Form 9._90

2949316622904 9
Return of Organization Exempt From Income Tax | 28t sewd
Under saction B01fc), E27, or 4671aK1) oftheInarnal Revenuse Code fexcapt pevatstoundationsl| 20 1 8

» Do not enter social secunity numbers on this form as it may be made public. Open to Public

m'n.:&'m" Y > Go to www.irs.gov/Formi0 tor instructions and the latest information. Fl)nspechon
A For the 2018 calendar year, or tax ANy 2018, snd s, ;
B Checkf appicable: |C Name of orpanzation LTUNA LOCAL NO. 379 owu—mm
Address cunge | Dolng business a3 - 55-0348652

O tiame change Number and strest for P.0. box ¥ mall 5 ot delivared 10 strest addrese) Room/suite € Talephona number

O3 wittal retum 2161 DENTS RUN BLVD. (304)296-4631

D rrat Clty or fown, state or province, courtry, -ndZI'proﬁeuh

[J Amendedreum | MORGANTOWN, WV 26501
O Appication panding [F Name and address of principal officer: High o T o growp retm for mbosdaten? ] Voo D) o

QGrossreceiptis$ 735,428,

J_Websita: >  N/A

s Ol so 501 4 graertmoy [ ssa7puiyor (827

JAMES C. WEST, III, 168 DENTS RUN RD, MORGANTOWN, WV 26501 |iih) Are sl suborcinates incuded? [ Yes (1o

¥ “No," sitach a lst. (3es instructions)

Hic) Group sxsmption number > 0121

K _Form of oganiaton: i) Corporation [ ] Trust ] Assoclation | ] Other > i ] L Year of tarmation: -__1990] M State of legel domicle: WV _

1

Stlmmary

XA o it Sl @ et 7 B BB & @ e e

SCANNED AUG 0 7 2019

1

13
14

17
18
19

|12 Total revenue—add lines 8 through 11 (must equal Part Vi, column {A), ine g]

15
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8 b Total fundraising expensas (Pait IX, column (D), line 25) »

[ ]
2 chnckmlsboxbl:llﬂhoorgmluﬂmdtscomhmdIhopuaﬁommdbposedofmmmanzsssofﬂsmtm
3 Number of voting members of the goveming body (Part Vi, line 1a). . . . . 3 3
< | 4 Numberof independent voting members of the governing body (Part V1, Ine1b) « s e . 4 3
§ Tolal number of Individuals employed in calendar year 2018 (Part V, llno2a) . ] 2
6 Total number of voluntesrs (sstimate if necessary) . . . e e e . 8 0
7a Total unrelated business revenue from Part VIll, oolumn(C).llnﬂZ NP 7a 0,
b _Net unrelated business taxable income fromForm990-T,kne38 . . . . . . . . . | 0.
. Prior Year Curent Yaar
8 Contributions and grants (Part VI, line 1h) . . 480,390, 576,250.
2 Program service revenue (Part Vil ine2g) . . . . 69, 685. 128,240,
10 investment income (Part VHll, column (A), lines 3, 4, and7d) 6,798, 30,938,

Other revenue (Part V1II, column (A), ines 5, 6d, 8c, 8¢, 10c, and 118} .

Grants and similar amounts paid (Part IX, column (A), lines 1-3) .

556,873, 735,428,

Benefits pald to or for members (Parst IX, column (A), line 4)

w«.omummmmmmmm@ims-m

Other expenses (Part IX, column (A), lines 11a~11d, 111-24e)

270,595, 275,882,
T AN e = W
175,622, 213,421.
146,217, 489,303,

Total expenseas. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue Jass expenses. Subtract line 18 fromline12 . . . . . .

110,656, 246,125.

20
21
22

Under penaities of perjury, | deciare that | have sxamined this relumn, Including

Beginaing of Cusrent Year End of Year
Total assets (PartX,fin@1® . . . . . . . . ... ... ... 2,635,705. 2,891,570,
Total liabilities (Part X, line 26) . . o v e e e e 9,741. 10,985,
Net assets or fund balances. Sublmcthﬁfwmllmm s e o 4 e . 2,625,964, 2,880,585,

_Signature Block

mmmuﬂhMMmdmm*MllMNdmdemW

accompanying schedules and statementa, snd 1o the best of my knowiedge and bellel,  is
Imowlsdge.

’W&M [ §-/3-]7
Sign Date i
Here ASON HERSHMAN, TREASURER

‘I'ypoarpinn.n-mdllh

Print/Type praparer’s name y Date PTIN

::.l:am Jennifer Barill, CPA (‘M\S"/_f-/ﬁ mlzaq-n-aws i
Use Only ARILL ¢ £ 7 Frm's EN »

Fim's eddress » 3179 Penn Av 06, PITTSBURG A 1

Mghlmdlwmthhmmwlmmemmdwnabova?(gmﬂom) .

For Paperwork Reduction Act Natioe, soe the separate instructions. BAA
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Form 980 2016) _ Page 2
Statsment of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPartitl . . . . . e e e ee e ]
1. Briefly describe the organization's mission:

.BLLQ!Q___.THE..QE.GAE.I.Z‘LLQH_Q.E. WO_.§ER AN _THE _CONSTRUCTION INDUSTRY TQ
PROMOTE REASOMABLE METHODS OF WORK AND ADEQUATE PAY.

2 DldmoomnnlnﬁonundutakoanyslgnmcammamuMeesdudnghywwlﬂchwarunotnstodonm
piorForm8800r980-EZ? . . . . . . . . . . . . 4 v 4 e e e e e . <« « + [OYes EINo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, wmwwmhhwkconm any program
SBIVICBST? . . . . . v e e e e s e s C e e e e e e e e o e e e e e« + [OYes ENo
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 measuraed by
expensess. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and aflocations 1o others,
the total expansas, and revenus, if any, for sach program service reported.

4a (Code: = )JExpenses$_ ___ __ includinggrantsof$ = )Revenue$ ___ )
N/A .

4b (Code: J(Expenses$ =~ inchdinggrantsof$___ = )(Revenue$ 00 )

4c (Cods: _ )(Expenses$  Includinggrantsof$ ~.)Ravenyes )

4d Other program services (Describa in Schedule O.)
(Ex $ inc rants of $ ) (Revenus $ )

4s Total program sarvice expenses b

REV O\ $H9 PRO Form 990 o1
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Form 890 (2018) — _
I Checkiist of Required Schedules

1.

10

1

12a

13
14a

15
16
17
18
10

Is the organization described In saction 501(c)3) or 4947(a)(1) (olher than a private foundation)? ¥ 'Yes,
compleleSchedulg A . . . . . . . . . L . e e e e e e e e e e e e e e

ls the arganization required to complete Schadufe B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? I “Yes,” complete ScheduleC,Part! . . . . . . . . . . . .
Section 501{(c}(3) mmhﬂm.ﬂdhomkaummhbmmmﬂmnamumsmw
slection in effect during the tax year? Iif “Yes,” complete Scheduie C, Partll . . . . . . . . . . .
is the organization a section 501(c)(4), 501(c)5). or S01(c)8) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 If “Yes, " complete Schedule C, Part il
Did the arganization 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?
“Yos,"complate Schedule D, Part] . . . . . . . . . i i e e e e e e e e e e
Dldmeomadnﬁonrecelveorholdacmuwﬂonmﬂ.hﬂsdhqmnubmvoopmspm
the environment, hiatoric land areas, or historic structures? if “Yes,” complete Schedule D, Partil . .
Dldthoagaﬂuﬂonmahhhcolbeﬂomofwoﬂcdm.hlmwhmuu.oroﬂwsinnarmh?If"Yu,
complets Schedule D, Partil . . . . . . e e 4 e e e . o . e e s e o

Did the organization report an amount in Part X, line 21, hrmormlodlalaceounhbllty.mnsa
custodian for amounts not listed in Pasrt X; or provide credit counsaiing, debt management, cmltrepdr.
debt negolation services? if “Yes,” complete Schedule D, ParttiV. . . . . . . . . . .

