2949300412009 0
o990 Return of Organization Exempt From Income Tax |_OMB No. 1545-0047

Under saction 501(c), 527, or 4847(e)(1) of the internal Revenue Code (exceopt private foundations} | ) 2@ 1 8

¢ P Do not enter social security numbars on this form as it may be made publi Open to Public
mm » Go to www.irs.gov/Forrm890 for instructions and the latest information. Q\%\ F;n'spection
A _For tho 2018 calendar year, or tax year beglinning + 2018, and ending . .20
B  Check  appficable: |C Name of orpanization LTUNA LOCAL UNION NO. B14 D Employer idsntification number
O Address change Doing business as 55-6024004
O Name change Number and street {or P.O. box # mail b not delvered to stroet addreas) | Room/suita E Telephane number
[ initiat retum PO BOX 4226 (304)598-1170
O] Fnal retumtorminateg]  City or town, state or provincs, country, and ZIP or foreign postal code
O Amended retum MORGANTOWN, WV 26504 GGrossrecoipts$ 590, 472.
[ Appiication pending | F Nams and address of principal officer: o Hia} i this  group retum for subordinetes? (] ves [X] No
TERRY HILLING, PO BOX 4226, MORGANTOWN, WV 26502%)| s} Ace al subordinates inciuded? [] ves [JNo
| Taxexemptstah: [ ]501(c)3) 501c)( 594 (nsertno) [J asa7i@ynyor [1327 If "No." attach a list. (ses Instructions)
J__ Website: » N/A H(c) Group axemption number »
K Form of organization: [X] Corporation [] Trust [ Assoclation [] Othar > | L Year of formation: | M State of legal domicile: WV~
Summary
Briefly describe the organization's mission or most significant activities: THE UNION OPERATES UNDER SEVERAL
COLLECTIVE BARGAINING AGREEMENTS TO REPRESENT MEMBERS IN THE
% NEGOTIATION OF PROJECT AGREEMENTS AND FORMATION OF LABOR_MANAGEMENT
2 Check this box P [Jif the organization discontinued its operations or disposed of mare than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part Vi, line1a). . . . c e e . 3 6
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 6
2| 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 22
3 6 Total number of volunteers (estimate if necessary} . o e e e e 6 0
3 7a Total unreiated business revenus from Part Viil, column (C) llne 12 e (] 0.
__1__b Netunrelated business taxable income from Fom990-T.lined8 . . . . . . . . . |7b 0.
Prior Year Curvent Vear
g 8 Contributions and grants (Part VIIl, line 1h). | .
§| @ Program service revenue (Part Vill, line 2g) o O.VH;. 555, 748. 589,510.
2| 10  Investment Income (Part VIII, column (A), ineg, |4 aN@tﬁ)@ 350. 421,
& 11 Other revenue (Part Vi, column (A), lines 5, 8d, 8¢, 8¢, 10c, andzqy 541.
12 __ Total revenue—add linas 8 through 11 (must al PARTY 556,098. 590,472,
13  Grants and similar amounts paid (Part IX, columo.(/ {ifs 3,550. 5,850.
44 Benefits paid to or for members {Part [X, column (A), line 4) .
@ | 15  Salaries, other compensation, emplayes benefits (Part IX, column (A), IInesS—‘ID) 137,047, 146,008.
18a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
b Total fundralsing expenses (Part iX, column (D), line 25) » CT T 1L . .3
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . 375,407. 407,259.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {A), Ene25) . 516,004. 559,117.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . <. 40,094. 31, 355.
5 Beginning of Current Year End of Year
g 20 Totalassets(PartX,linet6}) . . . . . . . . . . . . . . . . 146, 669. 177,926.
21 Totalliabllities (Part X, line26) . . . . e e e e e 3,408. 3,310.
22 Net assets or fund balancss. Subtractlln921 fmmlln920 C e e e e e 143,261. 174,616.
nature Block
Under parjury, | declare that | have axamined this retum, including accompanying schadules and statements, end to the best of my knowledge and belief, i is
true, correct, M%ﬂoﬁg(@uﬂﬂfﬁhb&aﬂmdlhf&mﬂunolwmpmamhmwh\owlodge.
E =+ Ko Aty | Ji1~3~))
Sign 2 Date

Here

4o

T Type or print name and title

)/n 5 Bﬂop//—,ér ft«& 7éee,
I

Pald (5 VTPe preparers name QVWM/? Gato o @ 0|
Preparerdlennifer Barill, CPA b _ / //~ //={ 7 | settempioyea| 234-27-8105
Use Only§Ffmsnams > JENNIFER BARI Leal/ Arm's EIN > 47-4410104

rFimvs address » 3179 Penn Ave{#206, PITTSBURGH, PA 15201 Phoneno. (304) S06-6334
May the IRSGiscuss this retum with the preparer shown above? (seelnstructions) . . . . . . . . . . . . KYes(INo
For Paperwork Reduction Act Notice, sae the soparate instructions. BAA REV 06720119 PRO Form 990 2018)
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Form 990 (2018} Paga 2
LI  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
* 1 Brlefly describe the organization's misslon:
THE UNION OPERATES UNDER SEVERAL
COLLECTIVE BARGAINING AGREEMENTS TO REPRESENT MEMBERS IN THE
NEGOTIATION OF PROJECT AGREEMENTS AND FORMATION OF LABOR MANAGEMENT
2 Did the organization undertake any slgnlﬂcant program sefvices during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . e v e e e v v+« OYes HENo
if “Yes,” describe these new sarvices on Schedule O
3 Did the organization cease oonducting. or make slgnmcant changes in how it conducts, any program
services? . . . . . ---D_YesNo
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$_ includinggrantsof$ ... )(Revenue$ . .. - . )
n/a :
4b (Code: ) (Exponses$ _includinggrantsot$ =~~~ = )Revenue$ )
4¢ (Code: ){Expenses $ including grants of § ) Revenue $ )

B e PO, e meeeevvereresswerene ettt e e e

4d COther program services (Describe in Scheduls O.)

{Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expensas P

REV 05720118 PRO Form 990 (2018
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Page 3
CEdl  Checklist of Required Schedules

Yes | No
Is the organlzation described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? i "Yes.
complete Schedule A . . . 1 b
is the organization required to complete Schedule B, ScheduIe of Contrlbutors (see lnstmr:tions)? . 2 X
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 ! . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying acttvittes. or have a section 501 )]
elaection in effect during the tax year? ¥f “Yes,” complste Schedule C, Part Il . 4
Is the arganization a section 501(c}{4), 501(cK5), or 501{c}(6) organization that receives membershjp dues,
assessments, or similar amounts as defined In Revenue Procedurse 98-197 If “Yes,” complete Schedule C, Partili | § | X
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? #
“Yes,” complste Schedula D, Part! . . . . . . 8 X
Did the organization receive or hold a consetvatlon easement. Indudlng easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
Did the organization maintain coflections of works of art. historical treasures. or other similar assets? if 'Yes,
complete Schedule D, Partttl . . . . . . . 8 x
Did the organization report an amount in Part X, Ilne 21 tor escrow or custodlal account IIabIltty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repaIr.
debt negotiation services? I “Yes,” complste Schedule D, Part iV . . ] X
Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complate Schedule D, PartV . 10 X
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, [* 1 [ R
VII, VIIl, IX, or X as applicable. | (N
Did the organization report an amount for land, buildlngs. and equipment in Part X, line 107.4f "Yes,
complate Schedule D, Part\V1 . . . . . . 11a]| X
Did the organization report an amount for Investments—other securittes In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yas,” complete Schedule D, Part Vil . 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yas,” complete Schedule D, Part Vili . . 11¢ x
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167? /f “Yes,” complete Schedule D, Part IX . 11d X
Did the organization report an amount for other liabilitles In Part X, line 257 /f "Yes, complet‘e Schedule D Part X {11e X
Did the organization’s separats or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,"” compfete Schedule D, Part X 11t X
Dld the organization obtain separate, Indapendent audited financial statements for the tax yeaﬂ if *Yes,” complete
Schedule D, Parts Xland Xil . 128 X%
Was the organization included in consolidated Independent audited ﬂnancIal statemente tor the tax yeaﬂ i
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional |12b X
Is the organization a school described in section 170{b)(1)(A)()? i “Yss,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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? if “Yes,” complete Schedule F, Parts | and IV. . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assIstance toor
for any forelgn organization? /f “Yas," complete Schedule F, Parts fand IV . 15 X
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuala? /f “Yas,” completa Schedule F, Parls Iil and IV. 16 x
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sefvices on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . 17 X
Did the organization report mere than $15,000 total of fundraising event gross incoms and eontnbut]ons on
Part VL, lines 1c and 8a? if “Yes,” complate Schedule G, Part Il . . 18 X
Did the organization report more than $15,000 of gross income from gaming activItIes on Part VIII IIne Qa?
i “Yes,” complete Schedule G, Part Il .. . 19 X
Did the organization operate one or more hospital faclllties? If 'Yes. complere Schedule H . 20a X
if “Yes" to line 20a, did the organization attach a copy of its audited financtal statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 ifsMaadsomplete Schedule I, Parts land il . 21 X




Form 990 (2016)
XX Checkdist of Required Schedules (continued)
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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 I, Parts | and lil

Did the organization answer “Yes" to Part VI, Section A, llne 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hrgheet oompensawd
employeas? If “Yes,"” complete Scheduie J . .

Dld the organization have a tax-exempt bond issue wlth an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline25a . . . .
Did the organlzation invast any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . - .
Did the organization act as an “on behalf ot" lseuer tor bonds outstandlng at any tlme durlng the yeaﬂ
Saction 501(c)(3), 501(c)(4), and 601{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifiad person during the year? If “Yes,” complote Schedule L, Part! ., . . .

Is the organization awara that it engaged in an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 980-EZ7
If “Yes,” complete Schedule L, Part! . .

Did the organization report any amount on Part X Ilne 5, 6 or 22 for recelvables lrom or payables to any
current or former officers, directors, trustees, key employees, hlgheet compensated employees or
disqualified persons? if °Yas,” complete Schedufe L, Part II .

Did the organization provide a grant or other assistance to an ofﬂcer, dlrector, 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? If “Yas,” complete Schedule L, Part il . .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former ofﬁcer. director, trustee, or key employeo? if “Yes,” complete
Schedule L, Partlv . . . .

An entity of which a current or Iormef ofﬁcer, dlrector. trustee or key employee (or a famrly membef thereof)
was an officer, director, trustee, or direct or indirect owner? f “Yes,” complatae Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, comp!ete Schedule N Partl
Did the organization sell, exchange, drspoee of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . .

Did the organizaticn cwn 100% of an entlty dlsregarded as separate from the orgamzatton under Regulations
sections 301.7701-2 and 301.7701-3? /f °Yes,” complete Schedule R, Part! . . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedule R Part i, III
oriV,and PartV, iine 1 . .

Did the organization have a controlled entlty wlthln the meanlng ot sectlon 512(b)(1 3)? .

If “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedula R, Part V, line 2 .

Did the organization conduct mere than 5% of its activities through an entity thet is not a releted orgenlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
197 Nota. Al Form 990 filers are required to complete Schedule O.

Yes | No

24a X

24c

24

]
x
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Statements Regarding Other IRS Filings and Tax Comptiance

Check if Schedule O contains a response or note to any linain thisPartV . . , .

Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . ., . . 1a 4]

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 peyments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e h e e e e

REV 05720418 PRO



Form 990 (2016) _
Statements Regarding Other IRS Filings and Tax Compliance (continued)

" 2a

ook o Bocf o

o

[ -

JTa =0 n

16

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 thisretum | 2a 22

If at least one is reported on line 2a, did the organization file all required federa! employment tax retums? .,
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

i “Yes,” has it filed @ Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the forelgn country; P
Saa instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes” to line 5a or Sb, did the organization file Form 8886-T? . . .

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the
arganization sclicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may receive deductlble contrihuﬂons under socﬂon 110(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ..

If “Yes," did the organization notlify the donor of the value of the goods or servlces provlded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e s

If “Yes," indicate the number of Forms 8282 ﬂlod during the year e e e e I 7d |

s (ele[e] ]
L
L

;‘—‘ji
x XE:|X

5b

ggg
||
B

=
A
i

Did the organlzation recelve any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified Intetlectual property, did the organization file Form B899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business hotdings at any time during the ysar? . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Sectlon 501({c)(7) organizations. Enter:

Initlation fees and capital contributions included on Part Vil iine12 . . . . . 10a

Te

N

=y

-
-

squU
1

1
=
I

—

Gross recelpts, included on Form 980, Part Viil, line 12, for public use of club facllltles . 10b

Sectlon 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .. . . 11a

==

Gross income from other sources (Do not net amoums dua or pa!d to other sources
agalinst amounts due or received fromtham.) . . . 11b

p—r——
P —

T — =

Saction 4947(a)(1) non-exempt charitable trusts. Is the organizatlon ﬁllng Form 990 in lleu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to malntain by the states in which
the organization is licensed to issue qualified heatthplans . . . 13b

-

5

1
a

Y

o ———
[
1
]

e —————

Enter the amount of reservesonhand . 13¢

Did the organization receiva any payments for indoor tannlng servlces during the tax yaar’?

If “Yes,"” has it filed a Form 720 to repert these payments? # “No, ” provide an explanation in Schedu!a 0

is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remunsration or
excess parachute payment(s) during the year? .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subjaect to the section 4968 exclse tax on net investment income?
If "Yes,® complete Form 4720, Schedule O.

Y Y (o

1 [ | 3
T
r

REV 05/20/19 PRO



Form 990 (2016) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for &

INOI';.

response lo line 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response or noteto any lineinthisPartv . . . . . . . . . . . .

Section A. Govemning Body and Management

Yes
1a Enter the number of voting members of the govemning bady at the end of the tax year. . 1a ‘6
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b rg
2  Did any officer, director, trustes, or key employee have a family relaﬁonshrp or a business relationship with
any other officer, dlrector trustee, or key employea? .

3 Did the orgenlzatlon delegate control over management duties customarily perfomled by or under the dlrect

supervision of officers, directors, or trustess, or key employees to a management company or other psrson? 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 becoma aware during the year of a slgniﬁeant diversion of the organization’s assets? . ) X
8 Did the organization have members or stockholders? 8 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appolnl
one of more members of the goveming body? . . . e e 78 x
b Are any govemance decisions of the organization reserved to (or sub;ect to approva! by) members.
stockholders, or persons other than the govemning body? . . . e 7b X .
8 Did the organization contemporanecusly document the mestings held or wrltten actions undertakan during ' . .
the year by the following: ‘
a Thegovemingbody? . . . . 8a] x
b Each committee with authority to ect on behalf of the goveming body? .. 8b| X
9 Is there any officer, director, trustea, or key employee listed in Part VI, Secllon A, who cannot be reeched at
the organization's mailing address? # “Yas,"” provide the names and addresses In Schedulse O. . . 9
Section B. Policies (This Section B requests information about policies not required by the Inlemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b I “Yes,” did the organization have written policies and procedures goveming the actlvities of sueh chepters.
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body beforae filing the fom? |1%a| x
b Describa in Schedule O the process, if any, used by the organization to review this Form 880. o]
12a Did the organlzation have a written conflict of interest policy? If “No,"go toline 13 . . . 12a) x
b Werm officers, directors, or trustees, and key employees requrred to disclose annually interests that could glvu rise to eonﬂrcts? 12b| x
c Did the organization regularly and consistently monitor and enforce compllance with the porcy? i "Yes,
describe in Schedule O how thiswasdone . . . . 12¢| x
13  Did the organization have a written whistleblower pollcy? . . e e e e e e e 13| x
14 Did the organization have a written document retention and destruction pollcy? e e e . 14| x
16 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? |
a8 The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| x|
b Other officers or key employees of the organization . . . e e e e e e 16b| x
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) . .
16a Did the organization Invest in, contribute assets to, or particlpate Ina Jolnt venture or similar arrangement | - - .
with a taxable entity duringtheyear? . . . . . 16a X

b If “Yes,” did the organization follow a written pollcy or procedure requlring the organlzatlon to evaluate its .
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . 18b|

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed &

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

{3)s only) avallable for public inspection. Indicate how you mada these avallable. Check all that apply.
O Ownwebstte [0 Another’s website Uponrequast [ Other faxplain in Schedule O}

18  Describe in Schedule O whather (and if so, how) the organization made its govemning documents, conflict of interest policy, and

financlal statements avaflable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
CHRIS GRAHAM, PO BOX 4226, MORGANTOWN, WV 26504 (304)598-1170

REV 05/20/18 FRO Form 990 Ro18)



Form 890 (2016) _ _ . Page 7
IEESXN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyess, and
Independent Contractors
- Check if Schedule O contains a response ornotetoany lineinthisPartvil . . . . . . . ., . . . . . O
Sectlon A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization’s tax year.

¢ Ust all of the organization’s cusrent officars, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was pald.

o Ust all of the organization’s curvent key employess, if any. See Instructions for definition of “key employes.”

