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Return of Organization Exempt From Income Tax

\, nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2016

Department of the Treasu - » Do not enter social security numbers on this form as it may be made public. \/‘ GC\ Open to Public
Internal Revenue Service ~ » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection  *.
A For the 2016 calendar year, or tax year beginning 10-01 , 2016, and ending i o?. 30 ,2017
Check If applicable € Narfie of organization LOCAL 1233, ILA, AFL-CIO D Employer identification no
Address change Doing business as 22-1010700

O0O00O000x) =

Name change

Initial return

Final return/terminated
Amended return

Application pending

Number and street (or PO box if mail is not delivered to street address)

19-33 FENWICK STREET

Room/suite

E Telephone number

(973)824-7322

City or town state or province, country, and ZIP or foreign postal code

NEWARK, NJ 07114

1,987,233

G Gross receipts $

F Name and address of principal officer
SAME AS C ABOVE

CLIFTON SMITH JR.

H(b) Are all subordinates

H(a) 1s this a group retum for subordinates? D Yes @ No

included? D Yes I:] No

| Tax-exempt status 501(c)(3) E 501(¢}( 5 ) ) (insert no ) D 4947(a)(1)or D 527 ( \‘O If "No," attach a st (see instructions)
J Website » N / A H{c) Group exemption number »
K Form of orgamzation @ Corporation D Trust D Association D Other P T TL Year of formaton 1892 J M State of legai domicie NJ
(Partl] Summary
1 Bnefly describe the organization's mission or most significant activities LABOR UNION ORGANIZATION TO PROMOTE THE BEST
8 INTERESTS OF ITS MEMBERS
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
@g 3 Number of voting members of the goverming body (Part Vi, line 1a)  « « « « v v o v v v v v v v v i vl 3 13
f?g 4 Number of independent voting members of the governing body (Part Vi, lme 1b)  « - - « « « v« v o v v v v W 4 0
g“; 5 Total number of individuals employed in calendar year 2016 (Part V, line2a)  + « « « =+« o o o v oo 0 5 4
<5 6 Total number of volunteers (estimate If NECESSANY)  « =+ ¢ & v+t o bt e e e e e e e 6 10
g 7a Total unrelated busmess revenue from Part VIII, column (C), Ine 12+ - « « « v v v o v v v v i v o s e 7a 0
b Net unrelated business taxable ncome from Form 990-T, hne 34 . . . . . .« . v o v v v v v v v o o w0 7b 0
?_.; Prior Year Current Year
=3 | 8 Contnbutions and grants (PartVIILINE Th)  + « « « v v v v v e v v it e et e e e 0
=3 9 Program service revenue (Part VIl line2g) - « - -+ - - v o v u i s i s o e e 1,753,096 1,974,745
Q§ 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d) - « - « « « ¢« o o 0w . 10,641 11,103
E& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . + + + + - v ¢ v v o 3,585 1,385
Ea 12 Total revenue - add hnes 8 through 11 (must equal Part VI, column (A), line 12) . . . . . - . 1,767,322 1,987,233
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)  « « + « « v ¢« o v v 00w a 50,332 59,363
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ¢ . o o oo 0
® 15 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . « . . . 864,938 813,251
§ 16a Professional fundraising fees (Part IX, column (A), hne11e) . - « « « v v v v 0 v v 0 v h o 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0 “*
Jj 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) - . . -« . « o o 0 00 0 0 461,373 534,660
18 Total expenses Add lines 13-17 (must equal Part 1X, columnJTA); i e = e o e - 1,376,643 1,407,274
19 Revenue less expenses Subtract ine 18 fromlne 12 . - | . - . ﬁ - EC F"L/r n v 390,679 579,959
'5§ 8 — O Beginning of Current Year End of Year
gg 20 Totalassets (PartX,ine@ 16) - « « « « + « v v v v« . o <€/ . AUG'2 ------- 4,027,530 4,693,489
25 21  Total labihties (Part X, ine 26) « « « -+« -« &+ o o . "f;\' ------- 0 70'8 f . 1,305,000 1,391,000
.2:":’:_ 22 Net assets or fund balances Subtractine 21 from lne 20 ?- . ~rotrmepemreomciaticczs o0 'r . 2,722,530 3,302,489
[Partli | Signature Block N i WJGEN TIT
Under penalties of penury, | declare that | have examined % returg, including accompanying schedules and m& o' mé\besvof -my knowledge and behef, it1s
true, comect, and comp!atagDAe;clarauon tf preparer {otherphan offger) 1s based on all information of which preparer has any knowledge
, \AA I /& ;(T('S i d
Slgn } Signature of off j 0 Date !
Here } CLIFTON SMITH JR, SECRETARY TREASURER
Type or pnnt name and title
Print/Type preparer's name PW Date Check D i | PTIN \
Paid PAUL F SHANE 8-03-2018 self-employed PO0069357 b
Preparer |rmsname  » VICTOR dgLDBLAT AND COMPANY LLC Fim'sEIN_P {
Use Only | pms agaress » 477 CHESTNUT STREET Phane no
UNION NJ 07083 908-964-5888

May the IRS discuss this return with the preparer shown above? (see instructions)

-Kl ves []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA




Form 990 (2016) LOCAL 1233, ILA, APL-CIO 22-1010700 Page 2

Part i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inthis Part Il -+« o v v v v v i i e v v o 00 e ™

Bnefly describe the organization's mission
LABOR UNION ORGANIZATION TO PROMOTE THE BEST INTERESTS OF ITS MEMBERS

L)

2 D the organization undertake any significant program services dunng the year which were not hsted on the
Pror FOmM 890 0r 990-EZ7  « « v v 4 i e i e e e e e e e e e et [Jves [k]nNo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢+ ¢ ¢ o ¢ o o o v o 5 % o @ = o 4 n e m s e m a e e e e e e a e e e e e e s e e e e D Yes E] No
If "Yes," descnbe these changes on Schedule O
4  Descnbe 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 $ 1,407,274 ncluding grants of $ ) (Revenue $ 1,987,233 )
LABOR UNION ORGANIZATION TO PROMOTE THE BEST INTERESTS OF ITS MEMBERS.
4b (Code )} (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses W 1,407,274