Did the organization, directly or ‘through a related organization, hold aseets in temporarily rulrleted
endowments, permanent endowments, or quasi-andowments? i *Yes,” complete Schedule D, PartV . .
it the orpanization's answer to any of the following questions is “Yes," then compiete Schedule D, Parts VI,
VI, Vi, X, or X as applicabls. .

Did the organization report an amount for land, bulldlnos and equipment in Part X, line 107 ¥ “Yes,”
complele Schedufe D, PartV1 . . . . . . . . . . ¢ 4t v e e e e e e e e e e .
Didﬂuommlnﬂmnponmsnmforlmu—oﬂnrmlnmx.Iho12!hatI35%ornm
of its total assets reported in Past X, fine 167 /f “Yes," complete Schedwe D, PartVll . . . . .
Dldmeorqanlzluonrepoﬂnnmntlorunmshnenis—pmmuumthmx line 13|haib596 or more
of Its total assets reported in Part X, line 187 If “Yas,” complete Scheduwie D, Part Vil . . . . .
Dldmoomanlznﬁonraponlnamowforom.rmulshPanx.llm15ﬂm35%ormoruolnstotalm
reported in Part X, lins 167 i “Yes,” complete Schedwe D, PartlX . . . . . . . . . . .

Did tha arganization report an amount for other liabifities in Part X, kne 267 i “Yes,” camMaScheddoD.me
Did the organization’s separaie or consolidatad financial statsmants for the tax yeer include a footnote that addresses
the organization's Rability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
MMMOMMIMMMMMMMbMMQNM”'YM complets
Schedule D, PartsXand Xl . . . . . . . . . . . i 4 e e e e e e
Wshmmmhdmanthwdmmummfwhtaym#
“Yes,” and if the organization answerad “No" to fine 12a, then completing Scheduls D, Parts X3 and XJi is optional
is the organization a echool described in section 170} 1NAXE)? ¥ "Yes,” complete Schedule E

Did the organization maintaln an office, amployees, or agants autside of ths Unlted States?

Did the organization have aggregats revenues or expenses of more than $10,000 from grlmtmldng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complets Schedwle F, Parts land V. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistancs to or
for any foreign organization? I “Yes,” completa Schedule F, PartsllendtvV . . . . . . . .

Oid the organization report on Part X, column (A), iina 3, mmssooommmmumhs
assistance to or for foreign Individuals? if “Yas,” complete Schedule F, Paris iland V. . . . .
Dldﬂnuuanlnﬂonnponatohlofmremmﬂ&defuwmmwsMMm
Part IX, column (A), Bnes 6 and 11e? If “Yes,” complete Schedule G, Part I (seeinstructions) . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIl), lines 1c and Ba? if “Yes,"complete Schedule G, Partll . . . . . . . . . + « « « . .
DHhomganhnﬂonmputmonhmﬂSMofmhmmﬁunwﬂngacﬂﬂﬂnoanwl lina 8a?

if “Yes,” complate Schedule G, Partlh . . . . . . . . . . . .. . .
Did the organization operate one or mora hospital facilities? ¥ "Yes,” eomplabSdmd.ch ......
If “Yes" to fine 20a, did tha organization attach a copy of its audited financial statemants to this retum?
Dldmoauanluﬂonnponmthmss,moofgnntsormmmmwdonnﬂhominﬂonor

domestic government on Part IX, column (A), ine 17 &Disadcomplete Schedule |, Paris | and il .

Page 3
Yos | No
1 X
2 X
3 x
4
8| x
8 3
7 x
8 b
8 X
10 X
T
118] X
11b} X
11c X
11d X
1le x
11 X
i12a) x
12b X
13 X
14a x_
14b X
16 x
18 x
17 2
18 x
19 X
20a x
20b
21 X




Form 690 @018 _ -
% Checkiist of Required Schedules (continued)

g 8

Dldhomanlzatlonmportmnﬁmﬁ.@ofw&woﬂmaﬁdmtoulwdunuﬂcmwduwm
Part [X, column (A), line 27 if “Yes, " complete Schechie |, Parts landlll . . . . . . . . .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, orSabwtwmpemﬂlonloe
organization's current and former officers, directors, trustees, kay smployees, mdhlghomcompomhd
employees? If “Yes,"complste ScheduleJ . . . . . . . . . . . . . . . 0 . .
Dldhaomnnlznﬂonhavcam-uemptbmdlmwlulmouhhndmpnnelpalunountoimonﬂun
$100,000 as of the last day of the ysar, that was lasued after Decembar 31, 20027 If “Yes, " answer linas 24b
through 24d and complete Schedule K. if "No,"gotokne25a . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period maptbn?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-examptbonds? . . . . . . . . . . .ttt e e e e e e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .
Sectlon 501{c){3), 501(c}{4), and 501(c}(20) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part1 . . . . .
is the organization aware that it engaged In an excass benefit transaction with a disqualified person in a prior
yurandﬂ\atthehnsactlonhasmtbunreputadonmydhoomuﬂnﬂonspﬂorFomMorMEZ?
i “Yos,"complete Schedule L, Part! . . . . . . . . . . . ¢ vt e e 4w .

Did the arganization report any amount on Part X, line 5, 6, orzzfumomhlufmmorpayablutoany
cument or former officers, directors, trusises, key employees, highest compensated ompbwﬁ- or
disqualified persons? /f “Yes,” complele Schedule L Partti . . . . . . . . . . . . ..

Did the organization provide a grant or othar assistance to an officer, director, trustes, koy.mployoo
substantial contributor or employee thereol, a grant selection commiitee member, or to a 35% controlled
entity or family member of any of thesa persons? ¥ “Yes,” complste Schedule L, Part Iif .
Washorganlzaﬂmapaﬂyionbuslnmmwmwlmmofmefollowlngpuﬁas(msmoduleL.
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustes, or key employee? If *Yas,” complete Scheduls L, Part IV
Afanilymmbuofacwmttorfonmrolﬂcer. director, trustee, or key employee? If "Yes,” complm
Schadule L PartlV . . . . . . &« v ¢ ¢t ¢« 4 ot e e e h e e e e e e e e e
Anmﬁtyofwﬁchacmﬁorfomerofnw.dnetor wma.urksyunployoe(oralamemmbermn
was an officer, direcior, trustee, or direct or indirect owner? i “Yes,” complste Scheduls L, Part v . . .
Did the organization receive more than $25,000 in nan-cash contributions? Iif “Yas, * complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"complele SchedufeM . . . . . . . . . . . .

Did the organization liquidate, tarminate, ordmlvundeaauoporaﬂnns?ll'Yu.'cmpbbSchlaN PMI
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . .

Dldﬂnomlnluﬂonown1oo%ofanenﬁtydhugudcduupantoﬂnmmaugmlzaﬂonundoquuhﬂons
sactions 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part!. . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? Jf *Yas,” complabScheduIaR Part ], I,
orlV,andPartV . linea1 . . . . . . . . & & ¢ i i e e e e e e e e e .