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

¢ List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related arganizations.

» List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the
organlzation, more than $10,000 of reportable compensation from the organization and any related organizations.

Uist persons in the following order. individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.

[ _Chsck this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

©
W ® (donotchmo'r'oManma © ® ®
Name and Title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a diractor/trustoe) | Compensation | compensation from amount of
week (ist any—o =T ozl = trom related other
hoursfor | 33 § s aF| g the crganizations compensation
related gé g 3 %g ; organization | (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
ubwdoﬂad’ é’ g and related
line) g g g organizations
: 2
{1) TERRY HILLING 6.00
PRESIDENT X 7,946. 0. 0.
{2) CARL SHIFLETT, I1I 6.00
VICE-PRESIDENT X 6,765. 0. 0.
{(3) CHRIS GRAHAM 6.00
SEC./TREASURER X 6,663. 0. 0.
{4) STARLET STONE 4.00
RECORDING SEC. X 6,600. 0. 0.
{8} DAVE PLUM 4.00
SGT. AT ARMS X 1,800, 0. 0.
{8) PENNY SMITH 2.00
EXEC. BOARD MEMBER X 5,100. 0. 0.
{(7}CODY BAILEY 2.00
EXEC. BOARD MEMBER X 4,916. 0. 0.
{8} CHRIS CORDWELL 20.00
BUSINESS MANAGER X 6, 300. 0. 0.
(8) RICHARD BOARDLEY 2.00
EXEC. BOARD MEMBER x 3,716. 0. 0.
(10) TOM MORAN 15.00
BUSINESS MANAGER X 3,634. 0. 0.
(1)
(13
(13)
(14)

REV 052018 FRO Form 990 (2018)




Form 990 {2018)

Pngoa

1SV (W Section A. Officers, Directors, Trustees, Koy Employeos, and Highest Compensated Employees (continued)

)
Posliio
A ) {do not check m?othanom o} ® ®
Namo and title Aversge | pox, unless person is both an Reportable Reportabla Estimated
houra per | officer and a director/trustee) | €Ompensaton {compensation from amount of
woek (list amy———T— T from related other
hoursfor | 38 § E the organizations compensation
related EE 2|3 %ﬁ organization | (W-2/1099-MISC) from the
orgsnlzatlonsl (W-2/1099-MISC) organization
below dotted g g &nd relatad
fine) E g organizations
dF E
{15)
(19)
1 -
(18)
{19)
20)
21)
22)
23)
{24)
{25)
1ib Sub-total. . . N & 53, 440. 0: 0.
¢ Total from continuaﬂon sheets to Part Vll, Sectlon A A &
d Total (addlinesiband1c). . . . .. P 53,440. 0. 0.
2 Total number of indlviduals (including but not Iimited to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization » 0
Yeos | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated TaE 1
employee on line 1a? /f “Yes,” complete Schedule J for such Individual . . 31 X
4  For any individual listed on line 1a, s the sum of reportable compensation and other compensation fromthe | ] ™A f-_]
organization and related organtzabons greater than $150,0007 # "Yes. complete Schedule J for such |.___| L__‘ | ]
individual . . . 4 x
S  Did any person Iisted on nna 1a racelve or accrue compensatlon from any unrelated orgamzahon or Indlvldual A N
for services rendered to the organization? If “Yes,” complate Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation {or the calendar year ending with or within the organization's tax

year.
1)) ) (]
Name and business eddress Description of services Compensation
2 Tota)l number of Independent contractors (Including but not limited to those listed above) who -7 ’ ]
received mors than $100,000 of compensation from the organization b e e

REV 05/20/19 FRO

Form 990 g



Form 930 (2018)
s &lll] Statement of Revenue

Check if Schedule O contains a response or note ﬁtg any line In this Part Vill .

Total revenus

and Other Simllar Amounta |’

1a

-0 0Q00cC

= -]

Federated campaigns .

1a

Membership dues “1b

Fundraising events . ‘e

Related organizations . 1d

Govemment grants (conhibuiibns) 1e

Al other contributions, gifts, grants, |
and similar amounts not included above | 4f

Noncash contributions includad in fines 1a-1: S

Total. Add lines 1a-1f .

I i
Program Service Revenue 100mrlbuﬂona, Gifts, Grants|* ")

Business Code

-

- —~1r

—ify

=

MEMBERSHIP DUES

900099

- 589,510,

All other program service revenue .

Total. Add lines 2a-2f .

>

——

589,510 . b . .  aC_

1

Other Ravenue

u(ﬂ"@ (-9 - ] U'g

b

0.0U‘g

7

o

gﬂﬂ'

wh
800

o

Investment income (including dividends, Interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties .

»

421.

»

'a) M

() Personal '

Gross rents

Less: rental expenses

Rental income or (oss)

[

R

Net rental income or floss) .

Gross emount from sales of | @ Securities

assets other than inventory

Less: cost or other basis
and salas axpenses ,

Gain or (loss) .

Netgalnor(loss). .

Gross income from fundraising
gvents (not including $

of contributions reported on iine 1c).
SeofartiV,iine18 . . . . . g
Less: direct expenses . . . . b
Net incoms or (loss) from fundraising
Gross Income from gaming activities.
SeePartiV,fine19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activitles .

Gross sales of Inventory, less
relumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events

>

. »

. >

Miscellanacus Revenue

Business

Cade |~

11a

200

12

REIMBURSEMENTS

900099

All other revenue .
Total. Add fines 11a-11d .
Total revenue. See instructions

>

541.}

>

580,472.

