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OMB No 1545-0047

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

- Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenus Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

\pe

A For the 2017 calendar year, or tax year beginning

07/01, 2017, and ending

06/30,20 18

Open to Public
Inspection

C Name of organizaton REGTONAL LOCAL UNION NO 846 OF THE D Employer Identification number
B eneckitzpreie | I NTERNATIONAL ASSOCIATION 01-0806645
e Doing business as
Namo change Number and street (or P O box if mall i1s not defivered {o street address) Room/suite E Telephone number
Initlat retun 6220 WOODSIDE EXECUTIVE COURT (803) 644-2187
:.':':"I;:::;N Cily or fown, state or province, country, and ZIP or foreign postal code
Amended AIKEN, SC 29803 G Gross recelpts $ 2,266,994.
Apptication | F Name and address of pnncipal officer JOSE MENDOZA H(a) 1s this a group return for Yes | X | No
pending subordinates?
6220 WOODSIDE EXECUTIVE COURT AIKEN, SC 29803 A~ | Hip) weu ,uha.d.n.‘.,me ves H No
| Taxexemptstaws | |soic)@ | X501 (5 ) 4 (nserno) | [asar@myor [ \[1d2y/ I *No.” llach a lst (see Instructxons)
J Website: p WWW. IW84 6.0RG ‘ H(c) Group exemption number P
K Form of organization | | Corporation | | Trust] X J assoctation [ [ otmer » \ | L vearof formation 2004] M State of legal domicile  FL
Summary
Briefly describe the organization's mission or most significant activites. A REGIONAL REINFORCING SPECIALTY LOCAL
@ UNION OF THE IABSORIW ENGAGED IN ORGANIZING AND REPRESENTING WORKERS
§ IN VARIOUS SEGMENTS OF THE IRON WORKING INDUSTRY.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, IN€ 18} , . . v v v v v v o e o o o o v o o e s e 3 13.
3 4 Number of independent voting members of the governing body (Part VI, line 1b), . . . . . v v v v v v v v v v 4 10.
jfg’ § Total number of individuals employed in calendar year 2017 (PartV,line2a), . . .. ... .. ... . 5 10.
'% 6 Total number of volunteers (estimate IF NECESSANY), ., . 4 v v v v v v @ v o v e o s e o e e o e eee e s .. L6 0.
<| 7a Total unrelated business revenue from Part VI, column [0 20 1 - 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 . . . « o o o o v o v et o o v o nu v . |7b
Prior Year Current Year
o| 8 Contnbutions and grants (PartVIll, hneth), , . . . ... ... 0. 0.
g 9 Program service revenue (Part VIll, ine2g) . . . . ... ... 1,915,317. 2,220,392.
é 10 Investment income (Part VIlI, column (A}, lines 3, 4, and 7d), N 0. 24,828.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c/and 298. 1,207.
12  Total revenue - add lines 8 through 11 (must equal Part VII N /1,915,615. 2,246,427.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N Vs/ 3,400. 5,625.
14 Benefits paid to or for members (Part X, column (A), line 4) , .. & 0. 0.
w |18 Salaries, other compensation, employee benefits (Part IX, column A), Imes 5 f 625,977. 561,795.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€). . . . . . . . . .. 0N ( 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) . . . . . . . . . . . .. ... 738,295. 774,694.
18 Total expenses Add lines 13-17 {must equal Part iX, column (A), ine25) . . .. .. .. .. 1,367,672. 1,342,114.
19 Revenue less expenses Sublractline18fromine12. . . . . . v v v v v v v v v N 547,943. 904,313.
5 § Beglnning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . . . .. .. ......... e 1,629,940. 2,534,253.
22121 Total habibties (Part X, ine 26) . . . . . . e e 0. 0.
$5 22 Net assets or fund balances Subtractline21fromiine20. . . . v v v v v o v v« . s 0 1,629,940. 2,534,253.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanyin
true, correct, and complete Declaration of preparer (other than-officer) is basexhqn all informatl

schedules and statemenls, and to! the besl of my knowledge and belief, it is
h of which preparer has any kr

. } 00 JQAA_GOXQ\-— H -l -2019
Sign Signature of oflicer Date
Here JOSE MENDOZA FINANCIAL SECT-TREAS
} Type or print name and title \
Punt/Type preparer's name Preparerssig Dal Check I__l i | PTIN
by

:a'd RICHARD L RUVELSON M/ 7’ Q//d) sell-employed P00234075
U;‘Z";‘:; Firm's name _-WITHUMSMITH+BROWN, PC Fim's EIN_ B> 222027092

Firm's address P>4600 EAST WEST HWY 900 BETHESDA, MD 20814-3423 Phone no 301-272-6000 .
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . ... ...... .. .. XTves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
7E1010 1000
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N REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

Form 990 (2017) Page 2
‘ Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line inthus Part it . . . . . . .. ... .. .. .. .......

