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OMB No_1545-0047
990 Return of Organization Exempt From Income Tax n
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20
Department of the Treasuy P> Do not enter social security numbers on this form as it may be made public. Open 16 Public
Internal Revenue Senvice P Go to www.irs.qov/Form990 for instructions and the latest information. ._* Inspection-

A For the 2017 calendar year, or tax year beginning

and ending

B Check f C Name of organization L “lu_ 4D/Employer identification number
seledle | TERENCE J. O'SULLIVAN LIUNA CHARITABLE

Snes’ | FOUNDATION

Nemee | Doing business as 33-1082848

raton Number and street (or P.0. box if mait 1 not delivered to street address) Room/sute | E Telephone number

Fa, | 905 16TH STREET, NW 202-737-8320

$5@"™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 369,657,

nmended] WASHINGTON, DC 20006

H(a) Is this a group retum

[ ]peptea 1 e Name and address of pnncipal officer TERENCE M. O'SULLIVAN . for subordinates? _[_Jves [X1No

pendnd | SAME AS C ABOVE

fH b) Are all sunordinates Induded?l:]Yes I:] No

| Taxexemptstatus |_1501(c)3) [X]501(c)( 05 )« (nsertno) [__J 4947¢ay(1yor [_['527 If *No," attach a ist. (see instructions)

J Website:p» N/A

'c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [} Associaton [ | Other D> [ L Year of formation: 20 0 4] M State o legal domicile; DC

[Part:l] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: F INANCIAL ASSISTANCE TO
g NON-PROFITS AND MEMBERS
g 2 Check this box P D if the arganization discontinued its operatigns-ordisposed-ofumare.than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1a) R E c [F EVED . 3 7
g 4 Number of independent voting members of the governing body (Part Vl ﬂ;m = 1=} B Y 4 5
'8 5 Total number of individuals employed in calendar year 2017 (Part V, a) M A‘Y 1 7 2 m 8 8 . 5 0
:g 6 Total number of volunteers (estimate fnecessary) . . ... . . . “ S"} . 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 Sy . |7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... e GGDFN, L!.T . .. 4. .. 17b 0.
PHor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,801,549. 367,322,
E 9 Program service revenue (Part VI, line 2g) . 0. 0.
é 10 Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 470. 1,870.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 3 0. 0.
12 Total revenue - add ines 8 through 11 {must equal Part VIll, column (A), line 12) .. ... 1,802,019. 369,192,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} 605,000, 635,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
H 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5- 10) . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) | L. _ 0. 0.
a b Total fundraising expenses (Part 1X, column (D), ine 25) P~ 0. - . :
W1 17 Other expenses (Part X, column (A), ines 11a-11d, 11-24¢) . 14,352. -687.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 619,352, 634,313.
19 Revenue less expenses Subtract ine 18fromne 12 . .. .. . 1,182,667, -265,121.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 2,761,200. 2,496,043.
‘E.‘Z 21 Total habilities {Part X, line 26) . 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,761,200, 2,496,043,

| Part Il | Signature Block

Under penalties of perjury, 1 declase

at t have examined this rturn, mcluding accompanying schedules and statements, and to the best of my knowledge and behef, #1s

true, correct, and complete aratif e ot 3 d on ail information of which preparer has any knowledge.

5. (4. 201K
Sign gluso ° Date
Here 3 ., TREASURER

Type or print name and title

Print/Type preparer's name g
Paid JOANN WOODSON, CPA

arer’gsignature Dat7 / cned [ JT PN
M t /18 | ammm [P01293745

Preparer |Firm'sname p CALIBRE CPA GROUB/PLLC

Fum'sEiNg  47-0300880

Use Only |Frm'saddressy, 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814

Phoneno.202-331-9880

May the IRS discuss this return with the preparer shown above? (see instructions) .. IX] Yes :I No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. 728 { ! \ ! Form 990 (2017)
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TERENCE J. O'SULLIVAN LIUNA CHARITABLE