590,472,

REV 05/20/18 PRO
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Form 880 (2016) Pags 10
Statement of Functional Expenses
Sect!on 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a response or note to any line InihlsPartlx e e e e e .- .. .. O
Do not include amounts reported on lines 6b, 7b, A )
Total
8b, 96, and 10b of Part VIll. expenses ”'m"',m’,;"'“ i peidied ";"ﬂ"'"“ v

1  Grants and other assistance to domestic organizations T - - =
and domestic govemments. See Part V, line 21 . . 1,450, 1,450} __J—__J

2 Grants and other assistance to domestic ] T
individuals. See PartiV,line22 . . . . . 4,400. 4,400. | i ]
3 Grants and other assistance to foreign 1 =
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15 and 16 . . L ‘
4 Benefits pald to or for members . . | | g
6 Compensation of current officers, dlractors
trustees, and key employees . . . 53,440. 53,440.

6 Compensation not included abave, to dlsqualiﬁed
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958{(c)(34B)

7 Othersalaresandwages . . 70,208. 70,208.
8 Pension plan accruals and contribuﬂons (lnclude
section 401{k) and 403(b) employer contributions) 9,965. 9,965.

9 Otheremployesbensfits. . . . . . .
10 Payrolitaxes. . . . e 12,395. 12,395,
11 Fees for servicss (non- omployees)

a Management e e e e e e

b Legal . . . . . . . . . . . .. 6,806. 6,806.
c Accounting . . . . . . . . . . . 5,000. 5,000.
d Lohbying . . .

e Professlonalfundmlshgsewm SeePanIVItneﬂ | RN || S |
f Investment management fees . .

g Other. (f tne 11g amount exceeds 10% otlmazi column

(A) amount, Iist line 11g expenses on Scheduls 0) .

12 Advertisingandpromotion . . . . . . 886. 886.
13 Officeexpenses . . . . . . . . . 12,911. 12,911.
14  Information technology
95 Royaltes . . . . . . . . . . ..
18 Occupancy . . . . . . « « .« « . 21,600. 21,600.
17 Travel . . . .

18 Payments of travel or emertalnment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings . 36,410. 36,410.
20 Interest . . . e e e e e e
21 Payments to afﬂllates . . .
22 Depreciation, depletion, and amonlzatlon . 600. 600.
23 Ilnsurance. . . . 1,260. 1,260.
24 Omarexpenses.nemizemqaensesnotcovemd'““““ﬁr-**'_ ’ 1‘;_
above (List miscellaneous expenses in line 24e. If ‘ ' l,
line 246 amount exceeds 10% of fine 25, column H i ‘ i
(A) amount, fist line 24e axpenses on Scheduls 0.} e o }_ o .L o
a PER CAPITA 292,791, 292,791.
b ORIENTATION 1,960. 1,960.
¢ XMAS PARTY 8,665. 8,665.
d UNION WORKSHOP 17,371. 17,371.
e All other expenses 999. 999.
25 Total functional expensss. Add knes 1 thrnugh 240 559,117. 559,117.
28 Joint costs. Complste this line only
n reported in column nt costs

organizatio

from a combined educational eam n and
fundraismgosolncnml. Check here P i
following SOP 98-2 (ASC 958-720) .

REV 05720419 PRO Form 990 Ro18)



Form 890 (2018) Page 11
XN Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X . a
Q) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . 74,845.] 1 108,374.
2 Savings and temporary cash Inveslments . . 68,824.]| 2 67,152.
3 Pledges and grants recelvable, net 3
4 Accounts receivable,net . . . . . 4
5 Loans and other recelvablas from currem anﬂ fonnar ofﬁcers dlractors, r“* Y T
trustees, key employees, and highest oompensated employeas AN | ‘ 4
Complete Part ll of Schedulet. . . . . . 5
6 Loans and other recelvables from other disqualified parsons (as defined under saction | T T
4958{(1)), persans described in section 4958(c}{3)(B}, and contributing employers and { l y
sponsoring organizations of section 501(c)8) voluntary smpioyess’ beneﬁdary o '_J'.
2 organizations (see instructions). Complate Part lt of Schadufe L . . . 8 |
2! 7 Notesandloans receivable, net . 7
< 8 [nventories for saleoruse . . .. 8
9 Prepald expenses and deferred cha:ges . . | 18 _ _
10a Land, buildings, and equipment: cost or I
other basis. Complete Part Vl of Schedule D | 10a 15,507. ) '
b Less: accumulated depreciation . . 10b 14,307. 1,800.]|10¢c .17/200.
11 Investments—publicly traded securities . . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassats . . . e e 14
15 Omerassels.SeeParllVlmeﬁ . 1,200.| 15 1,200.
16 Total assets. Addlln&s1ﬂ1mggh 15(mustequallln934) 146,669.] 18 177,926.
17  Accounts payable and accrued expenses , . 3,408.| 17 3,310.
18 Grantspayable. . . e e e e . 18
19 Deferred revenue . . . 19
20 Tax-exempt bond llabﬂitles . 20
21  Escrow or custodial account Hability. Complete Part lV of Schedule D 21
2122 Loans and other payables to cument and former officers, directors, | ~ 7" " IF T ]
= trustees, key employees, highast compensated emp!oyees and !
a disqualified persons. Complete Part Il of Schedule L 2
< |23 Sacured mortgages and notes payable to unrelated third parﬁes 23
24 Unsecured notes and loans payabie to unrelated third parties . 24
26 Other liabllities (including federal income tax, payables to related thlrd
parties, and other llabilitles not Included on lines 17-24). Complete Part X
of Schedute D 25
28 Total liabllities. Add lines 17 through 25 . . 3,408.| 26 3, 310.
- Organtzations that follow SFAS 117 (ASC 858), check hara b E] andl""‘"‘““‘““" - ‘.
e complste lines 27 through 29, and lines 33 and 34. —l
§[27 Unrestrictednetassets . . . . . . . . 27
B8 |28 Temporarily restricted net assets . . 28
B |29 Permanently restricted net assats. . .
3 Organlzaﬁomﬂ:atdonotfo&owSFAS117(A809581,ehackhemb |31 and . = Y r e
X complete fines 30 through 34. i 1.
3130 Capltal stock or trust principal, or current funds . . . ﬂ :
2|31 Pald-In or capital surplus, or land, bullding, or equipment fund . 9
< 32 Retained eamings, endowment, accumulated incoms, or other funds . [ 143,261. 174,616,
(33 Totainetassetsorfundbalances. . . . . . . . . ... .52 143,261.] 35 174, 616.
__ 134 __ Total liabilities and net assets/fund balances . . 24 146,669.] 34 177,926.
e Form 890 2018)

