . . . . . . . . . . v .. 7b 0.
Q E C E Hv E D Prior Year Current Year
ot & Contributions and grants (Part Vill, line 1h). . . .|. . . 2= 0 =5.. ol
2( 9 Program service revenue (Part VI, line 2g) - Aapb - - 437,832. 481,759.
% 10 Investment income (Part VIil, column (A), lines 3 4 ﬁ'd 7d)Ngv H_ 5 2617 OI . 444. 381.
@ | 11 Other revenue (Part Vil}, column (A), lines 5, 6d, 8c, 9c Oc,and11e). . . . . .. wl.
12 Total revenue — add lines 8 through 11 {must equal Part'VITI"odtumn_(Afhneﬂi-)—— @y, 438,276. 482,140.
13 Grants and similar amounts paid (Part IX, column (A}, hneﬂm = N SR 1,250. 3,500.
14 Benefits paid to or for members (Part X, column (A), Tine d) . . —— .
« | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 127,843. 121,473.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) »
@3}" 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e). . . . . . . .. .. .. ... 305, 166. 333,709.
€ |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... ... 434,259. 458,682.
%, 19 Revenue less expenses. Subtract line 18 fromhne 12 . . . . . . .. ... ... ... 4,017. 23,458.
=1 Beginning of Current Year| End of Year
[T85) 20 Totalassets (PartX,MN@16) . . . . oo oo v v it 82,472. 106,185.
@%2 21 Total habilites (Part X, line 26) . . . . . . . ... ... .. .. e 2,763. 3,018.
[52a] 22 Net assets or fund balances Subtract line 21 from e 20 . . . . . . .. . ........ 79,709. 103,167.

ChPartll | Signature Block

€Bnder penaltes of perury, | declare that | have examined this retum, ncludng accompanymg schadules and statements, and to the best of my knowledge and behef, # ts true, correct, and

Q@mple‘ha Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
y)
oy Co A A | 7/-0%9-17
‘%i gn Signature of officer Date
ere ) CHRIS GRAHAM TREASURER
Type or print name and title

Prnt/Type preparer’s name T rer's sig Date cheex  [X[s [PTIN
Paid Jennifer Barill, CPA % ZEM(/ﬁhl/08/17 self-employed 234-27-8195

Preparer |Fumsname ’JENNIE‘ER BARITY CPR”

Use Only |emmicdwess ® 3179 Penn A& $206 Fom's EIN >

PITTSBURGH PA 15201 Phoneno  {304) 906-6334
May the IRS discuss this retumn with the preparer shown above? (seenstructions) . . . . . . . . . ..o v v oo oo o IX‘ Yes J l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)
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Form 990 (2016) LIUNA LOCAL UNION NO. 814 55-6024004 Page 2
{Partill | Statement of Program Service Accomplishments
Check f Schedule O contains a response ornotetoany line inthisPart Il . . . . . . . . . ... . ... ..., D
1 Bnefly descnbe the organization's mission

THE UNION OPERATES UNDER SEVERAL

2 Did the organration undertake any significant program services durning the year which were not isted on the prior

FOM 90 0r 990-EZ7. « - . v o v o e et e e e e [] ves No
If 'Yes,” describe these new services on Schedule O
3 D 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 repornted

4 a (Code. ) (Expenses S including grants of  $ ) (Revenue S )
N/

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

4 ¢ (Code. ) (Expenses S including grants of S ) (Revenue 3 )

4 d Other program services (Describe In Schedule O.)
(Expenses  § including grants of S ) (Revenue S )
4 e Total program service expenses ™
BAA TEEAD102 11116116 Form 990 (2016)




Form 990 (2016) LIUNA LOCAL UNION NO. 814 55-6024004

Page 3
{Part IV _|Checklist of Required Schedules
Yes| No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . e e e e e e e e e e e e 3 X
4 Section 501_(c)(3) organizations. Did the or?amzation eréga e n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedufe C, Part Il . .7 . & . . . . . . e e e e e e e e e e 4
§ s the organization a section 501(c)(4), S01(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 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or mvestment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D, %
L= . 2 e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . .. .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . .« . ¢« o v 0 i i et e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud 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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable N -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f ‘Yes," complete Schedule
[ - ¢ 2 T 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIi. . . . . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that i1s 5% or more of its total
assets reported in Part X, ine 162 if 'Yes, complete Schedule D, Part VIl . . . . . . . . .« . i i i it i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes," complete Schedule D, Part IX - . . . . - . . . . o . i 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 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11f£ X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . . . - . o o i i i i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? if ‘Yes,’ and
if the orgamzation answered ‘No’ to Iine 12a, then completing Schedule D, Parts X/ and Xilisoptional . . . . . . . .. P 12b X
13 s the organization a school descnibed in section 170(b)(1)(A)(n)? 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 orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsfand IV . . . . . . . . . @ i i o v i i i v it et e v e e 14b X
15 Dud the organization rePon on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . ¢« v i i it i i i it e 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, Partsitand iV . . . . . . . .. .. e e e e e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
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 contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . .« v« . . . o i it e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if 'Yes,
complete Schedule G, Part lll. . . . . . .« v @ v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAD103 111616