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 .. [ves [XIno
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ., . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
‘ expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
} the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ including grants of $ ) (Revenue $ )
SERVED AS THE BARGAINING REPRESENTATIVE FOR OVER 1,000 WORKERS IN
10 STATES - ORGANIZED WORKERS, NEGOTIATED BETTER WAGES AND
BENEFITS, PROMOTED FAIR LABOR STANDARDS AND PRACTICES, TRAINED
WORKERS TO MEET EMPLOYER NEEDS AND TO ADVANCE THEIR OWN SKILLS,
AND DEVELOPED ENHANCEMENTS IN WORKPLACE SAFETY AND EFFICIENCY.

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

4c¢ (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b

;E'}ozo 1000 Form 990 (2017)
86192J T36Y 9061052/SMP PAGE 2



. REGIONAL LOCAL UNION NO 846 OF THE D ‘O Ol—&%645

Form 990 (2017) Page 3
‘Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A. . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i i uennns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Part!l. . . . . . . . ... .. ... ... ... 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll, . . o e e e e e e e e e e e 5 X

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 distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part |. . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic 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? /f "Yes,”

complete Schedule D, Part Il . . . . . . . i i i it e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . @ i e 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, PartV, . . . . . .. 10 X

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, .
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes”

complete Schedule D, Part VI . . . . . . . . . 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 11a| X
b Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . ... ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vi, . . . . . ... ... ..... 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ @ i i v i it 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,"complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xil. . .« « v o i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . |12b X
13 Is the organization a school described in section 170(b)}{(1}{A)(1)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV . . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F,Partslland IV . . . . . . .. ... ... ... . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand IV . . . . . . . ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i unnnan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . o o v i v i i e e e e e e e e a e e u e e e 19 X
Form 990 (2017)
JSA

7E1021 1 000
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REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

Form 990 (2017) Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H. . . . . ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll. . . . . ... .. ... . ... .u... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . o i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25a. . . . . . . . . .« o i i i i i i i it i i e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L 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" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . @ . @ i i i ittt e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . i i i i i i it i et i et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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? /f "Yes," complete Schedule L, Partill. . . . . . .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . o v e e e e e 28b| X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . ... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. . . e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . o i i i it et et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i,
oriV,and Part V,Ine 1 . . . . . o 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 line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . . . . . 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 . . . . . . . . . . . . ' i e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
T2 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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. REGIONAL LOCAL UNION NO 846 OF THE 01-0806645
Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV . .. ... ... .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . . ... 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |———f——|-——_
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L L L. . e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 10
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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. fod
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ... ... 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. . . . . . .. 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? & v e e e e e e et e e e e e e e e e e 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) ——
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If'"Yes"to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . ¢ o v v i v i ittt Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.—m e | -]
and services provided to the Payor? . . . . . . . . L s e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | ||
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |——|— —_
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. SV P
a Dud the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter l
a Gross income from members or shareholders. . . . . . . . . . . .. . o o oo 11a \
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem ). . . . . . . . . . ... Lo Lo oL 11b — e
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 received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?. . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O X
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified healthplans . . . . . .. ... ... ....... 13b
c Enterthe amountofreservesonhand. . . . ... ..o ittt i e 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O . . . . . . 14b
'7'%'?040 1000 Form 990 (2017)
86192J T36Y 9061052/SMP PAGE 5



Form 890 (2017) REGIONAL LOCAL UNION NO 846 OF THE 01-0806645 Page 6
IfQ%l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "“No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto any lne mthisPartVl . . . . . . . ... .o v oo oo n
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are material differences in voting rnights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | —— | —
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... oL oL o o ool 2 | X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . .. o i e 6 | X
7a 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 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . ... . i ool 7b | X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during _‘
the year by the following e | —
a The governiNg BoAY?. © . . o o vt i e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody?. . . . . . . .. ... n ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. ... .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SR IR
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 CONICES? & o o o i i v i i e it e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe 1n Schedule Ohow thIS WS dONE « « « « v v v v v e et e e et e e et e e e e e 12¢
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . .. . ..o oL oo oL 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? || —.| —-
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ... ... ...... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. .. . oo e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement |———| —|——1
with ataxable entity dUring the YEar? . . . . . o v v i v et e e e e e e 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ___|. [
organization's exempt status with respect to such arrangements? . . . . . . . ... 0L e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and tele&hone number of the person who possesses the orqanlzatlon's books and records p
JOSE MENDOZA 6220 WOODSIDE EXECUTIVE COURT AIKEN, SC 29803 803)644-2187
JSA - Form 990 (2017)
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Form 990 (2017) REGIONAL LOCAL UNION NO 846 OF THE 01-0806645 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylnemnthisPartVIL . . . .. ... ................... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee *

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

e 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

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (8) Position (D) (E) (F)
Name and Title Average [ (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation from amount of
week (iist any| officer and a director/trustee) from related other
hours for | o s{slol x[ex]| the organizations compensation
related _9‘ g- g %‘2 ~‘<‘: a‘g § organization (W-2/1099-MISC) from the
organizations g g g. L] 3 % 2| 2| (W-2/1099-MISC) organization
below dotted| & = | 3 gl® 8 and refated
line) % —g_' 3 -‘.3 organuzations
°le &
2
(1)VICTOR FRANCO 1.00
PRESIDENT 0. X X 0. 0. 0.
(2)ERNESTO SOTO 40.00
VICE PRESIDENT/BUSINESS AGENT 0. X X 98,899. 0. 6,337.
(3)JOSE MENDOZA 40.00
BUSINESS MGR/FIN SECY-TREAS 0.] X X 100, 328. 0. 8,646.
(4)CAMERINO J. LOPEZ 1.00
RECORDING SECRETARY 0. X X 0. 0. 0.
(5)RAYMUNDO GARCIA-VELEZ 1.00
SGT-AT-ARMS/EXEC COMM MEMBER 0. X X 0. 0. 0.
_ (6)ROBERT ANDERSON 1.00
EXECUTIVE COMMITTEE MEMBER 0.] X X 0. 0. 0.
(7)MICHAEL DAY 1.00
EXECUTIVE COMMITTEE MEMBER 0. X X 0. 0. 0.
(8)JIMMY CASTRO 1.00
EXECUTIVE COMMITTEE MEMBER 0.] X X 0. 0. 0.
_(9)LUIS QUINTANA, JR o0l V1 (1717 g T
EXECUTIVE COMMITTEE MEMBER 0.] X X 0. 0. 0.
(10) FREDERICK STEWART 1.00
EXECUTIVE COMMITTEE MEMBER 0.] X X 0. 0. 0.
(11)ROGELIO AGUILAR 1.00
TRUSTEE (THRU 7/1/2017) 0. X X 0. 0. 0.
(12)SHAUN JARRELL 1.00
TRUSTEE (THRU 7/1/2017) 0.1 X X 0. 0. 0.
(13)VALENTIN QUINTANA 40.00
TRUSTEE/BUS AGENT (EFF. 7/1/17) 0.1 X X 72,408. 0. 3,208.
(14)KENNETH MCKINNEY 1.00
TRUSTEE (EFF. 7/1/2017) 0. X X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1 000
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REGIONAL LOCAL UNION NO 846 OF THE

01-0806645

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (stany | box, unless person 1s both an from related other
hours for officer and a director/trustee; the organizations compensation
related ‘i‘a z 2 E é‘f—f g organization {W-2/1099-MISC) from the
organazatons | S £ | £ | 8 s |5 3 2 (W-2/1099-MISC) organization
below dotted | Q & | 3 slag|” and related
Iine) = ] g|®8g organizations
2| = o .g
é (3 ®
fvl 0 g
© - @
® o
a
| ( 15) LUIS QUINTANA, SR. 1.00
: TRUSTEE (EFF. 7/1/2017) 0. X 0. 0. 0.
1b Sub-total > 271,635. 0. 18,191.
c Total from continuation sheets to Part VII, SectionA . . . . . .. ...... » 0. 0. 0.
dTotal (add lines 1band 1€) . « . .« v v v v v v i it e e e e > 271,635. 0. 18,191.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . .. .. .. e iee.n 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
2T 1o 7 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . ... . ... 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) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those hsted above) who received

more than $100,000 in compensation from the organization »

0.

JSA
7E1055 1 000
86192J T36Y
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Form 990 (2017) REGIONAL LOCAL UNION NO 846 OF THE 01-0806645 Page 9

ELIA'II]  Statement of Revenue )

' Check if Schedule O contains aresponse ornoteto anylineinthisPartVIIl. . . . . ... ... .. ... ... ..., I:]
(A) (B) (€) (D)