EEA

Form 990 (2016)




Form 990 (2016) LOCAL 1233, ILA, AFL-CIO D$2§ﬂ010700 Page 3
(Part IV] Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "

complete SCHBAUIB A+ « « v o v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see INStrUCONS)?  « =« + + + v v w v v 0 o . 2 X
3 Did the‘orgamzatlon 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! + « . v v o v v v o i it et e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil  « « « « v v o v v i i v i v i e e e 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o o 0 | 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part] « « v o« o 0 v v e e e e e i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partli  « « - « « « « « v « « . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "

complete Schedule D, Partlll + « + « « v « v st 0 o v e i e e e e e e e et e e et e e e e e e e e e e e e e e e 8 X

8  Did the organization report an amount in Part X, line 21, for escrow or custodtal account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV« « « « v v ¢ o vt it n i e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV~ + - « « « . - . oo 10
1 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, - o
VI, VI, IX, or X as applicable R RN
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI « + « v « v v v v i v vt e i i e e s s et et e e e e e s e e e e s e e e e e e s H1a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . « « « « « o« v v e v o v vt v v v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl « « « « « « « v v ¢« v v v o v v v 0 v o s 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part X « « « « « v v o v 0 i v it o s i v v o v o v s m e e 11d X
e Did the organization report an amount for other habiliies in Part X, ine 252 if “Yes," complete Schedule D, Part X fs e e e e | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PantX .« - .+ . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl  + « « « ¢« 4« v o v v et i i i e i e e e e e s e e e e e m e e e e e s e e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional Ce e e 12b X
13 Is the organization a school described in section 170(b){(1)(A)n)? If "Yes," complete Schedule E =~ + + « « -« « « ¢ v ¢« v v 0 o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - . « -« « « v o o v v o0 v o 14a X
b Dud 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 land IV~ - « « « « v v v v v v o0 o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parts lland IV« « « ¢« « v o o s v v o v v v v i h s v e e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV~ + « « - « « <« v v v v v o v ot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « = « o « « v o o o v o 0 v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G, Partil « « « « « « ¢ ¢« vt v 0 v v ot it v et e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll « + - « « « o v o v 0 e v v i e e e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (2016)
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Form 990 (2016) LOCAL 1233, ILA, AFL-CIO 22-1010700

Page 4
[PartV ] Checklist of Required Schedules (continued) )
Yes No
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H ~ + « « « v v v v v v v bt o v o 0 u 20a X
b If"Yes" to ing 20a, did the organization attach a copy of its audited financial statements to this retum? =« « v @ v o v o 4 e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts land Il - . - « . « . . . . . . o ... 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts 1and Il « « - « « v 0 v it v e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  + « « « « « o i i i i e e e e e e e e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a  + « + + -+« « i v o i i i i it e e e . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« « . . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt 07 1 T 1= 2O 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If "Yes," complete Schedule L, Part! ~  + « -« « « « « v« v o o o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Parf] « « « « ¢ « v o v o 0 i v i s b et e e s e e e s e e e e e e s 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l  « « « « « « v« v v i i it it e i e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanhal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll  + « « « + « -« 4« 0 v v o o o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ) E *“
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 355““ ¥, ; s
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . + « « « « « .« . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartiV « + « « ot v o i o o v o v i i v h s e s e s s a e e e et et s e a et e e e e e e e e e e . . .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1V - « . « « « « « « . . 28¢c | X
28  Duid the orgamization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M - - . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M« « « « v« 0 L 0 i i i i e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Partl « « ¢ v v ¢« o vt v e i v e e e e e e e e e s e e e m e e e e e e e e e e e e e e e e e e e . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Partll  « « « « v v v o v s 0 v v i v o v e e s i e et e e e e s e e e e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? I/f "Yes," complete Schedule R, Part] . « - « « v « v v v v o v i i i v o o e e e s e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Il, ili,
orIV, andPartV, e 1 « « « « v o o o v v v v e it e et e e e e s e s e e s s e s e e e e e e e e e e e e aa 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .+ + « - « « « v ¢« o v v v v v v 0 0 o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 - « « « « « « « « = .« . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if “Yes,” complete Schedule R, Part V, Iine2  + « « « « o v« v v v v o v i s et e e e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= ./ I 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 8| X
EEA Form 990 (2016)