REV 06720/19 PRO



Form 930 {2018)

I Reconciliation of Net Assets

Pagoe 12

g

DONOINHLWN -

--
o

Check if Scheduls O contains a response or note to any line in this Part X|
Totat revenue (must equal Past Vi, column (A), line 12) . ..

590,472,

Total expenses (must equal Part IX, column (A), line 25)

559,117.

Revenue less expenses. Subtract line 2 from tine 1

31,355,

143,261,

Net assets or fund balances at beginning of year (must equal Part X, llna 83 co!umn (A)) .
Net unrealized gains (losses) on Investments . e e e e .

Donated servicesand use of facilitiess . . . .

Investmentexpenses.......................

Prior perlod adjustments . . . e e e e

Ooi~N[D| B[N,

Other changes In net assets or fund balances (explaln ln Schedule O) N

Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, llne
33,column(B)) . . .

-h
(=]

174,616,

Financial Statements and Reporling
Check if Scheduls O contains a responseornoteto any lineinthisPat Xl . . . . . .

X]

Accounting method used to prepare the Form 990: (JCash [JAccrual [X]Other MODIFIED CASH

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

Were the organization’s financial statements complled or reviewed by an independent accountant? . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolldated basis, or both:

O Separate basis [JConsolidated basis [J Both consolidated and separate basis

Were the organization's financlal statements audited by an independent accountant? . .

it “Yes,” check a box below to indicate whether the financial statements for the year were aud]ted ona
separate basis, consotidated basis, or both:

Separate basis [JConsolidated basis [] Both consolidated and separate basis

If “Yes” to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compillation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-1337.

If “Yes,” did the organization underge the required audit or audlts? If the orgamzation did nol mdefgo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

1E

oy

|@
Ix

» [
PR |

@
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SCHEDULEC Political Campaign and Lobbying Activities |_om8 No. 1545-0047

{Form 980 or 880-E2) 2 @ 1 8
For Organizations Exempt From Income Tax Under section 501(¢c) and section 527

‘Department of the Treasury | > Completa i the organization is described below.  » Attach to Form 820 or Form 860-EZ. €I RURG Iy
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
H the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 090-EZ, Part V, line 46 (Political Campaign Activities), then

= Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts 1-A and C below. Do not compiste Part |-B.

* Saction 527 organizations; Complste Part |-A only.
if the organization answered “Yes,” an Form 990, Part [V, line 4, or Form 990-EZ, Part Wi, line 47 (Lobbying Activities), then

» Section 6§01(c)3) organizations that have filed Form 5788 {alection under section 501(h)): Compiste Part lI-A. Do not complete Part I1-8.

* Section 501(c}3) orgenizations that have NOT fited Form 5768 (election under section 501(h)): Complets Part II-B, Do not complete Past I-A.

H the organization answered “Yes,” on Form 890, Part [V, line 5 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate Instructions), then

e Section 501(c){d), (5), or (6) organizations: Complete Part lIl.
Neme of organization Employer dentification number
LIUNA LOCAL UNION NO. 814 55-6024004

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
dafinition of “political campalgn activities”)

2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» 3

3 Voluntesr hours for political campalgn activities (see instructions) . . e e ..
Complete i the organization is exempt under section 501(c)(a].

1 Enter the amount of any exclse tax incurred by the organization under section43s5 . . . . » $

2  Enter the amount of any exclise tax incurred by organization managers under section4955 . . » $ o

3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ JvYes [ No
d4a Wasacomectionmade? . . . . . . . . . . 4 4 4 e e e e e et e e e w e oo OYes [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

activities . . . A &
2 Enter the amount of the ﬁllng organlzallon s funds contributed to other organlzations for section
527 exempt function activities . . . S
3 Total exempt function expenditures. Add llnes 1 and 2. Enter hana and on Fonn 1120-POL
inet7b . . . . . . &
4 Did the filing organization flle Form 1120-POL for thls yeaﬂ e . . UWYes [JNo

§ Enter the names, addresses and employer identification number (EIN) of all secﬂon 527 pollﬂcal organlzaﬂons to which the filing
organization made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter
the amount of political contributions recelved that were promptly and directly delivered to a separate pofitical 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) BIN () Amount pald from (e} Amount of poditical
filing organization's contributions recaived and

funds. If none, enter -0-. promptly and directly

delivered to a saparats

political organization.

i none, enter -0-.
n
7]
%)
@
16
(e
Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Ferm 990 or 990-EX) 2018
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SChoduleC {Form 930 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 Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affillated group membar's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply. .
Limits on Lobbying Expenditures . (e} Flling {b) Affilated

(The term “expenditures™ means amounts pald or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobbylng)
Total lobbying expenditures {(add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the fol!owing table ln both
columns.
H the amount on line 1e, column {a) or {b) s: | The lobbying nontaxable amount Is: I_ - f T
Not over $500,000 20% of the amount on line je.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. "
Over $17,000,000 $1,000,000. . - —
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or llna 11 dld the organlzaﬂon file Form 4720
reporting section 4911 tax forthisyear? . . . . . - . DYes D No

4-Year Averaging Perlod Undef Secﬁon 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 21.)