Did the arganization have a controlled entity wihln the meaning of saction 512(b)13)7
If'Yos"tolIne353.dwmommﬂmnulwwmnunﬁomormlnmymcﬂonwuha
contratied entity within the meaning of sectlon 512(b)(13)7 If "Yes,” complete Schedise B, Part V, line 2 .
Section 501(c){3) organizetions. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” compiete Schedule R, PartV,line2 . . . . . . . . . . . . ..
Did the organization conduct more than 5% of its activities through an entity that is not a relatad organtzation
and that is treated as a partnership for federal income tax purposes? If “Yes," compiele Schadule R, Part V!

Did the organization comptlete Schedule O and provide explanations in Schadule O for Part Vi, fines 11b and
19?Noh.NlFonn990mmmEulrudtocomple|08cmduloo

Yes

_,,ls ﬂe B O[B [BE [BE s Is

T

-_-.'Ix

m——
-
“

[
v

»)

x| x

2 (4 |8 B ﬁa g |8 [2e BB B B

Statements Regarding Other IRS Filings and Tax Compliance
checkHSchoddeOcuﬁalnsamwomornototomy]lmmWsFartV ..... e

1a
b

Enter the number reported in Box 3 of Form 1098. Enter -0-Hfnotapplicable . . . . |4a (1§

Enter the number of Forms W-2G includad in line 1a. Enter -0- If not applicable . . . . 1b 0|

Did the organization comply wlthbackupwlmhddlngmlufornpuhblopuymontstovandovsmd
reportable gaming (gambling) winnings toprize winners? . . . . . . . . . . .

REV 0114119 PRO




Form 990 (2018) _ _ Page S
IZEYT  Sistements Regarding Other IRS Fllings and Tax Compliance (continued)
Yea | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N [
Statements, filad for the calendar year ending with or within the year covered by this retum | 2a 2-.__;.'25_'“
b | atisast one is reportad on line 2a, did the organization file all required federal employment tax retums? . 2b| x|
Note. If the sum of §ines 1a and 2a is greater than 250, you may be required to s-file (sse instructions) . . |.-..I.~ | '~
3a Did the organization have unrelated business gross incomse of $1,000 or more during theyear? . . . . 3a x
b I *Yes,” has it filad a Form 890-T for this year? /f “No" io line 3b, provide an axplanation in Schedule O . . 3b
4a At any lime diring the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securitiss account, or other financial account)? 4a X
b if *Yes,” enter the name of the foreign country: P 7;;:3*?.-3 nee
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | |- - “}
Sa Was the organization a party 1o a prohibited tax sheiter transaction at any time during the tax year? . . . _g X
b Did any taxable party notify the crganization that it was or Is a party to a prohibited tax shelter transaction? Sb x
¢ [ “Yes® {oline 5a or §b, did the organkzationfisForm8886-T? . . . . . . . . . . . . . . . Sc
8a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicikt any contributions that were not tax deductible as charitable contributions? . . . . . Ga P
« b U “Yes,” did the organization include with every soliciiation an express statement that such contributions or
gifswerenottaxdeductible? . . . . . . . . . . L 0 b et e e e e e e e e e éb
7 Organizations that may recelve deductible contributions under section 170(c). v"_[ . 1
a Dldmemmmapmtlnmolﬁsmm“ammmwpanlyforgoods ! R
and services provided to the payor? . . 7a
b i *Yes* dldhorwiuﬂonmﬁfyﬁodmwofhvﬂuoofﬂngoodsorwﬁmmdod? ..... T
¢ Did the organization sell, exchange, oroﬂwwhodlspouofhnglhbporsomlpmpeﬂyfarwhlchﬂm
requiredtofle Form 82827 . . . . . . « & ¢ 4+ ¢ o s 4 e 4 s b s 8 s e s e w e Tc
d f“Yes*” hdmhnmbﬂdFmazazﬂhddurlngﬂloyw C e e e e e e |7d| PN | I
@ Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? | 7e
1 Did the arganization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? . n
g If the organization recelved a contribution of qualified intellectual property, did the organization fila Form 88080 as required? | 7,
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |- [~ [ .}
sponsoring organization have excess business holdings atanytime duringtheyear? . . . . . . . . 8
® Sponsaring organizations maintaining donor advised funds. edll e d
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . Oa
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? gb
10  Section 501(c)(7) organtzations. Enter: * ] R
a Initiation fees and capital contributions includad on Part Vil ine 12 . . . . . . . |10a St O R
b Gross receipts, included on Form 890, Part Vi, line 12, for public uss of club faciliies . |[10b e # -s
11 Section 501(c)12) arganizations. Enter: N N I
a Grossincome frommembersorsharsholders . . . . . . . . . . . . . . . 11a g5 | Ol
b Gross income from other sources (Do not net amounts dus or pald to other sources 1 N [l
against amounis due orrecelvedfromthem) . . . . . . . . . .. L0 L . 11b =l I.n
12a Section 4947(s)(1) non-axempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417 |12
b If “Yes," enter the amount of tax-axempt interest received or accrued dusingtheyear. . |12b "%.' e
13  Section 501(c)(29) qualified nonprofit health insurance lssuers. ] L!
a |s the organization licensed to issus qualified health plans inmore thanonestate? . . . . . . . . 138
Note. Ses the Instructions for additional information the organization must report on Schedule O. g ¥ "-;'jf.!
b Entuﬂnamoutofmﬂnamnlnﬂonlamquhdtomahhlnbyﬂnshtahwﬂd\ | I A
the organization is Uicensed to lasus qualified healthplans . . . . . . . . . 1% .1_;2,& )
c Entertheamountofressrvesonhand . . . . . . . . . . . . . . . . 13¢ v N e
14a Whm&aﬂonnoﬁnmymummumhgmhudmmmmﬂ ...... [1aa x
b If “Yes," has it fled a Form 720 to report these payments? If “No,” providle an explanation in Schedule O . [14b
15 {s the organization subject to the saction 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis)duringtheyear? . . . . . . . . . . . . . . . v e e . | 19
If “Yes," sea instructions and file Form 4720, Scheduls N. ] PO
16 s the organization an educational institution subject to the section 4968 excisa tax on net invastment income? | 16
if “Yes," complete Form 4720, Schedule O. o i
Fom 890 2018
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Form 900 Q018 _ _ _ _ _ _ Pm_‘
GEZXE  Govemance, Management, and Disciosure For each “Yes” response fo lines 2 through 70 below, and for @ “No~
respanse to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains aresponse ornoteto any fnefnthisPart\v1 . ., . . . . . . . . . . .
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year.
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with |, ..
any other officer, director, trustes, orkeyemployse? . . . . . . . . + ¢ . 4 2 o 4 o4 o« 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or rustees, or key amplayees to a management company or other person? . 3
4  Did the onganization make any significant changes to its goveming documants since the prior Form 990 was filed? 4
5 Did the organization bacome awars during the year of a significant diversion of the organization's assets? . 5
6 Didthe orgenization have membersorstockholders? . . . . . . . . . . . . ..., ., 8
7a Did the omanization have members, stockholders, or other persons who had the power 1o elect or appoint
oneaormoremembersofthegovemingbody? . . . . . . . . . . . ... 0 00 .. . Ta X
b Are any govemancs decisions of the organization reserved to (or subject to approval by) members,
stockholders, or parsons otherthanthegovemingbody? . . . . . . . . . . ¢« ¢« . « « o . 7b | %
8 Did the organization contemporaneously document the meetings held or written actiona undertaken during |~ i
the year by the following: |
a Thagovemingbody? . . . . . . . . . & 4t bt e e e e e e e e e e e e e e 8a| X
b anhmnmaownhauﬁoruybactonbdnllofﬂwmhgbodw ............ b | %
9 s there any officer, director, trusise, or key employea listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? I “Yas,” provide the names and addresses in Scheduls 0. . . . . 9 X
Section B. Policles {This Section B requests information about policies not required by the intamal Revenue Code.)
Yaos | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . . . . . 102 x
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organbzation pravided a complete copy of this Form 990 to al members of its govaming body before filing the form? |11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. “5d
12a Did the organization have a written conflict of interest policy? if "No,"golokne 13 . . . . . 128} x
b. mmdmamwwmmwhmmmmmwmbmv 12b) x
¢ mdmommmmmmmmmmmmmwnm
describe in ScheduleOhowthiswasdone . . . . . . . . . . . v « v v v 4 &
13 Dldmeommmﬂonhavoawdﬂmumm”pdlcﬂ .......... C e e e e e
14  Did the organization have a written document retention and destructionpoliey? . . . . . . . . .
16 Did the process for determining compensation of the following persons include a review and approval by |:
indspendent persons, comparabiity data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficlal . . . . . . . . . ., . .
b Otherofiicers or key employees oftheorganization . . . . . . . . . . . . . .. ...,
W'Yos"tollno15aor15b.duwi:ahpmln8dndulo0(lummq
18a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement
withataxableentityduringtheysas?. . . . . . . . . . . . . (. ¢ ... .. ..
b If “Yes," did the orpanization follow a written policy or procedure requiring the organization to evaluats its | - $1¥% ‘
mﬂdpﬂmhldntwﬂunmngmhuﬁwmﬂabbhdorﬂhlm.mdmmmdqmm s
's exemnpt status with respecttosucharangements? . . . . . . . . . . . . ..
Section C. Disclasure
17 Ust the states with which a copy of this Form 990 Is required to be flled >
18  Section 6104 requires an organization to maks its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)
(3) only) avalilable for public inspection. indicate how you made these available. Check all that apply.
O Ownwebsite ] Anotherswebsite  [J Uponrequest [ Other faxpiain in Schedule O)
19 DucrlbthcheduanMw(mdHw.wmmemhﬂonmdommmcummh,mﬂdofmﬂpdw.
mncldshmnhwdhbhtoﬁnpublcdwi\ghmyw
20 sutothonsno.wdmwmamdhmwhommemhlbn‘abmhmdmmb
JASON HERSHMAN, 2161 DENTS RUN BLVD., MORGANTOWN, WV 26501 (304)296-4631
REV V11719 PRO Form 990 2018)
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Form 990 (2018) Poge 7
XY Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees, and
Independent Contractors