Form 990 (2016) LOCAL 1233, ILA, AFL-CIOQ 22-1010700 Page 5

(Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line INthis PartV. « -+« v o v v v v i i v e v e e et e e s e s D
Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-1f notapplicable  + « « « + « o« v« . . 1a S -
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ~ + -+ « « « = . . . . 1b ) A kA
Did the organization comply with backup withholding rules for reportable payments to vendors and L I P
reportable gaming (gambling) winnings to pnze winners?  «+ + « . . . - o Lo L e e e B 1c o
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 2
Statements, filed for the calendar year ending with or wathin the year covered by thus return =~ . . . . . . 2a 4, & s ;J
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? -+« « < « . . . . . . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) = = « =+ = v« ¢ o & e ‘zm o <
3a Drd the organization have unrelated business gross income of $1,000 or more during the year? - . . . « . « . . . o . .. 3a X
b 1f*Yes," has it filed 2 Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O« « + v v o v v o v o & 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
= eteTo 11 ] o1 5 4a X
b If"Yes," enter the name of the foreign country P i H \g -
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts < . 2
(FBAR) A
Sa Was the organization a party to a profubited tax shelter transaction at any time during the taxyear?  « « « « « « « o v v 0 o v 0 s 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? = « « ¢ ¢« v o o it i i e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organtzation solicit any contnbutions that were not tax deductible as chantable contributions? .« . . « . o o . v o0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? + « « ¢ o h v el e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). »
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods % )
and services provided to the payor’) ............................................. Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . « + « ¢« v o v v v v o v v v W 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 + « ¢ v v v o v et v v v e e e s e e r e r e e e e e e e e e e e e e e e e e 7¢ X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear - - - - . . . . . .. .. 0oL 7d L R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . - . . . .. 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .+ « « « « <« o . o . . 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « « « « « « 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the "Af e ) «}
sponsoring organization have excess business holdings at any time during the year?  « .« + « < v o o o v i v et oo e L 8
9  Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distnbutions under section 49667 -+ « « + . . . . s e e a0 e s e e L 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? .+« - < . . ... Sb
10 Section 501{c)(7) organizations. Enter R . s
a Inhation fees and capital contributions included on Part VIl ine 12+« « o v o v v v oo ol 10a (SO B p
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - -« - « . . 10b
1 Section 501(c)(12) organizations. Enter .
a Gross ncome frommembers orshareholders  + - « . v v o v Lo s s o s e s d e e 11a N i
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem) < « - o« v v v v s v s e e e e e e e 11b R R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in hieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year - + - . -+ . . . | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualffied health plans in more than one state? . . . . .« v v oo v v v v v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is hicensed to issue qualified heakthplans .+« + v v v v v v o v v v s oo 13b
¢ Enterthe amount of reservesonhand  + - « - < -+ . s oo e Lo s n e s e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . « <« o o o v o o0 . - 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . . .. .. 14b
EEA Form 990 (2016)




Form 990 (2016) LOCAL 1233, ILA, AFL-CIO 22-1010700 Page 6
| Part VI l Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any hne inthis Part Vi« « v v v v v v v o v v i v i e v i e e e - E
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear .« + « « . .« . . . 1a 13 N
I there are matenal differences in voting nights among members of the goverming body, or .
if the governing body delegated broad authonty to an executive committee or similar E,
committee, explamn in Schedule O "y
b Enter the number of voting members included in line 1a, above, who are independent - + « « « « « « + . . 1b 0 NZ Ty
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . o e e v e e e e e e e e e e s e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  + + =« « « + « o 4 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~ + « « + « « « « . 4 5 X
6 Did the organization have members or stockholders? - . . . . . . L Lo e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body’) ........................................ 7a x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - « « « v o v o v v 0 0 s s e s s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng % % ¥ ;.
the year by the following S %% k v
a Thegoveming body? .« « =« « ¢ v v i o i e e e e e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? .« .+ .+« v o v v v vt v i vt e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addresses in Schedule O+ « . « « « « « « . o o0 0. 9 X
Section B. Policies (7 Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Oud the orgarization have local chapters, branches, or affitates?  + « ¢« « v . v ¢ v 0 0 0 L r o Lo L a e e s e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « « « + « .+ . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? coiMa )] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 . ) i 5,
12a Did the organization have a written conflict of interest policy? /f "No,"go folne 13~ «+ + « v« v v v e e v i b e v v s e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Qhow this was done  « « « ¢ o v v v s 4 4 e ot 4 s o o s o 5 4 a e o v 1 8 s s o s o o 0 o s 2 0 4 o 12¢
13 Did the organization have a wniten whistleblower policy?  « « « « « v 0 v C 0 i o i L s s s e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? < -« .« v v o v v b oo e e e s e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by By % é Y .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : ’x - ’
a The organization's CEO, Executive Director, or top management official .+ -+« v v o v v v v v v nd e e e 15a | X
Other officers or key employees of the organization -+« - < -« . o 0 o v i ot L i h s s s e e e e 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) o .
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . ﬁ‘ 1o
with a taxable entity during the year?  « « - « o v v @ ot h bt e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o ) - '
organization's exempt status with respect to such arrangements? — « « « « v o v v v o i s e e e i e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » New Jersey
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website E Upon request D Other (explamn in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available 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 »

ORGANIZATION (973)824-7322, 19-33 FENWICK STREET, NEWARK, NJ 07114

EEA Form 990 (2016)




Form 990 (2016) LOCAL 1233, ILA, AFL-CIO 22-1010700 Page 7
(Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anyline inthis Part VIl -« « « o o v o it ot it e v it i v e e |:]
Section A. Offiters, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
#) ® (do not chec::grl:r:han one o (& {7
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for the organizations compensation
related i g g g 5 gZ & organization {W-2/1099-MISC) from the
organtzations 35l gl 8Bl o 23 % (W-2/1099-MISC) organization
below dotted —'—21 g § - 13 ?8 g' = and related
line) 5| 2 2 3 organizations
s 4
4
(1) WILLIAM DUDLEY __ __ __ __________| 40.00_
PRESIDENT X 192,003 185,000 35,031
(2) HERBERT HALL__ _ _ __ _ ___________| 40.00_
VICE PRESIDENT X 215,502 140,784 19,870
(3) CLIFTON SMITH JR.______________| 40.00_
SECRETARY TREASURER X 215,502 25,000 19,870
(4) LINDA WILKINS_ _ _ __ _ ___________|[_1.00_
EXECUTIVE BOARD/DELEGATE X 3,820 0 0
() DEVIN WELLS _ _ _ _ __ _ __________._ L. 1.00_
EXECUTIVE BOARD/DELEGATE X 3,820 0 0
(6) DWIGHT SPEIGHT _ _ _ _ _ ___________[_1.00_
EXECUTIVE BOARD/DELEGATE X 2,500 0 0
(7) MICHAEL BARNES _ _ __ _ ___________|_1.00_
EXECUTIVE BOARD/DELEGATE X 1,945 0 0
(8) VICTOR THOMAS __ _ _ _ _ ___________ | _1.00_
EXECUTIVE BOARD/DELEGATE X 5,436 0 0
(8) ROBIN SUGGS _ _ _ _ ______________|_ 1.00_
EXECUTIVE BOARD/RECORDING SECRETARY X 4,116 0 0
(10ANTHONY BROWN_ _ _ _ _ ____________| _1.00_
EXECUTIVE BOARD/DELEGATE X 2,500 0 0
(W)BETTY HOOKER _ _ _ __ ____________[_21.00
EXECUTIVE BOARD/DELEGATE X 2,500 0 0
(12)JOHN_SHARPE _ _ _ _ __ ____________ L _1.00_
EXECUTIVE BOARD/DELEGATE X 2,500 0 0
(13)seaN_ D JONES _ _ _ __ ____________|_1.00
EXECUTIVE BOARD/DELEGATE X 2,500 0 0
(14)NORMAN JACKSON _ _ _ _ _ ___________|_1.00
EXECUTIVE BOARD/DELEGATE X 2,500 0 0