Form 990 (2017) FOUNDATION 33-1082848 Page 2
| Part 111 | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart il .. .. ... ... .. ... . ... . . e [:]

1  Briefly describe the organization's mission:

FINANCIAL ASSISTANCE TO NON-PROFITS AND MEMBERS

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990622 .. .. e e e Dves KXo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? - [:]Yes IKI No

If "Yes," describe 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 $ mcluding grants of $ } (Revenua $ )
PROVIDE FINANCIAL ASSISTANCE TO NON-PROFIT ORGANIZATIONS THAT ENGAGE IN
ACTIVITIES THAT BENEFIT LABORERS' INTERNATIONAL UNION OF NORTH AMERICA
MEMBERS, DIRECTLY TO THE FAMILIES OF MEMBERS AND OTHER CHARITABLE AND
EDUCATIONAL ORGANIZATIONS.

4b  (coce ) (Expenses $ Including grants of $ } (Revenues }

4c (Code ) (Expensas $ including grants ot $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § )_{Revenue $ )i
4e _Tolal program service expenses P

Form 990 (2017)

732002 11-28-17
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TERENCE J. O'SULLIVAN LIUNA CHARI

Form 990 (2017) FOUNDATION 33-1082848  Page3
[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 ScheQule A | || . e e e e e o e e X
2 s the organization required to complete Schedule B Schedule of Contnbutors? L . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes,” complete Schedule C, Part! . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actlvrtres orhave a sectlon 501(h) electlon n effect
dunng the tax year? /f "Yes, " compiete Schedule C, Part i , . e s, 4
5 s the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) orgamza'non that recerves membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,® complete Schedule C, Part lli . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l | ... ... .. .. . .. .. .. 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part il o . L8 X
9 Did the organization report an amount n Part X Irne 21 for escrow or custodral account lrabrlrty, serveasa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Scheduie D, Part iV ___ 9 X
10 Did the organization, directly or through a related organrzatlon hold assets n temporanly restncted endowments pennanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V . N 10
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vl VII VIII lX or X " _=_ - :—'—f_j SR
as applicable. . |
a bid the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi R, e | 112 X
b Did the organization report an amount for mvestments other securrhes in Part X, Irne 12 that is 5% or more of its total
assets reported 1n Part X, line 167 /f "Yes, " complete Schedule D, Part Vil .. .. ... .. . |L11b 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 16? If “Yes, " complete Schedule D, Part VIl . . . 11¢ X
d Did the arganization 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 If “Yes," complete Schedule D, PartiX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 25’7 II "Yes complete Schedule D Pan‘X o 1ie X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xii L . ... .. |12a| X
b Was the organization included in consolrdated mdependent audrted ﬁnancral statements for the tax yeaﬂ
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional N 12b X
13 Is the organization a schoo! described in section 170(b}(1)(A)(1))? /f "Yes," complete Schedule E . R I ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? = | .. |4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Scheduie F, Partsfand IV | . L. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV L. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts itand tv. -~ . . ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsrng services on Part IX,
column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part! = . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIll Irnes
1c and 8a? If °Yes," complete Schedule G, Part il L P I | -] X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Pan VIl Irne Qa? If "Yes
complete Schedule G, Part lil . I ) X
Form 990 (201 7)

732003 11-28-17
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TERENCE J. O'SULLIVAN LIUNA CHARITABLE

Form 990 (2017) FOUNDATION 33-1082848 Page 4
:Rart IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H ... ... ... ... ... ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘7 . . .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column (A), line 17 If “Yes, ® complete Schedule I, Parts land Il o . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part 1X, column {A), line 2? If *Yes," complete Schedule I, Parts fand Il =~ . 221 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,® complete
Scheduled | | L e e e e e e e e s X