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

*‘3 *2 1a Federatedcampaigns . . . . . . . . 1a
(o =]
It e b Membershipdues. . . . . .. ... 1b '
;‘{If ¢ Fundraisingevents . . . . . .« . .. 1c
(0} g d Related organizations . . . . . . . . 1d '
g‘,—, e Government grants {contributions) . . {_1e ;
= E f All other contributions, gifts, grants,
g o and similar amounts not included above . |_1f f
5'2 g Noncash contributions included in lines 1a-1f $ LA ———
“] h Total.Addbnes 1af e o o v o o v a4 ... . > 0
g Business Code ) N ]
% 2a WORKING ASSESSMENTS 900099 1,899,615 1,899, 615
% p MEMBERSHIP DUES 900099 320,777 320,777
2]
g c
& d
El e
£
2 f All other program service revenue . . . . .
o =
a g Total Addlnes2a-2f . . . . . ... .. > 2,220,392 } ]
3 Investment income (including dividends, Interest,
and other similar amounts). « » « « v v v 4 oo . .. . . > 895. 895
4 Income from vestment of tax-exempt bond proceeds . P 0
5 Royaltles . . ¢ v . i e e e e e e e e e e e > 0
()) Real () Personal 7
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor (l0ss). - - « « « o « o o . o o . . . » 0.
7a  Gross amount from sales of | () Securties () Other ) .
assets other than inventory 44,500
b Less cost or other basis
and sales expenses . . . . 20,567
¢ Ganor(loss) « + « « « . . 23,933
d Netgamor(loSs) - « = « v v v v v v v v w e e » 23,933 23,933
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
b See PartlV,lne18 . . . . . ... ... a
£
o b Less drectexpenses . . . . . . .. .. b ———— -
¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross Income from gaming activities
SeePartlV,lne19 . . .. ....... a
b Less directexpenses . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances . ., . . . .. .. a
b Less costofgoodssold. . . . . .. .. b —
¢ Net income or (loss) from sales of inventory, _ . . . . . . » 0
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS 300099 1,207 1,207
b
c
d Allotherrevenue . . . . . . ... . ... — _ -
e Total Addlnes 11a-11d - . . . . . o v oo v oo » 1,207 - )
12 Total revenue. Seenstructions . . . . . . . . . . ... » 2,246,421 2,220,392 26,035
JSA N
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Form 990 (2017) REGIONAL LOCAL UNION NO 846 OF THE 01-0806645 Page 10
14404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complote column (/)
Check If Schedule O contains a response or notetoanylneinthisPartIX . . . ... .. .. ... ... ... .. ...
Do not include amounts reported on lines 6b, 7b (A) (B) () (D)
it T M d Fund
85, 9, and 105 of Part Vi werses | Pegenare | s e

1 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, ine21 . . . . 5,625.
2 Grants and other assistance to domestic
individuals See PartivV,hne22 . ... ... .. 0.
3 Grants and other assistance to foreign
organmizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | _ _ . 0.
Benefits paid to or formembers , , . . ... .. 0. !
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 412,645.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) , , . , . . 0.
7 Othersalanesandwages, . , . . ... .... 97,442.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,865.
9 Other employeebenefits . . . . . . ... ... 18,000.
10 Payrollitaxes . . « « -« . v v o 0o .. 30,843.
11 Fees for services (non-employees)
a Management ... .......... 0.
blegal . . ... ... 6,287.
¢ Accounting | , . .. ... ... ..., 53,471.
dlobbying . . .. ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., . . . .. ... 0.
g Other (f ine 11g amount exceeds 10% of Iine 25, column
{A) amount, list line 11g expenses on ScheduleO). . . . . . 2 ! 622.
12 Advertising and promotion , |, . . . .. . ... 0.
13 Officeexpenses . . . . . .. ... ... ... 37,839.
14 Informationtechnology. . . . . . ... .. .. 16,968.
15 Royaltes. . . . .. ... ........... 0.
16 OCCUPANCY . . . . o 33,559.
17 Travel . .. oo 46,785.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 130.
20 Interest , ., .. ... .. .. ... ..., 0.
21 Paymentstoaffllates. . . .. ......... 447,932.
22 Depreciation, depletion, and amortization | | | . 45,169.
23 INSUMANCE . . . . . i i a e 24,449.
24 Other expenses Itemuze expenses not covered l
above (List miscellaneous expenses i line 24e |If
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list ine 24e expenses on Schedule O) .
aORGANIZING EXPENSES 39,077.
pGENERAL EXPENSES 12,203.
¢cRDCTT ADMIN EXPENSES 5,903.
dREGISTRATION FEES 2,300.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,342,114.
26 Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p» if
following SOP 98-2 (ASC 958-720), , . . . . . 0.