- Qao0oUD

-=xa

Lobbying Expendituras During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) Total
beginning in)

28 Lobbying nontaxable amount

b _Lobbying ceiling amount l’“ — W =—le‘ R
(1509% of line 2a, colurnn () _ L

¢ Tota) lobbying expenditures

d Grassroots nontaxable amount .

e Grassroots ceiling amount i’ = N . ™ [‘r '
(1509 of line 2d, column (e)) S S | L uj

t Grassroots lobbying expenditures

BAA REV 11/14118 PRO Schedule G (Form 890 or 890-EZ) 2018



Schedute C (Form 930 or 830-€2} 2018 Page 3

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

For each “Yes,” response on fines 1a through 1i below, provide in Part IV a detailed fa) ®) -
description of the lobbying actlvity. Yes | No Amount

legisiation, including any attempt to influence public opinion on a legislative matter or “' ! ]
referendum, through the use of: !
Volunteers? . . . ’ [
Pald staff or manegement (Include compensation ln expenses reported on Ilnes 1c through 1I)7

Media advertissments? . . . .
Mailings to members, legislators, or the publlc? e e e e e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . . . . . .
Grants to other organizations for lobbying purposes? . . . . .
Direct contact with legisiatars, thelr staffs, govemment officials, or a leglslatlve body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activitias? .

Total. Add lines 1c through 1!

Did the activities in line 1 cause the o:ganlzation to be not dascribed In sectlon 501(0)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 ., ., .

If “Yes,” anter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? . i A | S | |
Complete if the organization is exempt under section 501{c})(4), section 501(c)(5), or saction

1 During the year, did the filing organization attempt to influence foreign, national, state, or local :J I LA

1

Qo u'g'-——:'o-'o Qoo

501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues recelved nondeductibleby members? . . . . . . . . . 1 X
2 DId the organization maks only in-house lobbying expanditures of $2,000 or less? . . . 21 %
3 Did the organization agree to carry over lobbying and political campalgn activity expenditures from tha pﬁor year? 3 X

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.”
1  Dues, assessments and simllar amounts from members . . . 1
2 Section 162(s) nondeductible lobbying and political expendltures (do not include amounts of A
political expenses for which the section 527(f) tax was paid). [
a Cumentyear . . . . . . . + ¢ vt i e e e e e e e e e e 2a°
b Carryoverfromlastyear . . . . . . . . . . . . . . .o L ... 2b
¢ Total 2c
3 Aggregate amount raported ln sact}on 6033(9)(1)(A) noﬁces of nondeductlble section 162(0) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the (7
excess doss the organization agree to camryaver to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? . . e e e e e e e e 4
5 Taxable amount of lobbying and political expmdttures (see lnstructlons) e e e e 5

Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (ses Instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
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f}i:“mggo"f b Supplemental Financlal Statements

» Complete i the organization answered “Yes” an Farm 990,
Part v, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b.

| omB No. 15450047

2018

bepamnamu!:thetmny » Attach to Form 890. Open to Public
brtemal Revenus Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspectian
Name of the omanImﬁon Employer identification number

LIUNA LOCAL UNION NO. 814 55-6024004

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and ather accoums

1  Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year .
§ 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 legalcontrol? . . . . . . [J Yas [J] No
6 Did the organization inform all grantees, donors, and donar 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 impermissible privatebenefit? . . . . . . . . . . . . .« « .« « O Yes [ No
IZXX 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).
[0 Preservation of land for public use (e.g., recreation or education) [] Presarvation of a historically Important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutfon in the {orm of a conservation

easement on the last day of the tax year. [ || Hetd at the End of the Tax Year

a Totalnumberofconservationeasements . . . . . . . . . . . .« . . . . . 2a

b Total acreage restricted by conservation easements . . . . - . |2

¢ Number of conservation easements on a certified historic structure Included in (a) - . . l2

d Number of conservation easements Included in (c) acqulred after 7/25/06, and not on a
historic structure listed In the National Register . . . 2d

3  Number of conservation easements modified, transferred, re!eased extlnguished or tefmlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoﬁng. Inspecﬁon. handllng of

violations, and enforcement of the conservation easements it holds? . . . . -« 0O YesOd No
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year
>
7  Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of section 170M)(4}B)()
and section 170h}4)BYMm? . . . . . . . . . e v v« « [OvYesd No

9 InPart XlIl, describe how the ocrganization reports conservatlon easements In hs revenue and expense statsment, and
balance sheset, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” on Form 290, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revanue statament and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provids, in Part Xlll, the text of the footnote to its financial statements that describas these itams.

b Iif 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:

() Revenus includedon Form 980, PartVilllined . . . . . . . . . . . . . . . . P» §
(i) Assets Included in Form 890, Pat X . . . . . A &

2 if the organization recelved or held works of art, h!stoncal traasures or other slmllar 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, PartVlli,linet . . . . . . . . . . . . . . . . . P %
b Assets included In Form 9890, Part X . . . . . I N
For Paparwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 880) 2018

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a8 [ Public exhibition
b {J Scholarly research

Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

d [J Loan or exchange programs

e [J Other

¢ [ Preservation for future generations

4

5

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold 1o ralse funds rather than to be maintained as part of the organization’s collection? O Yes [ No

IS  Escrow and Custodial Arrangements.

Complets if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a

U'R"O ao

Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Fom 980, PartX? . . . . . . . . . .

if “Yes,” explain the arangement In Part XIll and complete the following table:

0 Yes O No

Amount

Beginningbalance . . . . . . . . . . . . . . v e e e e e e 1c
Additions duringtheyear . . . . . . . . . . . . .« . . L. .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1o
Ending balance . . . 1f
Did the organization Include an amount on Forrn 990 Part X. llne 21 for escrow or custodlal account liability? (] Yes [0 No
li “Yes," explain the arangement In Part XIIl. Check here If the explanation has been providedon PartXill . . . . []

Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

-d
oo a

b
4

(=) Current year @) Prior year (c) Two years back | (d) Three years back | (e) Four yaars back

Beginning of year balance
Contributions

Net investment eamlngs, galns and
losses . .