24a Did the organization have a taxexempt bond issue thh an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No®, go to ine 25a . .. N - = X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? . .. 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e e e e e e .. | 24c
d Did the organization act as an "“on behalf of" issuer for bonds outstandlng at any tlme dunng the yeat’? . i 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes," complete Schedule L, Part! __ .. . | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prnior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedufe L, Part | L . .. | 25b

26 Dud the organization report any amount on Part X l|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schedule L, Partii . | | . 26 X

27 Did the organization provide a grant or other a53|stance to an ofr icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Part il o e 27 X
28 Was the organization a party to a business transaction with one of the follow:ng partses (see Schedule L Part IV o ’ ‘. -
instructions for applicable filing thresholds, condrtions, and exceptions). R - __ ’
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v .. |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, Part 1V . . . o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M I - | X
30 Dud the organization receive contributions of art, historical treasures, or other similar asset$, or qualified conservation
contributions? If “Yes, * complete Schedule M L o . o X 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part ! . _ .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot rts net assets?/f "Yes," complete
Schedule N, Part il . R X
33 Did the organization own 100% of an entlty dnsregarded as separate from the orgamzanon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, ” complete Schedule R, Part | S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part i, III or Iv and
PartV,line1 . .. e e s el X
35a Did the organization have a controlled entrty wnthln the meamng of sectlon 512(b}(1 3)'7 L .. 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, lne 2 . = . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron"
If "Yes," complete Schedule R, Part V, ine 2 . . .. .36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI | Y 4 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . ag | X
Form 990 (2017)

732004 11-28-17
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TERENCE J. O'SULLIVAN LIUNA CHARITABLE

Form 990 (2017} FOUNDATION 33-1082848 pPaged

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable | . . . ... .. . .. 1a 0 R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . R 1b 0 T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - R 2
(gambtling) winnings to prize winners? e e e e ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements ; :
filed for the calendar year ending with or within the year covered by this returmn | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 i _2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) | . - it R _ e
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to fine 3b, provide an explanation in Schedule O e 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, secunies account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P> )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) SRR
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transaction? | 5b X
c If "Yes,® to line 5a or 5b, did the organization file Form 8886-T? | . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamz;mon sohcrt
any contributions that were not tax deductible as chartable contributions? B o 6a | X
b If "Yes," did the organization include with every solicitation an express statement ihat such conmbutlons or gifts
were not tax deductible? . 6b | X
7 Organizations that may receive deductnble contnbutlons under section 170(c)
a 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? | 7a
b If "Yes," did the organization notify the donor of the value of the gaods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e e e e e . e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year ... .. I 7d l ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red'? . LL7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) orgamizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 5 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtles 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders = . . R i -]
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
122 Section 4947(a)(1) non-exempt charitable trusts Is the organlzatnon fi lmg Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b
13 Section 501(c){29) quatified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the orgarnization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified healthpltans = . . .. . ... .. i P R &)
¢ Enterthe amount of reservesonhand | | | . . L13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? . 14a X
b _1f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule o . .. 14b
Form 990 (2017)
732005 11-28-17
5
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TERENCE J. O'SULLIVAN LIUNA CHARITABLE
Form 990 (2017) FOUNDATION 33-1082848 Pageb
‘Part:Vl | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No ° response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . e e . . e eeeiieioo - @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear | = .. . | la 7| - o] -
if there are matenal differences in voting rights among members of the governing body, or if the governing N .
body delegated broad authority to an executive committee or similar commutiee, explain mn Schedule C. o e
b Enter the number of voting members included in line 1a, above, who are independent | 1b 5y -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A "_ T
officer, director, trustee, or key employee? . o 2 X
3 Did the organization delegate control over management dutres customanly perfonned by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? | A 3 X
4 Did the organization make any significant changes to rts governing documents since the prior Form 890 was ﬁled’7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt one or
more members of the governing body? | s B 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? o . .. 1L7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen acnons undenaken dunng the year by the followrng PR O
a Thegoverning body? = | e s e i o8 X
b Each committee with authority to act on behalf of the governing body'7 o e sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O .. ) . 9 X
Section B. Policies (This Section B requests informatton about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? = | 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actrvmes of such chapters aff llates
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 fi lrng 1he form'> 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the orgamzation have a written conflict of interest policy? /f “No," go to line 13 i e . . | 122 X
b Were officers, directors, or trustees, and key employees required 1o disclose annually nterests that could grve rise to conﬂlcts? ... . |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done | . . e e e . I, 12¢
13 Did the organization have a written whlstleblower pollcy? . L. e, TR i k<) X
14  Did the organization have a written document retention and destruction pollcy? . o l1a 1 X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
pearsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEO, Executive Director, or top management official L N, . 15a
b Other officers or key employees of the organization e . 1Sh
If "Yes™ to ine 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... | 162 X