EEA Form 990 (2016)




Form 990 (2016)

LOCAL 1233, ILA, AFL-CIO 22-1010700 Page 8
Bart V|U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) (B) Position (D) (E) )
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
. week (hist any from related other
hours for SE 2 8 & 8& T the organizations compensation
related a5l 2 8 s 23 % organization {W-2/1099-MISC) from the
organzations | §&| § 3 Ttg ‘é‘ Sl (W-2/1093-MISC) orgaruzation ‘
belowdotted | S| 2 2 ] and related
ting) zl e o B organizations
3 % 2
@ )
8
(SDANNY LYNN __ _ _ _ __ ____________|[_1.00_
EXECUTIVE BOARD/DELEGATE X 625 0 0
(18)gaMES VINING _ _ _ __ ____________| _1.00_
EXECUTIVE BOARD/DELEGATE X 2,500 0 0
(7MALIK KNIGHT _ __ ___ ___________|_1.00_
EXECUTIVE BOARD/DELEGATE X 2,691 0 0
(18)LAMONT JONES _ _ _ __ _ ___________|{ _1.00_
EXECUTIVE BOARD/DELEGATE I X 1,875 0 0
O o ___. L -
(20) ‘
_____________________________ Lo -
@Y ____l_____
@) o _______l_.____
@ ol
@O ... L
@8 o ___._l_o____
1D SUDLOtAl - ¢+t h i e e e e et e e e e e e e e e e e e e e e e e e, >
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... .... »
d Total(addlines1band1c) . . . . . . .. . v o v il el S 664,835 350,784 74,771
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 3
Yes [ No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on hine 1a? If "Yes,” complete Schedule J for such individual - « « « « ¢« ¢« v o i b L h i n i n e s e e e 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the - ,
kS i o
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such I O
mdvidual « « «  n e s e e e s e e e e e e e e e s e e e e e e e P e e e e e s e et e s e s s e 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual N _M'
for services rendered to the organization? If "Yes, " complete Schedule J for such person ~ « « « « « v « <« oo 0. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A} (8) 1€)

Name and business address

Description of services

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2016)




Form 990 (2016)

LOCAL 1233, ILA, AFL-CIO 22-1010700 Page 9
|PartVIli | Statement of Revenue
Check if Schedule O contains a response ornote to any ineinthisPart VIII_—— .+« « « « v v 0 v v 00 o v v v 0 0 v 00 v o v 0 v v D
[ A 8 {©) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: fovera revense it
23 | 1a Federated campaigns - - « - .« - - - 1a S e,
§§ b Membershipdues =« + « + v v o v 1b oo . ‘ «I \
of ¢ Fundraisingevents - « « -« « ¢ - . 1c X .. .
g:} d Related organizations + + -« . . . . 1d ) ’ ,
'é ‘% e Government grants (contributions) 1e E : . e
"952 f Al other contributions, gifts, grants, - )
a5 and similar amounts not included above 1f ) - w b g, '
§§ g Noncash contnbutions included in ines 1a-1f $ R . . L L f ,3
© h Total. AddlNes 18-1f  « « =« v o vt e e e > ) RN
o Business Code N - R ’ A el .
§'=, 2a
H b
3 c
5 d
£ e
E" f All other program service revenue « - « - « « 900099 1,974,745 1,974,745
o g Total. Addlnes 2a-2f -« - - « - « . . e e e e e e e > 1,974,745 1 . % . - Mo % O % s
3 investment income (including dividends, interest,
and other similaramounts) + « « « « = ¢+ 0 000w » 11,103 11,103
4 Income from investment of tax-exempt bond proceeds »
§ Royalties + « « « -« o - e e e e e v e e e e »
(1) Real () Personal T e [ o "%\;% %, ; i“»? T .
6a Grossfents « -+ v .- - R SN A Y A S
b Less rentalexpenses - « - - ¥ 5 T | SN O T W A Yo
¢ Rental ncome or (loss) - . - . ‘g%%:) e U WY Q’% %,&“ i . < I &
d Netrental income or (I0SS) - « « = « = ¢ o+ o s o a0 »
7a Gross amount from sales of (1) Securities () Other w &, 2&: o " % Z, e %, o 14 ' ; ?ﬁim ‘
assets other than inventory 2 Y ¥ P P K*W U B M N
b Less cost or other basis * g i‘w I Y : PO ¢ g“s;
and sales expenses LR 5 P Sy N, T h
¢ Ganor(loss) .« - .- AP R T S | O TS ISR S
d Netgamor(loss) « « - « « « + = ¢« o o v v 0 v 00w e .. »
g 8a Gross income from fundraising v ; . L U AR &
g events (not ncluding ~ $ v - Lo ]
@ of contributions reported on line 1c) . . K oL o RIS
E’ SeePartiV,line 18 « « - « « « v - o . - a vz R R ( " :
o b Less directexpenses -« - . - - . b L ) B R B
¢ Netincome or (loss) from fundraising events - - . - . « . . »
9a Gross income from gaming activities
SeePart iV, line 19 + + + v o v v 0o v 0 a
b Less directexpenses -« + « <« -« o - b i . 1. )
¢ Netincome or (loss) from gaming activites « + » -« .« . - »
10a Gross sales of inventory, less
returns and allowances - - « - -« . o a
b Less costofgoodssold . -« « -« . .. b ) o i
¢ Net income or (loss) from sales of inventory - - -« « « - .« »
Miscellaneous Revenue Business Code . . . i ~ R -
11a REIMBURSED EXPENSES 900099 1,385 1,385
b
c
d Allotherrevenue « - « « « « « « o o o 0.t
e Total. Add Iines 11a-11d L > 1,385
12 Total revenue. See instruchtons — « « -+ o o o o o s .. » 1,987,233 1,987,233 0 0
EEA Form 980 (2016)