Grants or scholarshlps

Cther expendltures for facikities and
Admhﬂstraﬁve axpenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

eensessssssncancaan

Permanent endowment » %

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:
(I)unrelatedorganlzatlons...........................
() related organizations . . . e e e e e .

If *Yes" on line 3a(li), are the relaled ofganlzaﬂons Iisted as requlred on Schedule R? e e .

Dascribe in Part Xl the intended uses of the organization's endowment funds.

Yes| No

3afi)

e

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | {b) Cost or other basis fe) Accumutated (d) Book value
(Investment) {ather) depreciation
ta land . 0. o A 0.
b Bulildings .
¢ Leasehold Improvements
d Equipment 15,507. 14, 307. 1,200.
e Other . .
Total. Add lines 1athmugh 19 (Column @mustequalFonn990 Part X, column @B),line10¢c.). . . . . WP 1,200.
BAA REV 111218 PRO Scheduls D (Form 990) 2018



Schedule D (Form 890) 2018 : Pago 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary {b) Book value {c) Method of valuation;
@inchuding name of security) Cost or end-of-yoar market valus
(1) Financlalderivatives . . . . . . . . . . . . . . . .
{2) Closely-held equity Interests .
{3) Other
WA
®
<
o)
®
R
(@)
(H) r—— —
Total. Column (b) must equal Form 990, Part X, col. {B) tine 12} » )
ﬁn Investments—Program Related.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c} Method of valuation:
Cost or end-of-year market valuo
(1)
@
(]
%)
)
U]
@
(8)
(8} —
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 13) P> - ]

Other Assets. T
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(8} Description () Book value

)
@
@)
)
(5}
(8)
@
@)

(8}
Total. (Column (b) must equal Form 990, Part X, col. ®) line 15) - . . . . . . . . . . . . . »

Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,
line 25.
1. (n) Description of Rablity (b) Book valua
{1) Federal income taxes
@
)
L)
5
6
U]
®
]
Total. {Cokrm: o] must equal Form 990, Part X, col. (B) fine 25,) P ,
2. Liability for uncertain tax positions. In Part Xlll, provids the text of the faotnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax pasitions under FIN 48 (ASC 740). Check here if the text of the foolnote has besn provided In Part Xin ]

Schedule D (Form 090) 2018
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IEZIEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .. 14 590,472.
2 Amounts Iincluded on line 1 but not on Form 930, Part ViIl, line 12: 173
a Net unrealized gains (losses) oninvestments . . . . 2a ‘ g
b Donated services and use of facilities - 2b !
¢ Recoverlesofprioryeargrants . . . . . . . . . 2c ! i
d Other (DescribeinPartXNl) . . . . . . . . . 2d L
@ Addlines 2a through2d . . 20
3 Subtractline 2e fromline 1 . . < B 590,472.
4  Amounts included on Form 890, Part Vlll llne 12 but not on Ilne 1 ™
a Investment expenses not Included on Form 9380, Part Vill, line 7b 4a \ j
b Other Describein Part Xill) . . . 4b L
c Add lines 4a and 4b . | 4
5§ Total revenus. Add lines 3 and 4c. (Thls musf equa! Form 990 Partl Ilna 12.) .. 5 590,472.
2  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 financlal statements N . 1 559,117,
2 Amounis included on line 1 but not on Form 980, Part IX, line 25: { -
a Donated services and use of facilities 2a )
b Prior year adjustments 2b { I
¢ Otherlosses . . . . 2c 'I
d Other (Describe In Part xm) . 2d -
e Addlines2athrough2d . . . . . . . 20
3 Subtract line 2e from line 1 . . 3 559,117.
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1 —
a Investment expsnses not included on Form 990, Part VI, line 7b 4a '
b Other (Describe in Part Xiil.) . e e e . 4b i
c¢ Addlinesd4aand4d . . 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Farm 990 Part ] hna 18 ) 5 559,117.

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; PartV, fine 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Supplemental Information (continusd)
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oOMB No. 1545-0047

(Form 980 or 880-E2) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information. 2@ 1 8
Deoartment of the T » Attach to Form 930 or 980-EZ. Open to Public
Intamal Revenuo Service » Go to www.lrs.gov/Form$50 for the latest information, Jnspection
Name of the organization Employer identification number
LIUNA LOCAL UNION NO. 814 55-6024004

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

FIRM AND REVIEWEE_B, BY THE ORGANIZATION'S TOP MANAGEMENT AND FINANCIAL PERSONNEL

AS WELL AS APPROVED BY THE BOARD OF DIRECTORS.

Pt VI, Lineil2c: EACH BOARD MEMBER IS ASKED TO COMPLETE A FORM FOR DISCLOSURE e, Ot

ON AN ANNUAL BASIS.

Nha 1T Vel

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 ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND/OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THEY

ARE AVAILABLE IS SOMEONE CONTACTS THE OFFICE DIRECTLY. ALL REQUIRED DISCLOSURES

ARE REPQRTED IN THE ORGANIZATION'S FORM 990 WHICH IS MADE FREELY AVAILABLE TO

PUBLIC INSPECTION.

Pt VI, Line 15b: THE COMPENSATION OF THE OFFICERS AND EMPLOYEES IS DETERMINED

BY THE TRUSTEES OF THE BOARD THROUGH NEGOTIATIONS.

Pt XI1, Line 1: MODIFIED CASH.

For Papesrwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ.  gR&@t. No. 51056K Schedute O (Form 850 or 990-EZ) (2018)
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