Form 880 (2016)



Form 990 (2016) LIUNA LOCAL UNION NO. 814 55-6024004

Page 4
{Part IV _[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . ... .. ... 20a X
b If "'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . .. . . . .. 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partstandll . . . . . . . . . .. .. ... 24 X
22 Dud the organzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Partsland lll. . . . . . . . .. . . . . . . . e 22 X
23 D the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghesl compensated employees? /f 'Yes,’ complete
Schedule J . . . . . . o e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnc:pal 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, QOIOIING 258. - . « « o v v i v e e e e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . . . L L L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunngtheyear? . . . . . . .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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 pnor year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part] . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recgivables from or payables to any current or
former officers, directors, trustees, key employees hlghesl compensated employees, or disqualfied persons?
If 'Yes, complete Schedule L, Part il . . . . . . . ... e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part il . . . . . . . v i v i v i e et et e e e e 27 X
28 Was the organization a party to a business transachion with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) N T
a A cuirent or former officer, director, trustee, or key employee? if ‘Yes,’ complete Schedule L, Part IV . . . . . . . . . ... 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV. . . . . . o . . i i i e i 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 famity member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, PartIV . . . . . . . . .. . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other simiiar assets, or qualified conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . . . L L e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Parti. . . . . . 31 X
32 Dud the organization sell exchange, dispose of, or transfer more than 25% of r(s net assets" If Yes complete
Schedule N, Partll . . . . o . o o e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . . . . . i i i i i it i it et e e 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il iil, or IV,
GndPart V, Ine 1. . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .. .. ... .. .. ... 35a X
b if 'Yes' to ine 35a, did the organization recewe any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? if 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . « . . . .« o« o v . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . .« . . . o i i i i i i i it e e e e 36
37 Dud the organization conduct more than 5% of #s activities through an entity that s not a related organization and that i1s
treated as a partnership for federal Income tax purposes? /f 'Yas,’ complete Schedule R, Part VI . . . . . . . . . .. 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Pan VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . .. . ... ..o 000 38 X

BAA

TEEAQ104 11116416

Form 990 (2016)



Form 990 (2016) LTUNA LOCAL UNION NO. 814 55-6024004

Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthis Part V. . . . . . . . . . . .. . . . ... ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notappiicable . . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . . . . . . 1b 0
¢ Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to Prize WINNEBrS? . . . . . . . v v v v v v v e e et e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 16 }
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b] X
Note. If the sum of hnes 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 duringtheyear?. . . . . . . . . . . .. . ... 3a X
b If 'Yes,” has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation In Schedule O. . . . . . . . . . . . . . v v v v o 3b
4 a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country- >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR) .
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . .. .. 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file FOM BB86-T2 . . . . . . . . . . . L . . i ot e e Sc
6 a Does the organization have annual gross recespts that are normally greater than $100,000, and did the organization
solicit any contrnbutions that were not tax deductible as charttable contnbutions? . . . . . . . .. .. ... L. L., 6a X
b If 'Yes.' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excass of $75 made partly as a contnbution and partly for goods and - -
services provided to the payor?. . . . . . . . L L L L e e e e e e e e e e e e e e e 7a
b If 'Yes,’ dud the organization notify the donor of the value of the goods or services provided? . . . . v . v v o v o v v v v n o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2B2? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... .. ... .. l 7d| o .
e Dud the organization receive any funds, directly or indirectly, to pay premiwms on a personal benefit contract?. . . . . . 7e
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f
g If the organization received a contnbution of qualfied intellectual property. did the organization file Form 8839
asrequired? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . ... . ..., ..., e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng - R
organization have excess business holdings at any tme duringtheyear?. . . . . . .. . .. ... .. ... .. ..., 8
9 Sponsoring organizations maintaining donor advised funds. N .
a Did the sponsonng organization make any taxable distributions undersectiond4966? . . . . . . . . .. ... ... .. 9a
b Did the sponsoning organization make a distribution to a donor, donor advisor, or relatedperson? . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter ‘
a Inmation fees and caprtal contributions includedon Part VIl ine 12. . . . . . . .. . ... .. 10a ,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or pawd to other sources
against amounts due or received fromthem.}. . . . . . . . .. ... 11b N B I
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . . . . . . L12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S SO
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . .. ... .. ... ... ..... 13a
Note. See the instructions for additional information the organzation must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in \
which the orgamization is licensed to issue qualfied healthplans . . . . . .. ... ... ... 13b '
¢ Enter the amount of reservesonhand . . . . .. .. ... ... e e e e e e 13c T
14a Did the organization receive any payments for indoor tanning services durngthetaxyear?. . . . . . . . =« v v v o v v o a s 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 TEEAO105 11116/16