JSA
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. REGIONAL LOCAL UNION NO 846 OF THE 01-0806645
Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains aresponse or note toanylnemthisPart X. . . . ... ... ........... [:]
(A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearng , , . ... ..................... 1,537,293.] 1 2,423,573.
2 Savings and temporary cashmvestments . . ... .. ... ...... 0. 2 0.
3 Pledges and grantsrecewable,net |, . . . ... ... ... . .. . ... 0. 3 0.
4 Accountsreceivable, net | . . ... ... ... 23,219.] 4 43,408.
5 Loans and other recewvables from current and former officers, directors, ) ' i
trustees, key employees, and highest compensated employees
Complete Partilof ScheduleL , ., . .. . ................. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section - )
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 = = . . . . .. O. s 0.
@| 7 Notesand loans recewvable, net, , . . .. ................... 0l 7 0.
2| 8 Inventoriesforsaleoruse, . . .. ... .........¢0..uiini.. 0.l 8 0.
9 Prepaid expenses and deferredcharges . . . . .. ..t v vt i n ... 690.| ¢ 0.
10a Land, buildings, and equipment cost or i ]
other basis Complete Part VI of Schedule D 10a 144,551 .
b Less accumulated depreciation. . . . . . . ... 10b 78,179. 67,838.[10¢ 66,372.
11 Investments - publicly traded securities . . . . . . . .. . .o 0.[11 0.
12 Investments - other securities See Part IV, lne 11, _ . . . . . . . ... ... 0.[12 0.
13 Investments - program-related See PartIV,line 11 . . .. . ... .. .. 0.113 0.
14 Intangible assets. . . .. ... .. ... ... 0. 14 0.
15 Otherassets See PartIV,lne 11 . . . . . . . . . .. . i, 900.| 15 900.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . ... ... 1,629,940.] 16 2,534,253.
17  Accounts payable and accrued expenses, . . . . .. .. ..ot ou .. 0.]17 0
18 Grantspayable. . . . . . .. .. 0. 18 0
19 Deferred reVENUE . . . . . . ..o o vt e et e e e 0.19 0.
20 Tax-exemptbond habiltles . . . . . ... ................i... 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0. 21 0.
#(22 Loans and other payables to current and former officers, directors, J
= trustees, key employees, highest compensated employees, and -
g disqualified persons Complete Part I of Schedule L . . . . . . . .. .. .. 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third partes | | | . | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , , . . . . . 0.[ 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. ... ... 0. 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .o vu... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » m and l
4 complete lines 27 through 29, and hines 33 and 34. _
£(27  Unrestncted netassets L L 1,629,940.| 27 2,534,253
g 28 Temporarly restricted netassets ... 0. 28 0.
T 29 Permanently restrictednetassets, |, . . . . . .. .. . . .0 e 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and ]
s complete lines 30 through 34. _—
% 30 Capital stock or trust principal, or currentfunds . ... 30
#131 Pad-in or capital surplus, or land, buillding, or equpment fund == 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = 32
Z |33 Totalnetassetsorfundbalances . . ... ... ... ... ..., 1,629,940.] 33 2,534,253.
34 Total habilities and net assets/fund balances. ., . . . ... ... ... .... 1,629,5940.] 34 2,534,253.
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REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

Form 980 (2017)

Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or noteto anylineinthisPart X!, . . . . . .. .. ... .. .. ...
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . i i it i i e 1 2,246,427.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . ... ... ... .. ... ... 2 1,342,114.
3 Revenue less expenses Subtractlne2fromine 1. . . . . ... ... ... . ... .. 3 904,313,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,629,940.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . 0 s h e e 5 0.
6 Donatedservicesanduseoffacilities . . . . .. .. . . . L e e 6 0.
7 INVESHMENt EXPENSES . .« « v v o v e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . ... ......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) o o ot i e e e e e e e e e e e e e e e e e 10 2,534,253.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylnemnthisPart Xil . . . ... ... ... .. .....
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash D Accrual Other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain In '
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
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 D Consolidated basts D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . o o i it i i e e e e e et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA -
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SCHEDULE C Political Campaign and Lobbying Activities | ome no_1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section 527 2@ 1 7

P Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www irs.gov/Form990 for instructions and the latest information Inspection

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, hine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizattons Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the orgamization answered "Yes," on Form 990, Part iV, ine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part lI-B Do not complete Part l1-A

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

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organizaton REGIONAIL LOCAL UNION NO 846 OF THE Employer identification number
INTERNATIONAL ASSOCIATION 01-0806645
[ZITY  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 activities in Part IV (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) ., . . . . ... ... ... .. ... .. > $

3 Volunteer hours for political campaign activities (see instructions). . . . . . . ... ... .....
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ., . . . . ... ........ H Yes H No
4a Was acorrection made? | . . . . . . .. ... e e e e e e e Yes No
b If "Yes " describe in Part IV
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
ACHVIHIES . . L e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, . ., . . . ... ... L L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne 17b e e e e e e >3
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . ' v i i i i i e u Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filng 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 Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

(2)

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 REGIONAL LOCAL UNION NO 846 OF THE 01-0806645 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:] if the fiing organization checked box A and "Iimited control" provistons apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
c Total lobbying expenditures (add lines1aandtb). . . .. ... ... ... ......
d Other exempt purpose expenditures . . . . . . . . . . i i i i it i e .
e Total exempt purpose expenditures (add lnes1cand1d). . . . ... ... ......
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) i1s:[ The lobbying nontaxable amount ss-
Not over $500,000 20% of the amount on line 1e

QOver $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 Grassroots nontaxable amount (enter25% ofline1f) . . . . . . .. . ... ... ....
h Subtract line 1g from line 1a If zeroorless,enter-0- . . . . . ... ... ........
i

J

Subtract line 1f from ne 1c If zeroorless,enter-0-, . . . . . . . . . ... v . ...
If there 1s an amount other than zero on either line th or line 11, did the organization fle Form 4720
reporting section 4911 taxforthis year? . . . . . . v i i i i i e e e e e e e e e e e e . D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) Total
beginning In)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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. REGIONAL LOCAL UNION NO 846 OF THE 01-0806645
Schedule C (Form 990 or 990-EZ) 2017 Page 3

WERAEEY Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled ®) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of —_—|—

a Volunteers? | . L e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?.