o Chack if Schedule O contains a rasponse or note to any lineinthisPartvil . . . . . . . . . . . . . g
Section A. Officers, Dirsctors, Trustees, Ksy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

= List all of the organization’s current key employees, If any. See Instructions for dafinition of “key smployee.”

» List the organization’s five current highest compensated amployess (other than an officer, diractor, trusiee, or key employes)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Forrn 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List afl of the organization's former officers, key employees, and highest compensated amployeses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key smployses; highest
compensated employsees; and former such persons.

O Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.
-]
Posttion
w ™ {do not chack more than ane Ll & A
haurs per | oificer and s directorfrustes) | compensation | compensation from smount of
ook Jist r— fom related cther
hours for 2 ? s i the orpanizaions compensation
related i orgenization | (W-2/1000-MISC) from the
m i a lw-2r1000-Mi8G)| organization
i and retated
]
{1) JAMES WEST, III 4.00
PRESIDENT X 0. 0. 0.
_2ED_SMALLWOOD 4.00
VICE-PRESIDENT X 0. 0. 0.
D) JAMES STREET 4.00
RECORDING SECRETARY X 0. 0. 0.
_4) JASON HERSHMAN 40.00
SEC.TREAS. /BUS. MANG x 98,280. 0. 0.
{5 CHARLES LONG 4.00
SERGEANT AT ARMS bod 0. 0. 0.
)
M
)
®
{19
(11)
13
13
{14)

REV 0111119 PRO Form 990 o




(19
(19)
{10
{18)
{19
29
1)
{22
29
24)
{25)
b Subdotal. . . . . . . . L. 0 o e e e s e e e e . 98, 280. 0. 0.
c Tohlfromconﬂnmﬁondw-hhl'm\m.s:cﬂonA .....
d Towsl{addlinestbandic). . . . . . . . . . ... .. 98, 280. 0. 0.
2 Total number of individuats (including but not imited to thosa listed above) who recsived 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 |~ LA
employee on fine 1a? If “Yes,” compiete Schedule Jforsuchindividua! . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the ﬂ' LA
organization and related omanlutlons greater than $160,000? ¥ “Yes,” complefe Schedule J for such _.,'_.-" i
indvidual . . . . . . . s s e e e e et e s e e e s e e e e e e e e e e 4 x
5 DldnnypusonlhtadonnmhmoMoraecmocunpumlbnfmmammhtedomnlulmorMMdud A el N5
for services randered to the organization? if “Yas, ” complete Schedule Jforsuchperson . . . . . . 8 x
Section B. indepandent Contractors
1 Gomplete this tabis for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calandar year ending with or within the organization's tax
year.
L) o) ©
Name and business address Description of services Compensation
2 Total number of independent contractars (including but not limited to those listed abave) who |-~ 27 . T
receivad more than $100,000 of compensation from the organization > 0 Trll L chebes gyt R

REVOIN YW PRO
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Fom 800 2010 _
XA Statement of Revenus

Other Revenue

|- I

;‘ﬂ.bﬂ'g

-
9au~

Check H Schedule O contains a

. A

B - ;‘?"b

y e ST

andothersimilaramounts) . . . . . . . P

576, 250, |! T 28 " “?,Eﬁ

¢ Fundraisingevents . . . . [1c o R S
d Related organizations . . . [ 1d P -
e Government grants (contributions) | 1e 5 P .
1 Al other conbibulions, gifts, grants, ool

and similsr amounts nat incloded shove | 1¢ % T
g Moncash coovbulions inclded in nes 1a~1£S | e
h TotslAddlines1a-1f . . . . . . . . . b
28 INITIATION FEES 900099 112, 800. 112,800. 0. 0.
b READMISSION FEES 900099 15,440. 15, 440. 0. 0.
]
d
]
f Al other program servics revenus .
G TolalAddlines2a-2( . . . . . . . . . P
3 Investment income (including dividends, interest,

kncome from investment of tax-exempt bond proceeds >

t———

Grossrents . .

Lass: rantal axpenses
Rental income or (loss)

Net rentalincomsorfoss) . . .

Gross amoont from sales of -

) Securities
assets othar then inventory

Less: cost or other basis
and sales expenses .

Gain or (loes) .

Nstgahor(bu)........

Gross income from fundraising
ev.nb(ndhchnhgl____m__
of contributions reportad on lins 1c).
SesPatlV,ine18 . . . . . g

less:directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming aclivities.
SeoPartiVline19 .. . . . »
Lesa:dimsctexpenses . . . ., b
Net incorne or (loss) from ganiing activities . . »

Gross sales of inventory, less L T
rsumsandaliowances . . . g i - ! A
Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Ravenue

Bustness Gode [

11a

12

Alotherravenue . . . . .