Form 990 (2016)



Form 980 (2016) LIUNA LOCAL UNION NO. B14 55-6024004 Page 6

(Part Vi lGovemance, Management, and Disclosure For each 'Yes’ response lo 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 noteto any lineinthisPartVI. . . . . .. ... .. ... .. ... .. ... -

Section A. Governing Body and Management

Yes | No
1 2 Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or simiar committee, explain in Schedule O
b Enter the number of voting members included i hine 1a, above, who are independent . . . . . ib 6
2 Dud any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management dutias customanly performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . . .. k] X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . o L e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. .. .. 5 X
6 Od the organization have members orstockholders?. . . . . . . . . .. . ... L. oL Lo Lo [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governiNg body? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body? . . . . . . . . . . . . 0 o i i i e e e e e e e 7b X
8 Dud the organization contemporaneousty document the meetings held or written actions undertaken dunng the year by
the following . -
aThegovemINg bOdy? . . . ¢ & o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. . Lo oo oo oo 8b} X
9 s there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization’s maling address? if 'Yes,’ provide the names and addresses in Schedule © . . . . . .. .. . ... ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Dud the organization have local chapters, branches, or affihates? . . . . . . . .. ... .. .... e e e e e e .| 10a X
b If Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt purposes?. - . . . . . . . L L L L . e e e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 (o all members of its goveming body before filing theform? . . . . . . . . . . .. 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 T S
12a Dud the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . .. . o .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhat could give nse
toconfhictS? . . . . . 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 -112b} X
¢ Did the orgamzation regularly and consistently moniter and enforce compliance with the pollcy" If 'Yes,” describe in
Schedule QOhow thiswas done . . . . . . . . . . . . 0 i i it e e i i e e e e e e e e e e e e e e e e e e 12¢) X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . L Lo e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. . ... 0oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent :
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? o )
a The organization's CEO, Exacutive Director, or top management official . . . . . . . . . . . . . .. i . 15a| X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . L L L e e e e e e 15b} X
If 'Yes' to line 15a or 15b, descnbe 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 IR U D
taxable entty dunngtheyear? - . . . . .. ... ... . 0 L oo oo e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wrnitten policy or procedure requinng the organization to evaluate ts .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e e o
organization's exempt status with respect to such ammangements?. . . . . . . . . . . . . o e e e e s e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be fited>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)}(3)s only) available
for public inspection Indicate how you made these available Check ail that apply.
D Own website D Another's website Upon request D Other {(explamn in Schedule Q)
19 Describe in Schedule O whether {(and if so, how) the argamization made its governing documents, conflict of interest policy, and financial statements 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- >
CHRIS GRAHAM PO BOX 4226 MORGANTOWN WV 26504 (304) 598-1170

BAA TEEAO106 11/16/16 Form 990 (2016)



Form 990 (2016) LIUNA LOCAL UNION NO. 814 55-6024004 Page 7
{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contans a response or note to any menthis Part VIl . . . . ... ........... C e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos

1 a 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 indwiduals 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 employess, 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 recesved 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 trusteos that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compsnsation 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)
(A) (B) | than one e i narero (D) (E) (F)
Nams and Title Average is both an officer and a Reportable Reportable Estinated
hours directorftrusteg) compensation from cmn"%em;amJlQaf from ag;::xm r?sfa‘:::’
weok & g 2258 & {&252%’9‘5‘@’&, re(lstv.z;?r')%g‘ms'g;s from the
(istany lo S E[F < B Y 3 organzation
hoursfor |3 31 E 1 o g&ﬁo and related
related % g § s |8 a1 organzations
organiza- = = o
tions s = 5 3
below @ g @ a
dues | 83 Z
o &
Q)
_W_TERRY HILLING _ ___ __ _____ _6.00
PRESIDENT ] X 7,800. 0. 0.
_@_JR SHIFLETT __ _ __ __ _ _ ____ _6.00
VICE-PRESIDENT 1 X 6,500. 0. 0.
_3)_CHRIS GRAHAM _ _ __ _ _______ | _6.00
SEC./TREASURER X 6,500. 0. 0.
_®_STARLET HESS_ _ _ _ __ __ _____] _4.00
RECORDING SEC. X 6, 500. 0. 0.
_®_JANICE PRICE__ ___________ | _4.00
SGT. AT ARMS X 1,300. 0. 0.
_&)_JOE MCCARTNEY _ __ _ ________ _2-00
EXEC. BOARD MEMBER ] X 5,850. 0. 0.
_{n_copy BAILEY _ _ _ ____ _______] _2.00
EXEC. BOARD MEMBER X 5,850. 0. 0.
_{8)_CHRIS CORDWELL _ __ | 20.00
BUSINESS MANAGER X 9,800. 0. 0.
S _____ I
{10) _
w__ o ______ e
8y o ____] ———
wy o _______| ——_
M, ____] e