Form 990 (2016)

LOCAL 1233, ILA,

AFL-CIO

22-1010700

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e ’ N ( oL !
and domestic governments See Part IV, line 21 41,480 ) o : v ’
2 Grants and other assistance to domestic K T e 0
individuals See PartiV,hne22 - . ... .. ... .. 17,883 v 0 s
3 Grants and other assistance to foreign 3%‘ By %y v‘>?=”<} § 1
organizations, foreign governments, and forelgn 5% ¥ . T e 3 A
individuals See Part IV, lines 15and 16« + « « « « . R A w e, RS
Benefits paidtoorformembers « « « « + « v 0 o . . . U T N Tk
Compensation of current officers, directors,
trustees, and key employees  + - -« ¢ . o0 ... 623,007
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)yB) - - - - - -
7 Othersalaresandwages - =+ + =+« v ¢ 2 v 0 o s 71,150
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 41,865
9  Other employee benefits - « + - « - =« « v o0 38,626
10 Payro“ AXES o = + ¢ v s e e s b m e e e e e e e 38, 603
11 Fees for services (non-employees)
a Management - - - - - . s oo e e e e e e e e
b Legal: -« - v ¢t v v v i v i i e 85,855
C ACCOUNUNG = = =+ ¢ ¢+ v v s v v v o v 0 v 0 s 0 e a s 23,250
d Lobbying - - -+ + - v s h o a e s e e
e Professional fundraising services See Part IV, line 17 TR s
f Investment managementfees .« » « « ¢ 2 0 00 o0 .
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 11,120
12  Advertising and promotion  + -« s s e s s e e .
13 Office EXPENSES + + » v s s e s e e 44 s e s s e 53,803
14 Informationtechnology - « « = « -+ o o o 000w
15 Royalties « « + « v v v o v v v et v e s e e e
16 OCCUPANCY = « = « v+t o s s o e n o v v 0 e 56,989
17 Travel « « s v ¢ o o 0 v o s e e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - «
19  Conferences, conventions, and meetings - - » - « .« - 78,759
20 Interest - « + + ¢« ¢ o h v e s e e s e s e e s e e
21 Paymentsto affilates - - - -« « o 4 .00 e e e
22 Depreciation, depletion, and amortizaton - - + .« . - - 32,244
23 INSUFANCE = » & o & » 5 + 1t 2 s o v o 5 4 2 5 2 s 2 s 27,515
24  Other expenses ltemize expenses not covered AT T "
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a TRUSTEE FEES 36,548
b EQUIPMENT LEASING 26,390
¢ PICNIC EXPENSE 27,390
d REPAIRS AND MAINTENANCE 23,517
e All other expenses 51,280
25 Total functional expenses. Add lines 1 through 24e 1,407,274 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬂ
fundraising solicitation Check here P if
followming SOP 98-2 (ASC 958-720) = = « » « « = « *© *
EEA Form 990 (2016)




Form 990 (2016) LOCAL 1233, ILA, AFL-CIO

22-1010700 Page 11
|Part X| Balance Sheet
Check If Schedule O contains a response ornoteto any ine Inthis Part X« « v v v v i v v e v i v e v e e s e e e e |:]
(A) (B)
* Beginning of year End of year
1 Cash-non-interest-beanng  + « + « v ¢ v o o v i s e i e e e s 2,964,201 1 3,673,037
2 Savings and temporary cash investments - « .« . . o ..o oo oL 2
3  Pledges and grants recevable, net - - < . . oo oo Lo o ol e L 3
4 Accountsrecevable, net « . o« 0 s . et e d o e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, R a b 2 ¢
trustees, key employees, and highest compensated employees “ y R e ¥ ;
Complete Partllof Schedule L. -+« = « ¢ v o 0 v 0 v b i b s e e e 5
6 Loans and other recevables from other disqualified persons (as defined under section . i ) [
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and + ’ At . .
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary s - . . *A% ..}‘E%i -
organizations (see instructions) Complete Part Il of Schedule L« « «+ + ¢ o = ¢ 0 o ¢ o v 6
P 7  Notes and loans recevable, net - - - - . o - L Lo oo 831,961 7 821,328
2 8 INnventones fOorsale OruUSE  « « ¢ & v 4 & s v o o o o o 4 o s s s b 8 o u s 0w s 8
3 9 Prepad expenses and deferredcharges < -+« ¢« v o 0o s e e e 9
10a Land, buldings, and equipment cost or o A : F =
other basis Complete Part VI of Schedule D . . . . | 10a 620,516 |- N A ;f? o
b Less accumuiated depreciation « . - - .« . . - . . . 10b 421,392 231,368 | 10c 199,124
1" Investments - publicly traded secunties - -« + - 0 0o e e e e e 11
12 Investments - other secunties See Part IV, fine 11« + . « « v v« v v oo 0o 12
13  Investments - program-related See Part IV, line 11 . « « « v v o v v v v o oo 13
14 Intangible @ssets « « ¢ v c e v e s h e e i i e e e e e e s 14
15 Otherassets SeePartIV,line11 . . - . . . v o v v v e v vt e oL 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... .. ... 4,027,530 16 4,693,489
17  Accounts payable and accrued expenses - « + - - s s e e 0w s e e w0 s e . e 17
18 Grantspayable - - « -+ ¢ o o v 0 i e e e e e e e e e e e e 18
19 Deferredrevenue - + « v v v v v et h n e e e e e e e et e e e e e 19
20 Tax-exemptbondliabiliies -+ + » ¢« o ¢ o o o i v e e s e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD - « « + « .« 21
‘3 22  Loans and other payables to current and former officers, directors, %é?‘ oF T o ﬁ’?f ) =
= trustees, key employees, highest compensated employees, and e o £ 4
ﬁ disqualified persons Complete Part Il of ScheduleL <« « « « v ¢« v v v 0 v 0 o 22
- 23  Secured mortgages and notes payable to unrelated third partes -« -+ - - o . o . 23
24  Unsecured notes and loans payable to unrelated third partes  » + « « » =« ¢+ . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChedule D« « « ¢ v v v 4 vt et s e e e e e e e e e e e s 1,305,000 25 1,391,000
26 Total liabilities. Add ines 17 through25 . - . . <« < ¢ o 0 v o v o s 000 . . 1,305,000 26 1,391,000
Organizations that follow SFAS 117 (ASC 958), check here  » | | and A e T F o T
8 complete lines 27 through 29, and lines 33 and 34. K - : .
s 27  Unrestricted Net asSets - « o+ « s v s v e e s w e e e e e e a e e e e e e 27
l’;!’ 28  Temporanly restricted netassets + « « « v o o v oo e e e e e e 28
g 29 Permmanently restncted netassets . - - ¢ ¢ o 0 0o e e e e e e e e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > E and N
] complete lines 30 through 34. T T
% 30  Capnal stock or trust pnncipal, or current funds « « = ¢ ¢ v v e e 0 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund =~ - -« - . o o o . . 31
° 32 Retained earmings, endowment, accumulated income, or other funds - -« . . . . 2,722,530 32 3,302,489
z 33 Totalnetassetsorfundbalances - - « « ¢« =+ v o v v i e e s e e e e 2,722,530 33 3,302,489
34  Total habilities and net assets/fund balances  « -« o« o v 2o el e s 4,027,530 34 4,693,489