Total.Addlines1ia-11d . . . . . . . . »
Totalrevenue.Seainstructions . . . . . »

o

735,428.

159,178,

REVOW1119 PRO




Form 9690 2018

Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must compiete all columns. All other

Checkwsmedueomhsaggomornotetomyﬂmhwsmm
(]

Donatheluﬂmlsnpuudmm&, 75,
&b, Sb, and 10b of Part Vil

Total axpanses

Pmu-nunt-
expenses

1

Grants and ather assistancs to domestic o

and domestic govemments. See Part IV, line21 . .
Grants and other assistancs to domaestic
individuals. See Part IV, line 22
Grants and other assistance fto foreign
organizations, forelgn govemments, and foraign
individuais. See Past IV, lines 15and 16 . . .
Benefits paidtoorformembers . . . .
Compensation of curant officers, diractors,
trustees, and key employees
Compensation not included above, to disqualifled
persons (as defined under section 4958(0(1)) and
parsons described In section 4958(ci3)B) . .
Othersalariesandwages . . . . . .
Pension plan accruals and conbributions nclude
uellmatowomM)mployarmemd
Other employee banefits . .

Payroll taxes .

Lobbying .
nummmmsﬂmwmw
Investment managemantfees . . .
oummﬁgmmmuhs.m
{A) amount, fist line 11g expenses on Schedule 0 .
Advertising and promotion .
information technology .

FRoyalties . . . . . .

Occupancy . . . . .
Travel .

Paynmtsolhvdormmlmuerum
for any faderal, state, or local public officlals
Conferences, convenﬂas.mdmulhgs

Interest . . . . . . o .
Paynunhbm. « . . .
Dopnelutlon.daplotlon.mdmmﬂznﬂon .

line 248 amount exceeds 10% of line 25, column
(A} amaunt, list line 24a expenass on Schedule 0.)

PER CAPITA TAX

98, 280.

49,578,

39,181,

76,400.

12,443.

- - T T

143,040.

. b ¢ .-’x

=
L% 4.
s "
3|

: u...:...:.zﬂ. ......uJ

2,662.

MISCELLANEOUS

285.

PROMOTIOMAL ITEMS

704.

489, 303.

REVOMI118 PRO
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Form 890 (2018) Page 11
B Balance Sheet
checkiISchoduloOeomumaregpomornototoanylminthisPartx ............ ]
o ®
mdw End of year
1 Cash—non-interest-bearing . . . . . . . . . . . 208,812.] 1 408, 668.
2 Suvlngsandtcmuyeashhnsmnts ......... 2,372,243.1 2 902,772.
3  Pledgesandgrantsreceivable,net . . . . . . . . 3
4 Accounts recelvable, net e e e e s e e e 4
5 Loansandothurwdnblshomwmtuﬂhnmoﬁcemdhm fa

Liabilitles

Complate Part Il of Schedule L’

organizations {see Instructions). Complets Past ) of Schedule L .

trustess, key employees, and hlghut compensated arnployees. :

6 mmownmmmmmmummm e
4858(1)(1)), persons described in saction 4858(c)(3)(B), and contributing employers and |
sponsoring  organizations of section 501(c)8) voluntary employess' bonnﬂ:hly .

7 Notesand loansrecelvable, net . . . .

6 Inventorlesforsalsoruse . . .

] Pmpddmwdof-nddwms

10a Land, buildings, and equipment: cost or
other basis. Complste Part VI of Scheduls D 108 107,802. |
b Less: accumulated depreciation - . 10b 62,269, 4,463.110c 45 533
11 hvmnmts—publlclytmdsdsoaliﬂs .. e e e e 11
12 Invoﬂnmts-ohusewdﬁes.SuPartNllnaﬂ . 12 1,534,410.
13  investmenis—program-related. See PastiV,line11 . . . . . . 13
14 Intangblegssets . . . . . . . . s e e e e e |14
18 Otherassets. See PartlV,line11 . . . . e 0 e 187.] 15 187.
16 TothMdllrm1mM15{gmtggualllm34) s s . 2,635,705.] 18 2,891,570.
17 Accountspayableandaccruedexpenses . . . . . . ., . . 9,741.1 17 10,985.

18 Grantspayable. . . . .
19 Deferredrevenue . . . . . . .+ & ¢« & o 4

20 Tax-exemptbondliabilites . . . . .

21 Escrow or custodial account kabilily. CaanoPmNode\oduloD
22 Loans and other payables to curent and former officers, directors,

disqualified persons. Compiete Part |l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and lcans payabis to unrelated third parties .
25 Other liabiiitles {ncluding federal Income tax, payables to related third
p:nlu.sch.dm;ioomorhblmamthdudodonhcsﬂ-u). Complets Part X
of ule

trustees, key omployees, highast compensaied employoes, and |, ':

| Net Assets or Fund Balsnces |

REV0IN1118 PRO

25
28  Total isbilities. Add lines 17 h 25 9,741.] 28 10, 985.
omnuaﬂommntm:msnsn?uscosa).dmkheub mg' ,sa?‘.,»:g | T "":'f-‘“*‘f",
complets Bnes 27 through 28, and lines 33 and 34, BRI - B EOR
27 Unrestrictednetassets . . . . . . . . . . . 2,625,964.] 27 2880585
mTanporarllymsbictednetm....... 28
20 Permanently restrictad netassels. . . 20
Organizations that do not follow SFAS 117 (ASC 958), check here> [] and NG sk
compiste Rnes 30 through 34, e ame. vRARNUGER L e ol
30 Capltal stock or trust principal, or current funds . . . . . 0
31  Paid-in or capital surplus, or land, buulng.ouqulpmrnfund .. 31
32 Retained samings, endowmant, accumulated Income, or other funds . 2
33 Tolainstassetsorfundbalances. . . . . . . . . . . . 20625096‘~ R 2,880,585,
34 | imbilities and net 2,635,705.( 34 2,891,570,
Form 980 ¢2018)




Form 880 (2018) _ Page 12
IEEZEX Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPatX . . . . . . . . . . . . .
1. Total revenue {must squal Part Vill,column{A),lin@12) . . . . . . . . . . . . . . 1 735,428.
2 Total expenses (must equal Part (X, column (A}, line25) . . . . . . . . . . . . . 2 489, 303.
3 Revenue leas expenses. Subtractline2fromline1 . . . . . . . . . . . . . .. 3 246,125,
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . 4 2,625,964,
5 Netunrealizedgains(lossesjoniwestments . . . . . . . . . . . . . . . . . 5 8,496,
6 Donatedservicesanduseoffaciites . . . . . . . . . . . . . .. v e [
7 Investmentexpenses . . . . . . . . . . . . . L 0 4 d e d e s e e e 7
8 Priorperiodadjustments . . . . . . . . . . . L L b L e e e e e e e . 8
8 Otherchanges in net assets or fund balances (explaininScheduleQ) . . . . . . . . . 9
10  Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line

3P, coumn(B) . . . . . . . e e e e e e e e e e e e e e e e . .. 10
Financial Statements and Reporting
Check if Schedule O contains a responseornotetoany lineinthisPart Xl . . . . . . . . . . . . .

1 Accounting method used to prepare the Form 990: [1Cash [JAccrual (X Other MODIFIED CASH BASIS
Hﬂlh:dorganluﬁond'lalmdﬂanuﬂwdolammﬂngﬁmupdwywwdnchd"Othor.‘cxplalnln
Schedule O.