BAA TEEAO107  11116/16 Form 990 (2016)



Form 990 (2016) LIUNA LOCAL UNION NO. 814 55-6024004

Page 8

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

{B) {C)
Position
{(A) hvarage ,;(’g:notmgd;e&slmore &Bmothw (D) (E) (F)
ours u person s an Reportabl Reportable Estimated
Name and tile v?grek officer and a directorfrustee) eomp:nsatmem me%ensahm from amount of ather
= the organzation larts zathons compensation
mstay o S| S[2[F[8 TS| mioidsomse) | ai00emsc) from the
hours . & F 2 HD 8— 3 orgarizatson
or BaE2|gled 2 and retated
;ma = § 'g_ 8 sl organazations
-tions —_ - g
below g 8 g
| 8% :
lig
® gl
as ] _———
(16)
oen o ____ i
8__ o
(19) L _
(20) ﬂ
e ___________
(22)
(23)
(24)
e
1bSubtotal. . . . . . . . ... e e ... ..., 50,100. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... .. >
d Total (add linestbandtc) . . . . . .. . . .. ... ... ... > 50,100. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N e S
on ine 1a? ¥ 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . ... L L e e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from T o
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for - - ~--!
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receve or accrue compensation from any unrelated organization or individual - S
for services rendered to the organization? If 'Yes,” complete Schedule J for suchperson . . . . - . .« . oo 5 X

Section B. Independent Contractors

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

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

(A) ®
Name and business address Descniption of services

(©)
Compensation

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

$100,000 of compensation from the organization »

BAA TEEAQI08 11/16/16

\
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Form 990 (2016) LIUNA LOCAL UNION NO. 814 55-6024004 Page 9
{Part Vill| Statement of Revenue
Check if Schedule O contains a response or notetoany lmeinthisPart VIl . . . . . . . . . . . v i v v i i i e i e e . D
(A) (B) (€) (D)

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

;g &1 1a Federated campagns . . . . 1a
c
e g b Membershipdues . . . . ... 1b
< .
e s ¢ Fundrasingevents. . . . . . . 1c
g 5| d Related organizations . . . . 1d
% E| © Govemment grants {contnbutions) . . 1e
Eh
£ 5| f Allother contributions, gifs, granls, and
2 g similar amounts nol included above . . 1f
‘E <| 9 Noncash contributions included in fines 1a-11 $
85 hTotalAddlmestatf .. ................ -
g Business Code
g 2a MEMBERSHIP DUES _ _ 300089 481,7509. 481,759. 0. 0.
[+ b
0| @~
o c
L I
el e ___
f';n f All other program service revenue .
& | gTotal.Addlnes2a-2f . .. .............. - 481, 759.
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ... ... ..... > 381. 381. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . ... .. .. e e e e e e >
(1} Real (u) Parsonal
6a Grossrents . . . .. 1
b Less rental expenses
¢ Rental income or (loss) . - I ) o L
d Net rental mcomeor{foss) - . . . .. ... .. .. >
7 a Gross amount from sales of ) Secuntes i Other )
assels other than inventory :
b Less cost or other basis '
and sales expenses . . .
c Gam or (loss) R : ) o 1 s
d Netgainor(loss). . . ... e e e e e >
9 8 a Gross iIncome from fundraising events i
£ (not including. $
g af contributions reparted on line 1¢)
[
o SeePart |V, line18. . . . . ... oa
E b Less. direct expenses . . . .. .. b . i ~ - i
S c Net income or (loss) from fundraistngevents . . . . . »
9a Gross income from gaming activities :
SeePart IV, line19. . . . . . .. .. a .
b Less directexpenses . . ... .. b 3 _ 3 L .
¢ Net income or (loss) from gaming activities . . . »>
- " ]
10a Gross sales of inventory, less retums .
and allowances . . . ... .. ... a .
b Less. cost of goodssold . . . .. .. b _ _ _ 3 T P s
¢ Net income or (loss) from saies of inventory . . . . -
Miscellaneous Revenue Business Code . _ - e !
11a _
b ________
c
d Aliotherrevenue. . . . . . .
o Total. Addlines1ta-i1d. . . . . ... ... ... ... >
12 Total revenue. Seeinstructions . . . . . . ... ... > 482,140, 482,140. 0. 0

BAA

TEEA0109 11/16/16
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Form 990 (2016) LIUNA LOCAL UNION NO. 814 55-6024004 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other orgamizations must complete column (A).

Check if Schedule O contains a response ornotetoany ineinthisPart IX. . . . . . . . . . . . .. ... ... ... IT
; ; (A) (B) (€) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses genergal expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21. ... ... ... ..... 3,500.

2 Grants and other assistance to domestic
individuals. See Part IV, lme22. . . . . .. ..

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16 . .