EEA

Form 990 (2016)




Form 990 (2016) LOCAL 1233, ILA, AFL-CIO 22-1010700 Page 12
[ Part XI |  Reconciliation of Net Assets

Check if Schedule O contans a response ornote to any lne inthis Part Xl « <« « « o v o oo i i v v i v o o it o e o 0
1 Total revenue (must equal Part VIII, column (A), IN€ 12)  « « « « o v v 0 i v e it et s e e e e e e s 1 1,987,233
2 Total expenses (must equal Part IX, column (A), IN@ 25)  + « ¢ ¢ v o v i v et e e e e e e e e e e s 2 1,407,274
3 Revenue less expenses Subtractline 2fromiine 1 - -« - -« o o L L L L L L L s e e i e e e e e e 3 579,959
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) v e e e 4 2,722,530
§ Netunrealized gains (10sSeS) ON INVESIMENIS  « v+ v« v v vt v b b i i i et e e s et e m e s e 5
6 Donatedservices and use Of facHII®S - « c ¢« v i ittt it i e e e e e e e ek e e e e e e e e e e e 6
7 INveStmMentexpenses  « « ¢ ¢ v+t h e e et e u e v s e e e e e e e e e e e e e e e e e 7
8 Pnor penod adjustments - - .« c e s e e e e e e e e e s s e e e e s e s e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) -+ « -+« 4 v ot i e bt oL e o e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) - ¢ - e v e e e s e e e e e e e i e e s e s e e e e e e e e e 10 3,302,489
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or notetoany hnemnthis Part Xl o« o v v v v v v v o v v v o v v e o un o o a o v s D
Yes No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other }1;’9 i i e
If the organization changed its method of accounting from a prior year or checked "Other," explain in ‘ 5%;,:)% . e
Schedule O B e,
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? - . . . . ¢ o . - . . <. .| 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or * gs%,@g »zv\
reviewed on a separate basis, consolidated basis, or both N y%‘ g‘é‘
[:] Separate basis E] Consolidated basis D Both consolidated and separate basts x s oo
b Were the organization’s financial statements audited by an independent accountant? . . . . « . o . o . el s e ..l 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a s Jey
separate basis, consolidated bas:s, or both ’ ,
E Separate basis D Consolidated basis D Both consolidated and separate basis ¥ "%* ’@‘
¢ If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight o . %
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . - . . . . . vl 20| X
if the organization changed either its oversight process or selection process dunng the tax year, explan in 4 ! 4 i b
Schedule O %, Nz -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 .+« - o v v v o o o o it e e s e e s e e e e e . ..| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits ~~ + + « - = « - . » .1 3

EEA Form 990 (2016)




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Tressury » Attach to Form 990. ' "OpentoPublic " .
Internal Revenue Service * » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . ' Inspection :
Name of the organizaion Employer identification number
LOCAL 1233, ILA, AFL-CIO 22-1010700

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

D B LN =

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

Total number atend of year - - . .« . . .. ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . -« . < v . ..

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . « - = « -« « . o . o oL . .. . D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting 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

confernng impermissible private benefit? . . . . . v s 0 L e L e e e e e e e e e e e e e e e e e - D Yes

Part Il Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)

[:I Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year “4¢ | Held at the End of the Tax Year
Total number of conservation easements - « « « « « v o L L L e Lo e L e e s e e e e e e e s 2a

Total acreage restncted by conservation easements - -+« - - o o v oo s s d e e s e e e 2b

Number of conservation easements on a certified histonc structure ncluded in(a) -« + « + « ¢ + « . & 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register -« « « = o o o o 0 v v v v v v v d v i s e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

taxyear »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monitonng, inspection, handhing of

violations, and enforcement of the conservation easements it holds? . . . . . . .« . v oo s s oo sl s o s e E] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—_—.—_

Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

> $____

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and section 170(NAXBYIN?  + + + + « + t e v e e e e e e e e e e e e e (1 Yes
In Part Xlll, descnbe how the organization reports conservation easements i its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organtzation's accounting for conservation easements

|:|No

| Part it [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenueincluded on Form 990, Part VIll,line 1« « « + « « v v o v v i i o s s e s e e e e >3
(ii) Assets included in Form 990, Part X e e e e i e e e e et e e e e e e e n e e e e ae e e e s » 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIl line 1« - =+« v v o v v i b i s e e e e e e >3
b Assetsincluded N FOrM 990, Part X - « « « o« o v ot t e et e i e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA




Schedule D (Form 990) 2016 LOCAYL 1233, ILA, AFL-CIO 22-1010700 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ + « « v . v o v v 0 2 D Yes D No
[PartlV [ Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 ¢ - ¢ o v 0 v i e e et e e e e e e e e e e e e e e e e i e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part Xiil and complete the following table

Amount
¢ Beginmingbalance - - ¢ s v e e e e s e e e e e e e e e e e e s e e e e e e e s 1¢c
d Additions dunngthe year = = = « v v« v o e e e e e e e e e e e e e e e e e e 1d
e Distrbutions dunngtheyear - « ¢« « « v o it e e e e e e e e e 1e
f Endmg o1 1 Lo - R T T T T T T T T T T T T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? ~ « .+« « « « . . . D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIIl - . . . « . . . v o 00 oo wh s D
PartV| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - - . . . . - .
Contnbutions + + « = ¢« + 4 4 4 4 e 4 0 x o
¢ Netinvestment eamings, gains, and
JOSSES « o « ¢ 4 4 s v e b s 4 e e a e
Grants or scholarships - =« - « . . . ..
e Other expenditures for facilities and
Programs « - ¢+ = s+ ¢ s s 0 s e e 0 o0 a -
f Administrative expenses - ¢ - o o 0 . o
g Endofyearbalance -+« <o .00
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment & %
Permanent endowment » %
¢ Temporarnly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated Organizations  « =+ 4 s s e e e e s e e e v e e e e e e n e e e e e r et e e e s e e e e 3a(i)
(ii) related OrganiZationNg  + + = » & =+ 4 v e m e e s e e s s e e e h e a e e e e s e e e e e e s 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? . . . « .« - v o v v o oo n s e el 3b

4  Descnbe in Part Xill the intended uses of the organization's endowment funds
|Part Vi| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fJa Land « ¢« ¢ o h 0 i v s e s e e e e e e e e
b Bu|ld|ngs ....................

¢ Leasehold improvements - < -+ . ..o .. 548,052 355,464 192,588

d Equ|pment ................... 72,464 65,928 6,536
@ Other .+ v« v v i v i s i s e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c)  « « « « « « « o« o o o . > 199,124

EEA Schedule D (Form 990) 2016




Schedule D (Form 890) 2016 LOCAL 1233, ILA, AFL-CIO 22-1010700 Page 3
Part VIi | Investments - Other Securities.

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

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

(1) Financialdenvatives - « + « « « o v v v i e e e
(2) Closely-held equity interests  « « « + « « « v o v v o . .
(3) Other
(A)
(8)
()
(D)
(E)
(@)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) » %}5
Part VIlI| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

1)
(2)
(3)
“4)
(5)
(6)
4]
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) » i sl

Part IX Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1)
(2)
(3)
)
(8)
(6)
t4)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) <« « « « v v v v v v i i v i it h e v v e s e »
Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. {a) Description of liability (b) Book value
(1) Federal Income taxes '
(2) DUES PAYABLE 1,391,000 :
3 !
G
(5)
(6)
0]
(8
©
Total (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 1,391,000
2. Liabilty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X! R E]

EEA Schedule D (Form 980) 2016




Schedule D (Form 990) 2016 LOCAL 1233, ILA, AFL-CIO 22-1010700

Page 4

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

Total revenue, gains, and other support per audited financial statements < « « + « « v v o 00 e e e e . 1 1,987,233
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12 b
a Netunrealized gains (losses) oninvestments =« =« o v o oo n e e 2a ,
b Donated services and USE Of faCilitieS  « + « « = ¢ « o+ 4 @ v h e e e 2b e,
¢ Recovenes of prioryeargrants ¢ « - o s s e o e it e et n e e e e s e s s 2c . =
d Other(Descrbe inPart XIl) « « o« « o v v v e i i i e e e 2d : im
e Addlines 2a through2d - - -+« ¢ v v o v v o b o e n s e f e e e s e s s s a e e 2e¢
3 Subtractline 2e fromliNE 1 = « « v ¢ ¢ o & v v it e e e e e e e e e e e C e e e e e e e 3 1,987,233
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 . " .
a Investment expenses not included on Form 990, Part VI, lne7b .« « .« . . . . . . 4a ot
Other (Descrbe INPart XI)  « + v v v v e v v v v e e e et v e v s 4b -
Addlines4aanddb - « + = ¢ vt ittt e e e e et e s et et e e et e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12)  « « « « « v o v v v o o v v o o 5 1,987,233
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements - - « .« « « .« o oo 0 oL Lo 0 e el 1 1,407,274
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25 i
a Donated services anduse of faciities - - « + « ¢ o 0 oo oo e o e e L 2a ol
b ProryearadjUstments - « « « = = « s o v b v e b e e 2b R
C OtherlosSses « - - = ¢« ¢ v o 4 v o v v vt e e s e e s e e e e e e e e e 2c
d Other(Describe inPart XIH) « « « o o o v v i i i it e e e e 2d
e Addlnes 2a [hrough .« T e e e e an v e e e e
3 Subtractline 2efromIline@ 1« = « v v ¢« ¢ et d i v e e e e e e s e e e e e P e e s e e e s s e e s 3 1,407,274
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 i,
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . .+ .+ . 4a e
Other (Describe inPart XIII) « « v ¢« v o v o v v v v e v v e v v o e e v 4b iy,
Addlines4aanddb - « ¢ « ¢« 4 o it et e e et e e e r e s e e e s e e v e e e e e e e e 4c¢
5 Total expenses Addlines 3 and 4¢c. (This must equal Form 990, Partl, line 18)  + « « « v v v v v v v o o o o & 5 1,407,274
(Part Xlll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, knes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

01. Footnote for uncertain tax position under FIN 48 (Part X)

THE ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE INTERNAL REVENUE

SERVICE AND ALL STATE JURISDICTIONS WHERE IT OPERATES. THE ORGANIZATION BELIEVES THAT

INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE ORGANIZATION'S FINANCIAL

CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT

RECORDED ANY RESERVES OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN TNCOME

TAX POSITIONS AT SEPTEMBER 30, 2017.