2a Waere the organization’s financial statements complied or reviewed by an independent accountant? . . .
i “Yes,” check a box below to indicata whether the financial statements for the year were compiled or
raviewsd on a separate basis, consolidated basis, or both:

O Separate basis [J Consolidated basis [] Both consolidated and separate basis

&:'-,eh; :i 3 o . 4
i

b Waere the organization’s financlal stataments audited by an independent accountant? . . P
if *Yes,” chwkabubebwbhdahwhdh«ﬂuﬁnmlﬂstﬂommhfaﬂnywmmﬂtodma B
separate basis, consolidated basis, or both: - R+ I RS
[X] Separaie basis [ Consolidated basis [ Both consolidatad and separate basis RlEL Ry
¢ If “Yas" to line 2a or 2b, does the organization have a committes thal assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and salection of an independant accountant? 20| x|
If the organization changed either its oversight process or selection process during the lax year, expilain In [ EF:‘*"]
Schadule O. e | -4
3z As a result of a federal awand, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-1337. . . . . & +. « o o + « & & + s o o 3a X
b If “Yes," dldﬂuawnlzaﬁonundugomonqmmdwdltorwdlh?Ifmaorgartatlondldnotundsgoﬁn
mradaudltoraudlls.oxplalnw_hthduduhOmddnaibea_nzstepshlmtoMunhmdﬂs. »
Fom 880 @019
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SCHEDULE G Political Campalgn and Lobbying Activities | owera 5ot

For Organizations Exempt From incoms Tax Under ssction 501(c) and section 527
w¢“1’m » Compiste i the organization is described helow. » Altach to Form 900 or Form 900-EZ. SR S)el:lsR{cN2t:1s
interna) Revenus Service » Go to wwavira.gov/Form80 for instructions and the latest information. Inspection
it the organizstion answerad *Yes,” on Form 860, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campaign Activities), then

» Section 501(c)3) organizations: Complets Parts I-A and B. Do not complets Part |-C.

o Section 501(c) {other than section 501(c\3) orpanizations: Complate Parts -A and C below. Do not complete Part 1-8,

o Section 527 organizations: Complete Part I-A only.
if the organization answered “Yea,” on Form 980, Part IV, line 4, or Form 500-EZ, Part V1, ine 47 fLobbying Activities), then

¢ Saction 501(c){3) organizations that*have filed Form 5768 {election undler section 501(h)): Compiete Part Ii-A. Do not comgplete Part 8-B,

» Section 501(c){J) organizations that have NOT filed Form 5768 {election under saction 501(h)): Complsta Part I1-B. Do not compiete Part N-A.
¥ the organization answered “Yes,” on Forn 980, Part IV, line 5 (Proxy Tax) (see seperate instructions) or Form 980-EZ, Part V, ins 38¢ (Proxy
Tax) {see separats instructions), then

» Section 501{c)4), {5), or (8) organizations: Complats Part Nl.
Name of organization Employer identification number
LIUNA LOCAL NO. 379 55-0348652 _
Compilete 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 “poiitical campaign activities™)

2 Political campaign activity expenditures (sesinstructions) . . . . . . . . . . . . . > $

3 Volunteer hours for political campaign activities (see instructions) . . . . . . e e e s
] Compleis if the organization is exempt under section 501(cH3). _
1 Enter the amount of any excise tax incurred by the organizationundersection4855 . . . . > §
2  Enter the amount of any axcise tax incurred by organization managers undersection 4958 . . > § ,
3 Itthe organization Incurred a section 4955 tax, did it file Form 4720 forthisysar? . . . . . e s Yes No
4a Wasacomectionmade? . . . . . . . . . L L L L.t e e e e e e e e e e e Yes No
b | “Yes,” dascribe in Part IV.
Complete if the organization is exempt under saction 501(c), except section 501(c)(S).
1  Enter the amount directly expended by the filing organization for section 527 exampt function

activiies . . . . . . L . L L s L et et e e e e e e e e e e > $

2  Enter the amount of the fling organization's funds contributed to other organizations for section
S27exemptfunctionactivities . . . . . . . . . . . . . . . c 0 v ... . > S

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, R
Inel17b . . . . . L L e e e e e e e h e e e e e e e e e e e »

4  Did the filing organization file Form 1120-POL forthisyeas? . . . . . . . . . . . . . . . . LiYes [No

5  Enter the names, addressas and smployer identification number (EIN) of all section 527 political organizations to which the filing
organization made paymenis. For sach organtzation listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that wers promptly and directly delivered to a seperate political organization, such
as a separate segregatad fund or a pofitical action committes (PAC). If additional space Is neadad, provide information in Past IV,

{a) Namse ) Addrase R EN {d) Amount paid from (e} Amount of political
fiing organization’s confributions recaived and

funds. if none, entar -0- promptly and directly

delivered 10 & separuts

political organtestion.

¥ none, enter -0-.
L))
@
o
(L]
)
®
For Paperwork Reduction Act Notice, sse the Insiructions for Form 860 or 990-EZ. Schedule C (Form 880 or 800-E2) 2018
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Scheduls C (Form 960 or 990-E2) 2018

Page 2

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

saction 501(h)).

A Chack 0 Dﬂhmmtlmbdongnmmaﬁﬂatodm(mﬂlulnmNndnﬂllluledgoupmmbu’snm.

address, EIN, expsnses, and share of excess jobbying expenditures).
B8 _Check » L] if the filing organization checked box A and “¥mited control” provisions apply.

Limits on Lobhying Expenditures
{The tarm “expenditures” means amounts psid or incurred.)

sl Fling
's totals

() Affiiatad
group fotals

Totalhbbyhgup.ndlﬂmbhﬁumcopubllcoplﬂm(gnﬂmotsbbbylng) . e
Total iobbying expmdltumtnlnﬂmneealoghlaﬂvobody(dkmlobbyhg)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendlitures . .
Tohlmnmtpupouequﬂlhnshddllmhandw) .
Lnbbylngnonmuoarmuntﬁmrmeammmuufolowlngtabhlnboth
columns.

000N

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

Over $500,000 but not over $1,000.000 - $100,000 pius 15% of the excess over $500,000. TN
Over $1,000,000 but not over $1,500,000 sws,onogyouunnmmﬂ,m,m. it

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the sxcess over $1,500,000. il

— 1 Over$17,000,000 $1,000,000.

g Grassroots nontaxable amount (snter 25% of fine 11) .
h Subtract line 1g from line 1a, fzero orless, enter-0- . . . .
i Subtract Ine 1 from line 1c. if zero or less, enter -0-

H the amount on fine s, column {s) or b} Is: | The lobbying nontaxable smount fs: R

] 1 there is an amount other than zero on eithar line th or line 1i, dldmeomnnlzntlonﬂloFonnﬂzo

reporting section 4911 taxforthisysar? . . . .« .

. OvYes [Ono

4-YurAv-raglno Pulod Undu&cﬂonﬁlmh)

{Some organizations that made a section 501fh) slection do not have to complste all of the five cohsmne below.

See the separate instructions for lines 2a through 21))

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (s) 2015 ) 2018 (c) 2017
baginning in)

(o) Total

23 Lobbying nontaxabls amount

b Lobbying ceifing amount
(150% of iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(160% of ine 2d, column (e})

f Grassroots iobbying expanditures

REV 111418 PRO
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Scheduls C (Form 800 or 990-E2) 2018
Y] Compiete if the organization is exempt under section 501(cK3) and has NOT filed Form 5768

{election undor section S01(h)).

For®each "Yes,” raspameonhneshmmughnbdaw provide in Part IV a detailed
description of the labbying activily.