4 Benefits pard to or for members. . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. 50,100.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in sechon 4958(c)(3)(B). - - . - -

Other salaries andwages. . - . . . . . ... 51,691.

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

employer contributions) . . PP 8,674.
9 Otheremployeebenefits . . . ... .....
10 Payrolitaxes . . . . .. ... .. ..... 11,008.

11 Fees for services (non-employees)
aManagement. . . . ... ..........

blegal. . . . .. ... ........ 14,844.
cAccounting . . . .. ... ... ... 5,000.
dlobbying . . . . . ... ... oL 3,304.

e Professional fundraising services See Part IV, fine 17
f Investment managementfees . . . .. ...
g Other (f ine 11g amount exceeds 10% of ine 25, column

{A) amount, list iine 11g expenses on Schedule Q) . . . 240.
12 Advertising and promotion . . . . . . ... .. 484.
13 Officeexpenses . . . ............ 13,833,
14 Informationtechnoiogy - - - . - . . . .. ..
15 Royalties. . . . . . . . ... ... ......
16 OCOUPANCY - - « « = ¢ v e v v e v e e e 16,517.
17 Travel . . . . . . . oo e

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

publicofficials . . . ... ... ... ...
19 Conferences, conventions, and meetings . 21,642.
20 Interest. . . . . . . . ... L.l
21 Paymentsto affiiates. . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 600.

23 Insurance . . . . . .. ...

24 Other expenses Itemize expenses not )
covered above (List miscellaneous expenses i
in hne 24e. if ine 24e amount exceads 10%
of hine 25, column (A) amount, list ine 24e
expenses on ScheduleQO) - . . . ... .. ..

a PER CAPITA _ _ _ _ _ ________ 227,844
b DUES_& MEMBERSHIPS _ _ _ ___ _ 1.204
¢ XMAS PARTY _ _ _ _ _________ 7,424
d UNION WORKSHOP _ _ _ _ ___ ___ 17,914
eAllotherexpenses . . . . . ... .. .... 2,859.
25 Total functional expenses. Add tnes 1 through 24e. . 458,682.

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 ™ D if following

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

BAA TEEAOI10 11/16/16 Form 990 (2016)




"Form 990(2016) LIUNA LOCAL UNION NO. 814 55-6024004 Page 11
{Part X |Balance Sheet
Check f Schedule O contains a response ornotetoany ineinthisPart X . . . . . . . . . .. . .. ... ... .... e U
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . .. .. ... ... ... ... ... ..... 1
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... ... 81,272.] 2 102,585.
3 Pledgesandgrantsrecevable,net. . . . . . .. .. ... e 3
4 Accountsrecevable, et - . . . . L . o L s e e e e e e e e e e e 4
5§ Loans and other recevables from current and former officers, directors,
o ot S Sauneyoes. and highest compansated employees. Complete - s
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . .. 6
b1 7 Nolesandloansreceivable,net . . .. ... .............. .. ..., 7
§ 8 Inventories forsale oruse . . . . . v & v v v vt e e e e e e e e e e 8
<) 9 Prepadexpensesanddeferredcharges . . . . . ... ... ... ......... 9
10a Land, buildings, and equipment. cost or other basis !
Complete Part V]l of Schedule D . . . . .. ... ... 10a 15,507. ) o
b Less accumulated depreciation . . . . . . . . .. .| 10 13,107. 0.] 10¢ 2.400.
11 Investments — publicly traded secunties . . . . . . . . . . Lo L. ..., 11
12 Investments — other securities SeePart IV, lme 11 . . . . . .. .. ... .. ... 12
13 Investments — program-related See PartiV,line 11 . . . . . . . .. ... .. ... 13
14 Intangibleassets - - . . . . . L L e e e e e e e e e 14
15 Otherassets SeePartiV,lne11 . . . . .. .. ... ... ............ 1,200.] 15 1,200.
16 _Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... ... 82,472.| 16 106,185,
17 Accounts payable and accruedexpenses. . . . . . . . ... ... ... ... .. 2,763.]117 3,018,
18 Grantspayable. . . . . . . . . . . L e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L. L e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . ... . ... .. ..o 0., 20
‘g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
n key employees, highest compensated employees, and disqualified persons - - - -1 -~~~ .- -
.‘3‘ Complete Partllof Schedule L. . . . . . .. .. .. .. ..... . ....... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... 24
25 Other liabilttes (including federal income tax, payables to related third parties,
and other liabilities not included on ines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . ..o o oo 2,763.] 26 3,018
" Organizations that follow SFAS 117 (ASC 958), check here ™ ﬂand complete ’
8 lings 27 through 29, and lines 33 and 34. — _ N D
5 27 Unrestnctednetassets. . . . . . . . .. .. 0oL e e e e 27
g 28 Temporanlyrestnctednetassets . . . . . . . .. .. ... ... ... 28
| 29 Permanently restnctednetassets . . . . .. ... ... ... 0oL, 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > B
P and complete lines 30 through 34. B b o
a 30 Caprtal stock or trust pnncipal, orcurrentfunds. . . . . . . .. ... ... ... 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... ... 31
‘(’ 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 79,709.1 32 103,167.
g 33 Totalnetassetsorfund balances. . . . . o v o v oo i e e e 79,709.1 33 103,167.
34 Total kabdities and net assetsffundbalances . . . . . . . . . ... o000 82,472.134 106, 185.
BAA Form 990 (2016)
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Form 990 (2016) LIUNA LOCAL UNION NO. 814 55-6024004