b If "Yes," did the orgamization follow a wrltten polrcy or procedure requrnng the orgamzatlon to evaluate ns pamcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Lt

exempt status with respect to such arrangements? . e e - . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:l Another's website @ Upon request D Other (explain in Schedule O}

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
ARMAND E. SABITONI - 202-737-8320
905 16TH STREET, NW, WASHINGTON, DC 20006

732008 11-28.17 Form 990 (2017)
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TERENCE J. O'SULLIVAN LIUNA CHARITABLE
Form 990 (2017) FOUNDATION 33-1082848 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl s el L . |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamzation's tax year.
® { ist 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.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 organzation nor any related organization compensated any current officer, director, or trustee.

13100514 712177 32270FDN

(A) (8) (C) (D) (€ (F)
Name and Title Average | .. d':’eg(sﬁlnorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any 2 the organizations compensation
hoursfor |3 - = organization (W-2/1099-MISC) from the
related | & | £ Z (W-2/1099-MISC) organization
organizations g = H g, and related
below g =§ g g g§ = organizations
line) E|l2|5|&|8E|l &
(1) TERENCE M. O'SULLIVAN 1.00
PRESIDENT 60.00{X X 0. 776,339.] 187,486.
(2) ARMAND E. SABITONI 1.60
TREASURER 50.00[X X 0. 535,196.| 181,963,
{3) EDWARD GREBOW 0.50
DIRECTOR X 0. 0. 0.
(4) ROBERT TALBOT 0.50
DIRECTOR X 0. 0. 0.
(5) EDWARD SMITH 0.50
DIRECTOR X 0. 0. 0.
(6) JAMES HALE 0.50
DIRECTOR X 0. 0. 0.
(7) KBVIN FAY 0.50
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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TERENCE J. O'SULLIVAN LIUNA CHARITABLE

Form 990 (2017) FOUNDATION 33-1082848 Page8
LPaﬂ--V 1 |j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| ) ®) (©) (D) ) )
| Name and title ':)\Ler;age (donot oSO o Reportable Reportable Estimated
‘ PEr | box, unless person 1s both an compensation compensation amount of
; week officer and a drector/trusies) from from related other
‘ (istany | = the organizations compensation
hoursfor | & s organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below g ;; - ’% §i§ - organizations
N HHEHEE
|
|
|
1b Sub-total » 0.] 1,311,535.] 369,449,
¢ Total from continuation sheets to Part Vll Sectlon A » 0. 0. 0.
d Total(addlnestband1e). .. ... . . . . ... . | 0.l 1,311,535.] 369,449.
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual L 3 X
4  For any individual listed on ine 1a, 1s the sum of reportable compensahon and other compensatlon from the orgamzatlon .
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A ®) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {(including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 0 - !
Form 990 (2017)
732008 11-28-17
8
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TERENCE J. O'SULLIVAN LIUNA CHARITABLE