1

(- -} uﬁ*-—zrn-o cooTo

During the year, did the fiing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . . . . . . .

H
alloa A"

.‘?i - "‘m

fald staff or managemeant (include eompematlon in expenses reported on lines 1¢ through 1i)?

Media advertisements? . . .

Mallings to members, legislators, orhpubh‘c?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Dlnctunmmhglsmmmﬁl. oovommentoﬂlclall.onloglslaﬂvebody?

Rallies, demonstrations, saminars, conventions, speaches, lectures, or any similar means? . .

Otheractivities? . . . . . . . « + & v v« o v v e e e e e e e e e
Total. Addlines1cthroughtl . . . . . . + . ¢+ o ¢ v v o ¢ o v & o o W
Dldthoactlvlﬂulnllneiuuuthounmhnﬂonlobemtdmﬂbedinucﬂmsoucxa)? . .
if “Yes,” smtar the amount of any tax incurad underssction4912 . . . . . . . . . .
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
{f the fi incurred a saction 4912 tax, did it file Form 4720 for this

CREEL Y

T oy

DX

P

Complete if the organization Is exempt under section 501(c){4), ucﬂon 501|c)(5). or section

501(c)6).

1
2
3

Part 1il-B

Were substantlially all (809 or more) dues received nondeductible by members?
Did the organization make only in-housa lobbying expenditures of $2,000 or lass?
Did the omanization agree to cary over lobbying and political cam)

paign activity expenditures from the prior yeer?

X

Complete if the o is exe
answered “Yeas.”

rganization under section S01({c}{4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part lil-A, line 3, is

Dues, assassments and similar amounts from members . . “ e e e e o

Section 162(e) nondaductible lobbying and political expendltum {do not lndudo amounts of
political sxpenses for which the section 527(1) tax was paid).

Aggregats amount reported in section 6033(e)(1)A) notices of nondeductible section 162(e) dues . .

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 camryover to the reasonabis estimats of nondeductible lobbying
and political expenditura naxt year?
Taxable amount of lobbying and political sxpenditures (see instructions)

o a% wlply ﬁ'E%l..

Supplementsl iInformation

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, lins 5; Past I-A (affifiated group list); Part lI-A, nes 1 and
2 (see Instructions); and Part 1I-B, fine 1. Also, complete this part for any additional information,

REV 111410 PRO
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» Compleate if the organization answered “Yea" on Form 890,
PartlV,ine &, 7,8, 8, 10, 413, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department Trammuy > Attach to Form 900. Opento Public

m-lnw:u'n-s-vh » Go to www.ira.gov/Form880 for instructions and the latast information. Inspection

‘Nama of the arganization Employer idantification number
LIUNA LOCAL NO. 379 55-0348652

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

{=) Donor advieed funds (i) Funds end other accounts
1 Totainumberatendofyear. . . .
2 Aggregate valus of cmtrlbutlomto(dmlngyar)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear. . . . . .
§ Dldmeomatﬂzaﬂonhfonndldonorsmddmoradvlsorslnwﬂthgﬂutﬂumotshddlndomradvhd
funds are the organization’s property, subject to the organtzation's exclusive legalcontrol? . . . . . . O Yes 1 No

Did the organization inform all grantees, donors, and donor advisors in waiting that grant funds can be usad
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibleprivatebenefit? . . . . . . . . . . . . . . . 0. 0. ... ) Yes [] No
Conservation Eassmaents.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public usa (e.g., recreation or education) ] Preservation of a historically important land area
O Protection of natural habitat LJ Preservation of a certified historic structure
[0 Presarvation of open space
2 Complets lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

sasement on the last day of the tax yeer. S| Held at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . . . . . . . . . A
b Total acreage restricled by coriservationeasements . . . . . . . . . . . . ., . Zb
¢ Number of conservation easaments on a certified historic structure includedinfa) . . . 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, andnotonl
historic sticture listed inthe National Register . . . . . . . . . . . . . . . 2d
3 Numbarofcomorvatlonmunemsmodmod.mmad. released, extinguished, or terminated by the organization during the
tax year b

4  Numbar of states where property subject to conservation sasement is located >

S Doulhouganluﬂonhawawﬂthnpdlqmadmﬂnperbdbmmnoﬂng lnspectlon.handngof

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O ves O No

6  Staff end volunteer hours devoled to monitoring, inspecting, handling of vialations, and snforcing conservation easements during the year
»

7 Amountoioxpmlrmmdhmnﬂuhglmpeehng,handﬂngotﬂohﬂons.mduﬂaﬂywvnﬁonmhdwhghm
»$

8 M&hmﬁnwmmllmmmmmeruwm170(h)(4)(B)(|)
andsection170MMABXH? . . . . . . . . . . . . . . e e e e e .. <« « OvYes[ONo

] lnPanXlIlmwmmmmmommmhhmomomdmww
balance shest, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
mmhﬂmsmm_ﬂmmmmh _ _

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the tion answered “Yes" on Form 980, Part IV, line 8.

1a f the organization 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 ressarch in furtherance of
public service, provide, in Part Xill, the text of the footnots 10 its financial statements that describes thasa items.

b If the organization elacted, as permitted under SFAS 118 (ASC 858), 10 report in its revenue statement and balance sheet
works of art, hislorical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public service, provide the following amounts relating to these tems:

@ Revenue included on Form 980, PartVill, @1 . . . . . . . . . . . . A
@) Assets includedinForm880,PartX . . . . . . . . . . . . . . . .. A

2 it 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 thess itams:

8 Revenueincluded on Form980,PartVillLline1 . . . . . . . . . . . . . . . .. > S
b Assets inciudedinFom 980, PartX . . . . . . . ., , . . Le e s e a4 s e e e s > s
For Paperwork Raduction Act Notice, see the instructians for Form 990. Scheduls D (Farm 980) 208
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Organizstions Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets
3 Using the omganization's acquisition, accession, and other records, check any of the following that are a significant use of lis
+ collaction tems (check all that apply):
& [J Public exhibition
b O Scholarly ressarch
¢ [J Preservation for future generations
4 Prwldoadescrlpﬂonoflhoorganhaﬂon‘sonlocﬂmandupldnhowthayhﬂerﬂwmlutbn‘sexnmptpwposehPart
xm.
§ Dudngthoyaar.dldﬂnmumhtbnsdlcﬂormdwdmaﬁusofamlﬁtwbdhmuu.umalmhr
sasets 1o be sold to raise funds rather than to be maintained as part of the organization's collaction? ] Yes [ No
IS  Escrow and Custodial Arrangementa.
Complete If the organization answered “Yas” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. _
1a Isﬁteomanlzauonanagcnt,mcustodhnoroﬂmlrnumdhry for contributions or other assets not
included on Form 980, Part X? .

b If“Yes,” expiain the amangement In Part XIl and oompluto the following table:

Page 2

d [0 Loan or exchange programs
e [J Other

O Yes [ No

Amount

¢ Beglnning balance
d Addiions during theysar . .
e Distrbutionsdwingtheyear . . . . . . ., . . . . . . . . . . . 1o
f Endingbalanca . . . . . . . . . .t i h e d e s e e e e . 1"
2a Did the organization include an amount an Form 890, Part X, line 21, for escrow or custodial account lability? [J Yes [J No
b _if “Yas.” explain the t In Part Xill. Check here If the has been onPatXill . . . . [

‘Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{s) Currant yaar &) Prior year {c) Two years back

1c
1d

1d) Thres years back | (e) Four yeara back

1a Beginning of year balance

b Contributions . . . . . . .
¢ Net investment eamings, gains, and
d Gmntsorscholanhlps « .