[Part Xl - | Reconciliation of Net Assets

Check if Schedule O contans a response ornotetoanylnemthisPart XI. . . . . . . . . o v i it v v i e o e

..... n

1 Total revenue (must equal Part VIli, column (A),line12) . . . . . . . . .. . . . . oL e 1 482.140.
2 Total expenses (must equal PastIX, column(A),ne25) . . . . . . ... ... oo oo 2 458, 682.
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . . . . . . . . . . i e e e e e e 3 23,458,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . . ... ... 79,709,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L Lt e e e e e e e e e 5
6 Donatedservices anduseoffacilihies. . . . . . . . . . . L L e e e e e e e e e e 6
7 Investment expenses . . . . - .« o o i v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . . L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedule 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)). . . . . . . L e e e e e e e ST e e e e e e e e e e e e e e 10 103, 167.

{Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylinenthisPart Xl . . . . . . . .. .. ... ... ...

1 Accounting method used to prepare the Form 890 DCash [IAccrual Other MODIFIED CASH

If the organzation changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... e e

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basss, or both.
|j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . . . ... .. .....
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . ... ... ......

If thehorgamzanon changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a faderal award, was the orgamzatlon requ:red to undergo an audi or audits as set fonh in the Single
Audit Act and OMB Circular A-1332. . . . . . . . . . . .. e e . e e e e
b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . .. ... ....

Yes | No
Y A 4
) 2a ) )Z
20} X
2c¢| X
i
3a X
3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 5§01(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 980-EZ. -
Deparbment of the Traasury * Information about Schedule C (Form 990 or 990-E2) and its instructions Open to Public
internal Revenue Servico | is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations- Complete Parts |-A and B Do not complete Part {-C
® Section 501(c) (other than section 501(c)(3)) organzations. Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organzations. Complete Part I-A only
If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Farm 5768 (election under section 501(h)) Complete Part I-A. Do not complete Part II-B

L4 gedll?r;\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B Do not complete
art H-A.

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

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
LIUNA LOCAL UNION NO. 814 55-6024004
[Part‘I-A -|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actwities in Part IV
(see instructions for definition of ‘political campaign activities’)

2 Polihcal campaign activity expenditures (see instructions). . . . . . . . . ... Ll oo e e e LS
3 Volunteer hours for political campaign activties (seeinstructions). . . . . . . . . . . .. ... oo 0o

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

1 Enter the amount of any excise tax ncurred by the organization under section 4955 . . . . . . . . . . .. .. .. LS
2 Enter the amount of any excise tax incurmed by organization managers undersection 4955 . . . . . . . . .. ... -3
3 If the organization incurred a section 4955 tax, did i file Form 4720 forthusyear?. . . . . . . . . .. .. e e e e DYes DNo
d4aWasacorrectionmade? . . . . . . - . 0Lttt 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 Dves DN°

b If 'Yes,’ describe in Part {V
|;Ra”r,tzlﬁ,'0} Complete if the organization is exempt under section 501(c) , except section 501(c){(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actwities . . . . . . . -3
2 Enter the amount of the filing organization’s funds contnbuted to other orgamzatlons for section 527 exempt
functionactivities . . - . . . . L L L e e e e it e e e e e e e > S
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT - > S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . o it i v b i et e s e s e it st n e s e DY% DNo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations 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 IV

(a) Name (b) Address {c) EIN (d) Amount paid from filing {e) Amount of political
organization's funds Iif contnbutions received and
none, enter-0- promptly and directly
debvered to a separate
pofitical organzation
none, enter -0-
“  Femmmmm e e
@  fmemmmmm e
®»  pmmmmmmm e
4 = ———————
& bemmmmm e
® ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2016
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[PartII-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

D if the filing organzation belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control’ provisions apply

Limits on Lobbying Expenditures (a) Fiting (b} Afikated
(The term "expenditures’ means amounts paid or incurred.) organezaton's totals Goup totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . ..
¢ Total lobbying expenditures (add lmes 1aand1b) . . . . . .. .. ... .........
d Other exempt purpos@ @xXpendiUIES - . . « « « « « v v v v @ b e e e e e e e e e e
e Total exempt pumpose expenditures (add lines fcand1d). . . . . . ... ... ... .....

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

tf the amount on tine te, column (a) or () is

The lobbying nontaxable amount is

Not aver $500,000

20% of the amount on line Te

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

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

j If there is an amount other than zero on either ine 1h or iine 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . .. ... ... ....