Form 990 (2017) FOUNDATION 33-1082848 Page9
[iEa'rt_\_IIII } Statement of Revenue
Check If Schedule O contams a response or note to any line in this Part VIl re s eea aee e e ieraceee ceaees e I:]
= .- I o g (A) {B) (C) (D)
w Co ] gy Total revenue Related or Unrelated R%}’g&“&?ﬂgg?d
" - exempt function business sections
L. - . - revenue revenue 512 -
g% 1 a Federated campaigns 1a i y
g 3| b Membership duss 1b
.,;E ¢ Fundraising events ic
gt_‘i d Related organizatons 1d
2‘_§ e Government grants (contnbu’ﬂons) 1e
gg £ Al other contributions, gifts, grants, and
as similar amounts not ncluded above [ 1f 367,322.
g% g Noncash contnbutions included in lines 1a-1f $
O8| h Total Addiines 1a-1f » | 367,322,
Business Codel- = "7 - = i
8 | 2e
2 b
I
g% e
a f All other program service revenue | = = |
g_Total. Add lines 2a-2f N I MR- M
3  Investment income (including dlwdends interest, and
other similar amounts) . Lo N 1,842. 1,842
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes VI .
{i) Real (i) Personal : LT R .
6 a Gross rents i R . - )
b Less:rental expenses _ . " E T - g
¢ Rental income or {loss) - - -
d Net rental income or (loss) e e e . | 2 _
7 a Gross amount from sales of | () Secunties (i) Other ‘ RN I FR
assets other than inventory 493. ) - =
b Less: cost or other basis - |
and sales expenses 465. )
¢ Gain or (loss) 28.
d Netgainor(loss) .. ... e e | - 28. 28.
o 8 a Gross income from fundraising events (not
a::; including $ of
é contributions reported on line 1¢c) See
5 Part IV, Iine 18 . ... @
g b Less:drectexpenses . . . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
PartIV,Iine19 . . .. a
b Less directexpenses | b
¢ Net income or {loss) from gaming actuvmes »
10 a Gross sales of inventory, less returns
and allowances . .. a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of |nventorv | 4
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue, See mstiuchons. » 369,192, 0. 0. 1,870.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

TERENCE J. O'SULLIVAN LIUNA CHARITABLE

FOUNDATION

33-1082848 Page10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete ali columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line in this Part {X . ..

L]

Do not include amounts reported on lines 6b, (A) | {€) é
. T m nd Fi
7b, 8b, Sb, and 10b of Part VL. otal expenses Programnss%r;nce Management al unp éﬁ:ssgg

general expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ing 21 530,000. -

2 Grants and other assistance to domestic }
individuals. See Part IV, line 22 100,000.

3 Grants and other assistance to foreign I -
organizations, foreign governments, and foreign - el
individuals. See Part IV, ines 15and 16 _ | 5,000. : - :

4 Benefits paid to orformembers . . .. sok J:

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . A

8 Pension plan accruals and contributions (|nclude
sechon 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolltaxes . X
11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg SEIVICES. See Part IV lne 17
f Investment management fees |
g Other. (If fine 11g amount exceeds 10% of hne 25
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to aﬁllnates
22 Depreciation, depletion, and amorhzatlon
23 Insurance L .
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If tine
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BANK FEES 4,313.
b VOID PRIOR YEAR CONTRIB -5,000.
c
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 634,313.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint casts from a combined
educational campaign and fundrasing solicitation.
Check here P If following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

TERENCE J. O'SULLIVAN LIUNA CHARITABLE

FOUNDATION

33-1082848 Page11

[Part; X:] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..