¢ Mediaadvertisements? . . . . . . . L L e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?, . . . . . .. ... ... ... . . ...

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

f Grants to other organizations for lobbying purposes? . . . . . . .. .. ... ..o

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

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

i Otheractivities? . . . . . . . .. . . .. e e e .

j Total Addlines 1cthrough 11 . . . . . . . o o i i i it i e e e e e e e e J [
2a D the activities In line 1 cause the organization to be not described in section 501(c}(3)? . . . ]

b If "Yes," enter the amount of any tax incurred under section4912. . . . ... .. ... ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | | [——|—

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , . . . . ... ... ...... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . ... ... ...... 2 X
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

EU4lIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers . . . . . .. ... ... . . 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). —_—
3 CUMENE YA . & v v i e v e e et e e et e e e e e e e e e e e e e e e e e e e 2a
Carmyover from 1St YEar. . . . . v v vt e e e e e e e e e e e e e e e e 2b
LS - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -
and political expenditure NEXLYEAr? . . . . o v vt v v 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 descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 890-EZ) 2017
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

{Form 930) P Complete If the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P> Attach to Form 990. Oven to Public

Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection

Name of the organization REGIONAI LOCAL UNION NO 846 OF THE Employer identification number

INTERNATIONAL ASSOCIATION 01-0806645

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 to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legatcontrol? ., . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L. 0. oo L e e e e e i e e e e e e e e e I:] Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified 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

s WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ... .. . 0., 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure isted in the NationalRegister., . . . . . ... ... ... 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 conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... .. ......... |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NANBYI? . . . . . .. o\t e et [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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

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

(i) Revenue included on Form 990, PartVIll,ine 1. . . . . . .« . o 0 o i i it i it i i e e >3
() Assets Included in Form 990, Part X. . . . . . . . o 0 i i i it e e e e e e e e e e >3

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

a Revenue Included on Form 990, Part VIl ine 1. . . . . . . . . . . . .. . i it e >3

b Assetsincluded in Form 890, Part X. . . . . . v v v v i i i e e e e e e e e e e e e e e e s e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
JSA
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REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

Schedule D (Form 980) 2017 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . | . D Yes D No

144\ 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, hne 21

1a

- o Qa o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .. e e e l:] Yes D No
If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
Beginning balance . , . . ... ... ... e e 1c
Additions during theyear . ., .. ... ... ... ... e 1d
Distributions during the year , , ., . . ... ... .. ... ... ..., 1e
Endingbalance ., . ., . .. ... .. ... ... e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | |No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart XIll , , , ., . ... ..

PartV Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . .. ... ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . . .. .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment p» %
Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . . . . . . i . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OrganiZations . . . . . . . i v vttt 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 3a(ii)

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

Describe in Part Xlil the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

L T - L

b Buldings .. . ............

¢ Leasehold mprovements, , . . ... ...
d Equipment _ . ... ... ... 16,872. 11,408 5,464.
e Other . . . ... 127,678S. 66,771 60,908.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . ., . . > 66,372.
Schedule D (Form 990) 2017
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. REGIONAL LOCAL UNION NO 846 OF THE 01-0806645
Schedule D (Form 990) 2017 Page 3

Investments - Other Securities.
Compiete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 980, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives . . . . .. ... ........
(2) Closely-held equity interests . . . . . . ... ....
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(O]
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P |
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) » ’ |

14} g 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
(1
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . . . v v i v i .. »

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,
line 25
1 (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(3)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2 Liability for uncertain tax posittons In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
86192J T36Y 9061052/SMP PAGE 19