EEA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 15450047

2016

s

Department of the Trea;ury » Attach to Form 990. : \quen tc“);Pl.l‘BIi'c o
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. * ‘Inspection !
Name of the ofganization Employer identification number
LOCAL 1233, ILA, AFL-CIO 22-1010700
|Partl| Questions Regarding Compensation
Yes | No
1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form s N I
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items © 4 g
E] First-class or charter travel [:] Housing allowance or residence for personal use \f |7
EI Travel for companions D Payments for business use of personal residence ﬂ,» 4 ; i :
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees ’ e
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) ”¢ P ‘é 5
& ;W v
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | 2 z‘ % ? .
or reimbursement or provision of all of the expenses described above? If "No," complete Part !l to
explam ............. C et v e s s s e w s e s s s s s e s ose s e s s s e aa s e e s e e e e 1b ‘
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all & . iy ) ‘
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
B - 22 2
- F
£l E
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the W -
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a : 1 é
related organization to establish compensation of the CEO/Executive Director, but explain in Part |li . . i
D Compensation committee D Whntten employment contract i
[:] Independent compensation consultant El Compensation survey or study > : % -
D Form 990 of other organizations E] Approval by the board or compensation committee . i o o
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing y ﬁ’wfx E
organization or a related organization g #
a Receive a severance payment or change-of-control payment? . .« « « v v v 0 s 0 nh s s e b s n e n e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? R 4b
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? R 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il ) . i &
=3 X A
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ;? ks ;
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any yvgz B e . :
compensation contingent on the revenues of ;‘ s B a ,
a The orgamzauon’? ................................................... 5a
b Anyrelated organization? « « « « ¢t o 0t e et e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe n Part 1l RONE I 3 I
6  For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any R A
compensation contingent on the net eamings of ;k:“ I
a The orgamzauon‘? ................................................... 6a
b Anyrelated organization? . . . . . 0 0 0 o v i e e e e e e e e e e e e e e e e e e e e s e e e e 6b
if "Yes" on hne 6a or 6b, descnbe In Part I1) i J
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 6? If "Yes,"descnbemPartllf - - v - v v v o oo e o s e s o e 7
8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," descnbe
[T 0 - 1 T S 8
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? « « ¢ ¢ ¢ ¢ 0 0 i i i e i e i e e s e u e e e s e e e e e e e e e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. ~Open To Public

Internal Revenue Service’ » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LOCAL 1233, ILA, AFL-CIO 22-1010700

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

1 {b) Relationship between disqualfied person and {d) Corrected”?
{a) Name of disqualified person organization (c) Description of transaction Yes | No
)
(2)
3)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
UNdersectioN 4958 « « ¢ ¢ & v v it b e et e e e e e e e e e e e e e e e e e e e e e s e e » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization  + - « « ¢« « o o - o o0 oL . > 3

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relationship (c) Purpose of {d) Loantoor {e) Oniginal {f) Balance due (g) In default? | (h) Approved | (1) Written
with organization loan from the pnncipal amount by boardor | agreement?

organization? committee?
To From Yes | No {Yes [ No [Yes | No

(1)

(2 |
|
|

(3)

4)

(5)

TOtAl  + « s e et e e e e e e e e e e e e e e e e e > 3 o gao 8

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

{a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
()
(2
(3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2016

EEA




Schedute L (Form 990 or 990-E2) 2016 LOCAL 1233,

ILA, AFL-CIO

22-1010700

Page 2

| -PartIV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Néme of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's

* organization revenues?

Yes | No
SAME OWNERSHIP AND AYMENT OF LOAN FR

* (1) LoCAL 1233 BUILDING CO INC DPFFICERS (13,899) LOCAL 1233 BUILDING CO X
ﬁAME OWNERSHIP AND POAN TO LOCAL 1233

(2) LOCAL 1233 SCHOLARSHIP FUND DFFICERS 3,266 SCHOLARSHIP FUND X

3)

(4)

(5)
l PartV Supplemental information

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

EEA

Schedule L {Form 990 or 990-EZ) 2016




SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Servite

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No 15450047

2016 |

“Open to Public

P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. ) |nSpectibﬁ o

Name of the organization

LOCAL 1233, ILA, AFL-CIO

Employer identificaton number

22-1010700

0l. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION HAS MEMBERS WHO WORK FOR THE PARTICIPATING EMPLOYERS.

02. Member election for additional members (Part VI, line 7a)

THE ORGANIZATION HAS MEMBERS WHO ELECT THE OFFICERS OF THE GOVERNING BODY.

03. Form 990 governing body review (Part VI, line 11)

THE OFFICERS OF THE ORGANIZATION REVIEW THE FORM 990.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE PROCESS FOR DETERMINING COMPENSATION INVOLVES MEMBERSHIP APPROVAL.

05. Other officer or key employee compensation (Part VI, line 15b

THE PROCESS FOR DETERMINING COMPENSATION INVOLVES MEMBERSHIP APPROVAL.

06. Governing documents, etc, available to public (Part VI, line 19)

ANY REQUEST FOR INFORMATION FROM THE ORGANIZATION IS EVALUATED ON AN INDIVIDUAL BASIS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 890-EZ) (2016)