(A} (B)
Beginning of year End of year
1 Cash- non-interest-bearing . 1
2  Savings and temporary cash lnvestments o 2,760,582.| 2 2,495,927,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 4
6 Loans and other receivables from current and former off' icers, dlrectors -
trustees, key employees, and highest compensated employees. Complete '
PartllofSchedule L . . . ... ... .. .. . . .. e
6 Loans and other receivables from other d|squal|f ed persons (as defined under T -
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing : R - :
employers and sponsoring organizations of section 501(c)(9) voluntary Cee T )
] employees' bensficiary organizations (see instr). Complete Part [l of Sch L __ 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts Complete Part Vi of Schedute D ... | 10a -
b Less:accumulated depreciation e 10h 10¢c
11  Investments - publicly traded securities 618.] 11 ii6.
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related See Part iV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, Ilne 1 15
___| 16__Total assets. Add lines 1 through 15 (must equal line 34) ................. 2,761,200.] 6 2,496,043.
17  Accounts payable and accrued expenses 17
18 Grants payable | 18
19 Deferred revenue | e, 19
20 Tax-exempt bond habllltles . 20
21 Escrow or custodial account hablhty Complete Pan lV of Schedule D _____ 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ) ) 22
= 123 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal iIncome tax, payables to related thwrd
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule .. .. 25
26__Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P ﬁl and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets ] 2,761,200.) 27 2,496,043.
g 28 Temporanly restncted net assets 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here » I:I
] and complete lines 30 through 34.
‘z,z 30 Capital stock or trust pnncipal, or current funds i 30
ﬁ 31 Paud-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances . 2,761,200.| 33 2,496,043.
34  Total liabilities and net assets/fund balances 2,761 ,200.( 34 2,496,043,
Form 990 (2017)

732011 11-28-17
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TERENCE J. O'SULLIVAN LIUNA CHARITABLE

Form 950 (2017) FOUNDATION ) 33-1082848 Page12

Rart:XF| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e ee e e e e aee e een.

....... R

1 Total revenue (must equal Part VIII, column (A}, fine 12) . 1 369 ‘ 192.
2 Total expenses (must equal Part IX, column (A), line25) . . . .. 2 634,313.
3 Revenue less expenses. Subtract line 2 from line 1 3 -265,121.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 2,761,200.
5 Netunrealized gains (losses) on investments .. ... .. _. 5 -36.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments A 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column(B) ... ... 10 2,496,043.
PRart: Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line n this Part XI| e - [:'
Yes | No
1 Accounting method used to prepare the Form 990: D_L] Cash D Accrual D Other T
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. | R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona o -
separate basis, consolidated basis, or both :
|:| Separate basis D Consolidated basis l:] Both consolidated and separate basis R A
b Were the organization's financial statements audited by an independent accountant? » 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate ba5|s, ' .
consolidated basis, or both:
m Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit, - .
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2¢c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0 ’
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit B
Actand OMB Circular A 18330 . 3a X
b [If "Yes," did the organization undergo the reqU|red audlt or audrts'7 lf the orgamzatlon dld not undergo the requtred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
’ »
1 I

732012 11-28-17
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SCHEDULE D Supplemental Financial Statements T v B
(Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. OpentoP
internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. spectiol N
Name of the organization TERENCE J. O'SULLIVAN LIUNA CHARITABLE Employer identification number
FOUNDATION 33-1082848

[ Part1 l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ... . ... . ..
Did the organization inform all donors and donor advrsors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e e e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemnissible private benefit? . ...... . . I:I Yes [::l No
{Partll” | Conservation Easements. Complete rf the orgamzatnon answered "Yes® on Form 990 Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habrtat D Preservation of a certified historic structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O hWN -

day of the tax year. 1| Held atthe End of the Tax Year
a Total number of conservation easements . .. ... .. . ... . . ... . . . ... . lea
b Total acreage restricted by conservation easements . . RN 2b
¢ Number of conservation easements on a certified historic structure mcIuded in (a) L 2c
d Number of conservation easements included m {c) acquired after 7/25/086, and not on a historic stmcture
listed n the National Register o 2d
3 Number of conservation easements mOdlerd transferred released extlngwshed or termmated by the organrzatlon during the tax
year p-