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 {(b) 2014 (¢) 2015 (d) 2016 (e) Total
year beginning in)

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

b Lobbying ceiling
amount (150% of ine
2a, column (8)) - -

¢ Total lobbying
expenditures . . . .

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

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Page 3

[Part1l-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@

{b)

For each 'Yes' response on lines 1a through 1) below, provide in Part IV a detarled descnption

of the lobbying actvity Yes | No Amount

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

aVolunteers? . . . . . L L L e e e e e e e
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . . .
¢ Media advertisements?. . . . . . . . . L L e e e e e e e e e e e e

d Mailings to members, legislators, orthepubhe?. . . . . . . . . ... ... .. ... ...

o Publications, or published or broadcast statements? . . . . . . . . . .. .. ... L. e

f Grants to other organizations for lobbying purposes? . . . . . . . v . . . . it e e e e e e .

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . .. . ..

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

I Otheractivities? . . . . . . o e e e e s e e e e e e e e e e e e e e e e e e e

j Total Addfines1cthrough 4. . . . . . . . . . .. .. .. e e e e

2a Did the actvities in hne 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . - .
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . ... .. ... ......

¢ If 'Yes,” enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . ... ..

[Part ;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 (30% or more) dues received nondeductible by members? . . . .. .. ... ... ......... 1

X

2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . ... ... L 2

X

3 Did the orgamization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . 3

[PartTIFB™ [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part HI-A, line 3, is

answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L L L Lo i e e e e e 1

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

aCurrentyear . . . . . . . .. ... ..., e e e e e e e e e e 2a

bCanyoverfromiastyear . . . . .. . .. L. e e e e 2b

eTotal . . . ... L e e e e e e e e e e . .-l 2e
3 Aggregate amount reponed In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on ine 3, what portion of the excess i
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure next year? . . . . . . . . . L i e e h e e e e e e e e e e e e e e e e e e e e 4

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

[Part IV |Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affihated group hst), Part [I-A, hnes 1 and
2 (see nstructions), and Part 1I-B, ine 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016
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: . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Tr . > Attach to Form 880. = . Open to Public

e veris SoracaY > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LIUNA LOCAL UNION NO. 8i4 55-6024004

|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 numberatendofyear . . . . . ... ..
Aggregate value of contributions lo (during year)

Aggregate value of granis from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

N & W -

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 comtrol? . . . . = « . o oo oo v v oot DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not far the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible prvate BEMEfit? . . . . . . . . v . . s e e e e e e e e e e Dves D No

[Part I |Conservation Easements.
Complete if the organization answered 'Yes’ on Form 980, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization {check ail that apply)
Preservation of land for public use (e g , recreation of education) HPreservahon of a historically important land area

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

2 Complete ines 2a through 2d f the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .0 L h ot ot e e e e e 2a
b Total acreage restricted by conservation easements . . . . .. ... .. ._.......... 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . . . . . . . . 2¢
d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a histonc
structure listed inthe National Register. . . . . . . . . v v v v v it et e e e et e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to consersvation easement is located ™
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of wviolations,
and enforcement of the conservation easements tholds? . . . . . ... ....... e e e e e e e DYGS D No

6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements duning the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing congervation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}(B)()
and section 170(AYBYIN? - - « « o - v o e e el A A [[Jves [Ino

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in #ts revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhic service, provide,
in Part X1ll, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 990, Part VI, Ine 1 . . . . . . .« . . i . . i e e e e e e >S5

(i) Assets included in Form 990, Part X . . . . . . e e e e e e e e e e e e e e e e > $

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gamn, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIIL lIne 1 - - - . - . . . o . i i e e e e e e e e e e e e » S

b Assets included In FOrmM 990, Part X . . « . . . v v i i e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/1516 Schedule D (Form 990) 2016



" Schedule D (Form 990) 2016 LIUNA LOCAL UNION NO. 814 55-6024004 Page 2
IPart Il |0[ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organzation’s acquisiiion, accession, and other records, check any of the following that are a signfficant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

6§ During the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... DYes [:INo

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO80, PAR X2, & « + v o v v e e e e bt et e tn et e e e et st et tar e e e [Jyes [(Ino

b If 'Yes,’ explain the arrangement in Part Xi(l and complete the following table

Amount
cBeginming balance . . . . . . L. L e e e e e e e e e e e e 1c
dAdditons duringtheyear . . . . . . . . . . ... oo e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . ... L oL L0 e .o 1e
f Endingbalance. . . . . . . . L L L. e e e e e e e e e e e e 1f ]
2a D the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liabidity? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . . . . ... .. ....

JPart 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 . . . .
bContnbutions . . . . . .. ...