REGIONAL LOCAL UNION NO 846 OF THE

01-0806645

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ... ... 1 2,246,427.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . . . ... ... ... . ... 2a
b Donated services and useoffacilities . . . . . v v v v v v v vt 2b
¢ Recoveriesofprioryeargrants. . . . . ... ... o o e e 2c
d Other (DescrbemPart XY « . . . .o i it it e e et e e e e e e e e 2d
e Addlines 2athrough 2d . . . . v v vt v i i i e e e e e e 2e
3 Subtractline2e fromiine 1 . . . . v v v i it it e e e e e e 3 2,246,427.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, Ine7b. . . . . .. 4a
b Other (Descrbe mPartXlll) « .« v v v v it e et e e e e e e e e e 4b —_——
C AddIinesd4a anddb . . . . . . i i i 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 4c. (This must equal Form 990, Part! ne 12) . . . . . . v . . v o . .. 5 2,246,427.
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 financialstatements . . . . ... ... .. . o0 0oL 1 1,342,114.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffacilites . . . . .. ... ... ... 00 2a
b Prioryearadjustments « . . « o v v v i i e e e e e e e e e e e 2b
C OErIOSSES. & v v v v v v et e e e e e e e e e e 2c
d Other (Descrbe nPart XM} . . . . o vt it it e e e e e et e e e 2d —_—
e Addlines2athrough2d . . . . . . . vt i ittt i e e e e e e 2e
3 Subtractline2e fromiine1 . .. ... . . i i e e e e e e e e e e e e 3 1,342,114.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . 4a
b Other (DescribemPart XIll) « . . o v o v i i e e e e e e e e 4b R
€ Addlinesd4a anddb . . . . . . .. 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, Part lne 18) . « . v v v o v v o v s 5 1,342,114,

Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Itne

2, Part XI|, hnes 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2017 REGIONAL LOCAL UNION NO 846 OF THE 01-0806645 Page 5
Supplemental Information (continueq)

‘PART X, LINE 2 - FIN 48 FOOTNOTE -UNCERTAIN TAX LIABILITIES:

MANAGEMENT ANNUALLY EVALUATES TAX POSITIONS TAKEN TO DETERMINE WHETHER
THE LOCAL UNION HAS TAKEN AN‘UNCERTAIN POSITION THAT MORE LIKELY THAN NOT
WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE
AND ANY SUCH UNCERTAIN’TAX POSITION WILL BE DISCLOSED IN THE FINANCIAL
STATEMENTS. MANAGEMENT HAS EVALUATED THE TAX POSITIONS TAKEN BY THE
LOCAL UNION AND CONCLUDED THAT AS OF JUNE 30, 2018 THERE ARE NO UNCERTAIN
POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE DISCLOSURE IN
THE FINANCIAL STATEMENTS. THE LOCAL UNION IS SUBJECT TO ROUTINE AUDITS
BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY
TAX PERIODS IN PROGRESS. IN ADDITION, THERE HAVE BEEN NO TAX RELATED
INTEREST OR PENALTIES FOR THE PERIODS PRESENTED IN THESE FINANCIAL
STATEMENTS. SHOULD SUCH PENALTIES AND INTEREST BE PAID, THE LOCAL'S

~

POLICY IS TO RECOGNIZE THEM AS MISCELLANEOUS EXPENSES.

Schedule D (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__omB No 1545-0047

(Form 990 or 990-EZ)| p Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
p-Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization REGIONAL LOCAL UNION NO 846 OF THE Employer identification number
INTERNATIONAL ASSOCIATION 01-0806645

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 5601(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship boe:;f::;:tl;t;uallﬁed person and {c) Description of transaction :::m;:’
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organmization managers or disquahfied persons during the year
under section 4958 . L . L L L L e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization. . . .. ... ... .. .. > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person {b) Relationship | {c) Purpose of | (d) Loan to or (e) Ongmnal (f) Balance due (g) In default?|(h) Approved| (i) Written
with orgamizaton loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
TOtAl . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . > $

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested {{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 890-EZ) 2017
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REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

Schedule L (Form 930 or 990-EZ)'2017 Page 2

144\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?

ATTACHMENT 1

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

- . - - - - .« —- —_— - - - — - - - .- -- - - - - — ——a

Schedule L (Form 990 or 980-EZ) 2017
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Schedule L (Form 990 or 990-EZ) 2017

REGIONAL LOCAL UNION NO 846 OF THE

01-0806645

Page 2

Il Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{(e) Shanng of
organzation's
revenues?

(d) Description of transaction

Yes | No

(1)

(2)

(3)

(4)

(5) °

(6)

{7)

(8)

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV

(A) NAME OF INTERESTED PERSON

(B) RELATIONSHIP

(C) AMOUNT

(D) DESCRIPTION OF TRANSACTION
(E) SHARING ORGANIZATION REVENUE?

ZINDIA MENDOZA
SPOUSE OF JOSE MENDOZA,

WAGES
YES

43,471

ATTACHMENT 1

FINANCIAL SECRETARY-TREASURER

JSA
7E1507 1 000
86192J T36Y

Schedule L (Form 990 or 990-EZ) 2017

9061052/sMP PAGE 24



SCHEDULE (0] Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. ' i
Department of the Treasury Open to Public
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its Instructions 1s at www irs gov/form990 Inspection
Name of the organization REGIONAL LOCAL UNION NO 846 OF THE Employer identification number

INTERNATIONAL ASSOCIATION 01-0806645 ,

PART III, LINE 1

THE ORGANIZATION IS A REGIONAL REINFORCING SPECIALTY LOCAL UNION OF' THE
INTERNATIONAL ASSOCIATION OF BRIDGE, STRUCTURAL, ORNAMENTAL AND
REINFORCING IRON WORKERS (IABSORIW) ENGAGED IN ORGANIZING AND

REPRESENTING WORKERS IN VARIOUS SEGMENTS OF THE IRON WORKING INDUSTRY.