] Otheroxpandltlmforfadlltlunnd

2 Provide the estimated percentage of the current year end baiance {line 1g, column (a)) held as:
a Board designated or quasi-endowment b 9%
b Permanentendowment » %
¢ Temporarlly restricted endowment »__
The percentages on fines 2a, 2b, and 2c should aqual 100%.
3a Are thers endowment funds not in the possession of the organization thal are hald and administered for the
organization by:
) uwelatedorganizations . . . . . . . . . . . 0t e e e e e e e e e
fdrelatedorganizations . . . . . . . . . . . 0 i . v e e e e e e e e
b i “Yes" on line 3afi), are the related organizations listed as required on Schedule R?
4 DmdbolnPaﬂ)ﬂllﬁolnhndodmuuﬂheorgmhﬂon‘soMmmﬁﬁMs
Land, Buiidings, and Equipment.
Complets if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Yes| No

—

Description of proparty {a) Costorotherbasis | @) Cost orather basis () Accumulated {#) Book valus
Onvestment) father) depreciation

talad . . ......... 0. TR o 0.

b Builldngs . . . . . . . ..

¢ Leasshold improvements

d Equpment . . . . . ., 51,461. 49,123. 2,338.

e Other . . . . . . . . . .. 56,341. 13,146. 43,195,
Tohl.AddIlnesum 1e. must Form 890, Part X, column (B), line 10¢.) . . . . . » 45,533.
BAA REV 111218 PRO Schedule D (Form 800) 2018



Schedule D (Form $90) 2018 _ _ Page 3
investments—Other Securities.
Complets if the organization answered “Yes” on Form 980, Part [V, line 11b. See Form 990, Part X, line 12.

N value Mathod of val 3
) ”mmmm'm ) Bock mﬁm&m
(1) Anancial dertvatives . . . . . e e e e e e e
{?) Clossly-heild equity interests . . . . . . . e e e e
{3) Other MUTUAL FUNDS 1,534,410.|FMV
A
6
]
0
(&)
Total, must aqual Form 990, Part X, col. ) e 12) b 1,534,410, |S50S?  RumET " T A L
ﬁ investments—Program Related.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment () Book valus (c) Method of valustion:
Cast or end-ol-yesr merket valus
(1)
2
8
A4
£
8
o
' —
Total. (Column ) aws equal Form 990, Part X, cal_ ) e 13) - A R R e TR
Other Assets.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description b} Book value
Al
(]
5
N,
]
8
o
8
N -
ToH.MmMmMowdemm,PartX col. @) ke 15) . . . . . . . . . . . . . . P
IEEREN  Other Liabliities.
Compilete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {8) Deacription of tebility ) Book vakia
M income taxes
@
[<]
A
i)
LN
o
o
]
Total. (Colam ) must equal Form 990, Pert X, col. () ke 25) > : e A N TYCRIPR
2.thllyhtmuhhhxpoﬂmIanxm.pmﬁdcﬂuMdﬂnbMohﬂnmuﬂmsﬁmmmmmm

I

's kability for uncertain tax mnmmnuu«scmxmmuumaummmmmmmm a
Schedule D (Form 980) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1; Total revenue, gains, and other support per audited financial statements . .

2 Amounts included on Ena 1 but not on Form 880, Part Vill, line 12:
Net unrealized gains (losses)oninvestments . . . . . .
Oonated servicesandussoffacilites . . . . . . .

Recoveries of prior year grants . . .

Other (Describain Part XINL) . .

Addlines2athrough2d . . . . . . .
Subtractline 2e fromiinet1 . . . . . .

Amounts included on Form 990, Part VIll, |mo12 butnotonllnn
Investment expenses not inciuded on Form 990, Part Vill, line 7b
Other (Describs in Part Xiil.) . « .. e e .
Add lines 4a and 4b

conw*“sancoe

5 Tommmm}a'mmmmumquummhm e 12)

4t

1 743,921,

20 8,496,

3 735,428,

IEEEEX0  Reconcifiation of Expenses per Audited Financial Statements With E With Expenass per

135,428,

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statsments . . . . . .

2 Amounts included on lins 1 but not on Form 890, Part [X, line 25;
Donated servicesanduseoffacilites . . . . . . . . .

Otherlosses . . .

Subtractiine2efromilinet . . . . . . . . . . . . .
Amounts included on Form 890, Pa'tlx.llmzs.butmtonllnﬂ
investment expenses not included on Form 980, Part ViU, fine 7b
Other (Describein Part XIIL) . . e v e e % e e
Addliinesd4aanddb . . . . . . . .

cocn®“saave

Prloryearaditmmenls......... .......

Addlines2athrough2d . . . . . . . . . . . . . ..

489,303.

2a
2b
2
2d

lsle

5 TotalexpmAddlnsamdlc.(msnthFannm.Pnﬂ lm 18.}

489,303,

489,303,

emental information.

Provide the descriptions required for Part I, fines 3, 5, and 8; Part fll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, fine
2; Part XI, lines 2d and 4b; and Part XII, Iln_adech Also complate this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | M8 No. 1545-0047

{Form 990 or 880- Complets to provide information for responsas to specifio questions on |
* Form 990 or 880-EZ or to provide any additionsl information, 2@18
> Attach to Form 900 or 990-EZ. Open to Public |
of the Treasury P
mm > Go to www.irs.gov/FormBe0 for the iatest information. Inspection
Namae of the organization Employer identification number
LIUNA LOCAL NO. 379 55-0348652

Pt ¥XII, Line 1: MODIFIED CASH

Pt XI: LOSS ON SALE OF VEHICLE

Pt VI, Line 1lb: THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING

FIRM AND REVIEWED BY THE ORGANIZATION'S TOP MANAGEMENT AND FINANCIAL PERSONNEL

AS WELL AS APPROVED BY THE BOARD OF DIRECTORS.

Pt VI, Line 12c: EACH BOARD MEMBER 1S ASKED TO COMPLETE A FORM FOR DISCLOSURE

ON AN ANNUAL BASIS.

Pt VI, Line 15a: THE COMPENSATION OF THE BUSINESS MANAGER IS DETERMINED BY THE

OFFICERS OF THE BOARD THROUGH NEGOTIATIONS.

Pt VI, Line 19: THE CONSTITUTION(GOVERNING DOCUMENT) AND THE LIUNA POLICIES(CONFLICT

OF INTEREST POLICY)IS AVAILABLE THROUGH THE U.S DEPT. OF LABOR, OLMS, ONLINE

PUBLIC DISCLOSURE ROOM. THE INFORMATION IS FILED UNDER LIUNA, WHICH FILES THE

INFORMATION ON BEHALF OF ALL AFFILIATED ORGANIZATIONS. IN ADDITION, OUR ORGANIZATION

FILES AN ANNUAL FINANCIAL REPORT WITH THE DEPT. OF LABOR WHICH CAN ALSO BE OBTAINED

ON THE ONLINE PUBLIC DISCLOSURE ROOM.

Pt VI, Line 15b: THE COMPENSATION OF THE BUSINESS MANAGER IS DETERMINED BY THE

OFFICERS OF THE BOARD THROUGH NEGOTIATIONS.

For Paperwork Reduction Act Notice, see the inatructions for Form 890 or 800-EZ.  gfigt. No. 51058K Schedule O (Form 990 or 880-ET) (3018)
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