¢ Net investment eamings, gams,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facnlmes
and programs . . . . . .

f Administrative expenses . . . .

g End of yearbalance . . . . . -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment * %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on hines 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 orgamzations . 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 Ja(i)
(i) related OrQaNIZAlUONS . - .« « & v ¢ o i i e e e e e i e e e e e e e e 3a(il)

b If ‘Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. .. .- <] 3

4 Descnbe in Part XIil the intended uses of the organization’s endowment funds

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

Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(nvestment) basis (other) depreciation
qaland . . .. .. ... L0l
pBuildings . . .. . ..............
¢ Leasehold mprovements . . . . . . ... ...
dEqupment . . . ... ..., ... ... 15,507. 13,107. 2.,400.
eOther. . . .. ............
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lin@e 10¢ ) - - - - . . « . -« . . . > 2,400,
BAA Schedule D (Form 990) 2016
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IPart Vil |Investments — Other Securities.

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

(a) Descnption of security or category (including name of secunfy)

(b} Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financialdenvatives . . . . . . ... ... ......
(2) Closely-held equityiterests . . . . . . . . . ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, cofumn (B) ne 12.) . . >

lPan vilt ]Investments Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Descnption of investment

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

()

)

(3

(4)

_®

(6)

1)

8

9)

{10)

Total. (Column (b) must equal Form 990, Pari X,_column (B) line 13). . »
[Part IX |Other Assets.

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

a) Description {b) Book value
p

()

@

3)

“)

5

{6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . .« . o« v v i v i v i i oot »

IPart X |Other Liabilitles.

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

(a) Description of liability

(b) Book value !

(1) Federal income taxes

(2)

®3)

@

(5)

(6)

)

®

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) .

>

2_Liability for uncertain tax positons. in Part XH, provide the text of the foolno(e to the organizalion’s financial statements that reports the oxganwalmn s {iability for uncertan
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provdedmPart X, . . . . . . . . . . . .. o o o i i i i

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audded financialstatements . . . . ... ... ... ......... 1 482,140.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

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

bDonated services and use offacilties. . . . . . . . . . .. ... 2b

CRecovenes of pnoryeargrants « . « « ¢ « ¢ « v o s v v v s s n s e e e 2¢

dOther(Descnbe inPart XIII) . . . . . . . . . . . ¢ . 0 i i i ittt e 2d

eAddlines2athrough2d . . . . . . . . . . . . i i i ittt e et e P 2e
3 Subtracthine2efromlinet . . . . . . . .t i i i i e e e e e e e e e e e e e e e e e e 3 482,140.
4 Amounts included on Form 990, Part Viit, fine 12, but not on line 1

a Investmant expenses not included on Form 990, Part Vil line7h. . . . . . . . .. 4a

bOther(DescribeinPart Xill) . . . . ... .. ... ... 0oL, 4b

cAddlines4aanddb . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Parti, ine 12). . . . . . . . . . . .« . . . . .. 5 482,140.

{Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... ... . . 0. o ... 1 458, 682.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use offactities. . . . . . . . . . . .. . . oL L. 2a

bPnoryearadustments . . . . . . . . . L Lo s e e 2b

COtherlosses - - -« . . v it i i i e it e e e e e e e e e e e 2¢

dOther (DescrbemPart XH1) . . . . . .. ... .. .. .. ..., 2d

eAddhnes2athrough2d . .. ... .. .. ... ... e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . ... e e e e e e e e e e e e e 3 458,682.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1

3 Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . .. 4a

bOther(DescnbemnPart XH1) . . . .. ... ... ... oo, A4b

CAddhnesd4aanddb . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Parti, ine 18) . . . - .« « .« . o« . o . .. 5 458,682,

{Part Xill | Supplemental Information.

Prowide the descriptions required for Part 1, ines 3, 5, and 9, Part lll, lines 1a and 4; Part [V, lines 1b and 2b, Part V,

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

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 980-EZ2 or to provide any additional information.
» Attach to Form 990 or 990-EZ. N
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
intemal Revenue Service at www.irs.gov/form990. nspecti
Name of the organzation pioy re

LIUNA_ LOCAL UNION NO. 814

55-6024004

Pt

Pt

Pt

Pt

Pt
Pt

VI,

VI,

VI,

VI,

VI,
XIT,

Line 11b

Iane 12c

Line 15a

Line 19

Line 15b
Line 1

THE FORM 950 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 THL 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 NEGOTIATTONS.
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND/OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.
THEY ARE AVAILABLE IS SOMEONE CONTACTS THE OFFICE DIRECTLY. ALL
REQUIRED DISCLOSURES ARE REPORTED IN THE ORGANTZATION’S FORM 990 WHICH

IS MADE FREELY AVAILABLE TO PUBLIC INSPECTION.

THE COMPENSATION OF THE OFFICERS AND EMPLOYEES IS DETERMINED BY THE

TRUSTEES OF THE BOARD THROUGH NEGOTIATIONS.

MODIFIED CASH.

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2. TEEA4801 08/16/16
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