PART VI, SECTION A, LINE 2 - FAMILY RELATIONSHIP:

LUIS QUINTANA, JR AND LUIS QUINTANA, SR. HAVE A FAMILY RELATIONSHIP.
VALENTIN QUINTANA HAS A FAMILY RELATIONSHIP WITH LUIS QUINTANA, SR. AND
LUIS QUINTANA, JR.

QUINTANA, SR.

PART VI, SECTION‘A, LINE 6 - MEMBERS OF THE ORGANIZATION:

THIS ORGANIZATION IS COMPRISED OF JOURNEYMAN AND APPRENTICE MEMBERS OF
THE IRON WORKING INDUSTRY, LOCATED IN THE EASTERN HALF OF THE UNITED

STATES.

PART VI, SECTION A, LINE 7A - ELECTION OF GOVERNING BODY:

THE OFFICERS OF THE REGIONAL LOCAL UNION 846 ARE ELECTED VIA SECRET
BALLOTING BY THE MEMBERSHIP OF THE ASSOCIATION. ANY VACANCIES WHICH OCCUR
AS A RESULT OF RESIGNATION, DEATH OR OTHERWISE SHALL BE FILLED BY
APPOINTMENT, TO BE MADE BY THE PRESIDENT AS PROVIDED IN THE ARTICLES OF

THE INTERNATIONAL CONSTITUTION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schiedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 890 or 990-EZ) 2017

Page 2

Name of the organization REGIONAL LOCAL UNION NO 846 OF THE
INTERNATIONAL ASSOCIATION

Employer identification number

01-0806645

PART VI, SECTION A, LINE 8B - OTHER COMMITTEES WITH AUTHORITY TO

REGIONAL LOCAL UNION 846 HAS NO OTHER COMMITTEES THAT MAY ACT ON

AUTHORITY OF THE GOVERNING BODY. .

| PART VI, SECTION B, LINE 11B - REVIEW OF FORM 990:

THE RETURN IS REVIEWED BY THE CONTROLLER OF THE INTERNATIONAL ASSOCIATION
OF BRIDGE, STRUCTURAL, ORNAMENTAL AND REINFORCING IRON WORKERS. UPON
APPROVAL OF THE RETURN, THE ACCOUNTANT'S ARE NOTIFIED TO FINALIZED FOR

FILING.

|
|
| PART VI, SECTION B, LINES 15A & 15B - COMPENSATION PROCESS OF

; THE SALARIES FOR THE FINANCIAL SECRETARY-TREASURER (BUSINESS MANAGER) AND
PRESIDENT (BUSINESS AGENT) ARE ESTABLISHED PER THE BYLAWS OF THE REGIONAL
LOCAL UNION 846 AS OF JULY 2008. FOR JUNE OF EACH YEAR STARTING IN 2010,
THE REGIONAL LOCAL PRESIDENT SHALL REQUEST FROM THE PRESIDENT OF THE
REGIONAL DISTRICT COUNCIL THE AMOUNT OF ANY AVERAGE INCREASE OF
JOURNEYMAN IN THE GEOGRAPHIC AREA OF THE REGIONAL DISTRICT COUNCIL IN

DETERMINING ANY INCREASE IN SALARIES.

PART VI, SECTION C, LINE 19 - PUBLIC AVAILABILITY OF GOVERNING

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE

TO THE PUBLIC.

PART XII, LINE 1 - ACCOUNTING METHOD:

THE FfNANCIAL STATEMENTS ARE PREPARED USING THE MODIFIED CASH BASIS OF
ACCOUNTING. REVENUE IS RECOGNIZED WHEN RECEIVED, RATHER THAN WHEN

EARNED, AND EXPENSES ARE RECOGNIZED WHEN PAID RATHER THAN WHEN THE

JSA
7E1228 1 000

86192J T36Y
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Schedule O (Form 990 or 990-EZ) 2017 . ' Page 2
Name of the organization REGIONAL LOCAL UNION NO 846 OF THE Employer identification number
INTERNATIONAL ASSOCIATION 01-0806645

OBLIGATION IS INCURRED, EXCEPT FOR THE CAPITALIZATION AND DEPRECIATION OF
FIXED ASSETS, SECURITY DEPOSITS ON LEASED OFFICE SPACE, DUES COLLECTED BY
BUT NOT RECEIVED FROM THE REGIONAL DISTRICT COUNCIL AND ASSETS AND

LIABILITIES ARISING AS A RESULT OF PAYROLL PROCESSING.

JSA " " schedule O (Form 980 or 990-E2) 2017
7E1228 1 000 ]
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