4 Number of states where propsrty subject to conservation easement I1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservation easements it holds? . R D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year

|
7 Amount of expenses incurred in monitoring, mspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170NAEXH? . . . .. o o Oves [wNeo

9 InPart Xlll, descnbe how the organization reports conservatron easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrnbes the organization's accounting for
conservation easements.

| Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIki,
the text of the footnote to its financial statements that describes these items.

b 1 the orgamization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historical
treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i} Revenue included on Form 990, Part Vil line 1 . e R
(i) Assetsincluded in Form 990, PartX . . . Lo > 3

2 If the organization received or held works of art, hrstoncal treasures, or other srmllar assets for f nancial 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 VIil, ine 1 | | N L. .
b _Assets included in Form 990, Part X . .. e | '
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

732051 10-08-17
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. TERENCE J. O'SULLIVAN LIUNA CHARITABLE
Schedule D (Form 990) 2017 FOUNDATION 33-1082848 Page 2

FPartdll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of rts collection items
(check ali that apply):
a L] Public exhibition d [ Loan or exchange programs
b {:l Scholarly research e l:l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? e e i [:I Yes l:l No
l Part- |V'l Escrow and Custodial Arrangements. Complete ff the organization answered *Yes*" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. e i ves e
b If "Yes," explain the arrangement in Part Xlll and complete the follownng table

Amount

¢ Beginning balance | .. e e e e e e e e e e e 1c
d Addmions duning the year | FR e L Ad
e Distributions during the year e, U M -
f Ending balance . 1f
2a
b

Did the orgamzatlon mclude an amount on Form 990 Part X Ilne 21, for escrow or custodlal account I|ab|l|ty’7 __________ D Yes D No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl ..
l PartV - I 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
Contributions | . . L. i
Net investment earnings, gains, and losses
Grants or scholarships
QOther expendttures for facilities
and programs
Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporanly restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ 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 O F- 1))
(ii) related orgarizatons . . U < -1 (1)
b If “Yes" on line 3a(ii), are the related orgamzatlons hsted as reqmred on Schedule R? L o R ... 18
Describe in Part XlII 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, ine 11a. See Form 9380, Part X, line 10.

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

(120 = R v B ~

-

1a Land
b Buﬂdlngs .
¢ Leasehold lmprovements
d Equipment
e Other _ .
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. L . | = 0.
Schedule D (Form 990) 2017

732052 10-08-17
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TERENCE J. O'SULLIVAN LIUNA CHARITABLE

Schedule D {Form 980) 2017 FOUNDATION

33-1082848 Page3

:Part Vil| Investments - Other Securities.

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

(a) Description of security or category nciuding name of secunty)

(b} Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

{3) Other

(A)

(8)

€

{D}

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} >

[_Pér}t';—\lllll Investments - Program Related.

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

11c See Form 980, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

{2)

{3)

{4)

{5)

(6)

@

(8)

(9}

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»

IPart IX l Other Assets.

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

{a) Descnption

{b) Book value

(1)

(2)

(3)

(C)]

(5)

(8)

@

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 15.) _.

| 2

|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 incoms taxes

2

(3)

{4

{5)

(6)

)

(5]

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .

. >

2. Lsability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D

732053 10-09-17
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TERENCE J. O'SULLIVAN LIUNA CHARITABLE
Schedule D (Form 990) 2017 FOUNDATION 33-1082848 Page 4
art-Xiz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements ... ... ... 1 369,156.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: i &
a Netunrealized gains (losses) on investments . 2a -36. -
b Donated services and use of facifites . . . . 2b
c Recoveriesof prioryeargrants . . .. ... ... P - I
d Other (DescnbemPartXll) . | . X e, 2d
e Add lines 2a through 2d -36.
3 Subtractline 2e fromlne1 .. . . 369,192.
4  Amounts included on Form 990, Part VIIl line 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . L 4a .
b Other(DescribemnPart XIN) .. . .. . ... o . . 4b e
c Addlines4aand4b . i L4 0.
Total revenue Add lines 3 and 4c. (ThlS must equal Form 990 Part I fine 12. ) e 5 369,192,
Part X1 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 e R I 634,313.
Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilities . 2a
b Prioryearadjustments . . ... . .. .. .. |2
c Otherlosses .. .. ... . ... ... e .. L2¢
d Other (Describe in Part Xill ) e e e 2d
e Add lines 2a through 20 . e . e e . 2e 0.
3 Subtract ine 2e from line 1 S S 3 634,313.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII, ine 7b e 4a
b Other(DescribeinPartXW.) . .. ... .. ... . .. Lab
¢ Addlnes4aand4b . . R S I 0.
Total expenses. Add lines 3 and 4c (Thls mustequal Form 990 Partl Ilne 18) et e e e e 5 634,313.
] Parl: Xilt| Supplemental Information.
Provide the descnptions required for Part 1, lines 3, 5, and 9; Part [H, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
Ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any addrtional information.
732054 10-09-17 Schedule D (Form 990) 2017

23
13100514 712177 32270FDN 2017.03040 TERENCE J. O'SULLIVAN LIUNA 32270FD1



¢ N £1°10°1% 101282

(2102} (066 wuod) | 6jnpayds *06@ ULIOS 10} SUORONASU| BY} 89S ‘9OION 1OV UoRoNpaY diomiaded 104  VH1
f ‘0 4 T TT T A B ) A T : ©|QE} | 6ul| 643 Ul pajsi| SUOIjEZIUBGIO 18410 JO JAqUWINU [elo} 181U3 €
7 - m < e i e e s s s s gap ) gu o1 Ul PBISH mCO_«mN_:mmLO Juewwenob pue Amuxgrom UOID8S 40 JBQWINU (20} J31LUT 2
|
NOTINEIELNOY 0 "000 S (€Y(0)T09 L6LETIS-ET £022C YA NOLONITHY

00, FLINS 'TAIHA XVA¥IVI ‘N TO9V
NOILVYIDOSSY LUVAH NVII¥AWNY

ROILNEINLNOY 0 *0600 0¢ (€7(0¥T0q €£8GLIGV-9¢ V1802 QW  vAS3HLAd
006 3LIAS '3AY AVY 713a SO06%
“ONI 'aNnd NOgEId MOTIIX IHL

NOILNET¥ILNOY "0 "000 0¢ {(€){0)109 SZ806ZT-LE 20629 1I JTVANOHIVD
692E X0€ ‘0°d
YAINAD ONINNVAT AJWVUEIHL 3HL

NOIINEIULNOD 0 T000 SL¢ {€)(0)T09 OT6¥VVOS-E1 €0CCe VA  VIGANVXATY
008 dL5‘XAYMHDIH ONORHOIY SV8S
X13I00S VWOHAWAT ¥ VIHIANIT

NOILISIYLINO] "0 *000 002 (€)(0)T09 0TT5650-€§ 2021 QR JHOWILIVH
00LT ILS LITILS ILVYd LSV 0SL
WILNID HAONVYD TIRWIX SNIXJOH SNHOL

) ‘les %Mm._wo. 8oue)s|sse
810 esoding O omduoeod (B) _kon_ve co;b,_\_,ﬂ_m"\_, yseo-uou welb yseo (ercreondde y) Juewwienoh 10
B0 4o esodind W Jo voduaseq (B) . jojunowy (3) | jolunowy (P) | uondss oy (9) NERC) uonezjuetio Jo sseippe pue swen (e) 1

0 poyiep ()

"papesL s; eoeds [BUONIPPE Jl PeIeoNdnp €q UED || HEd ‘000 'S UBUE 810U paA[edel ey yualdioss
Aue 10} 1.2 8UIl ‘Al LBd '066 WIOH UO ,S9A, Pesemsue uoneziueblo ey} §i 618jdwo)) *SIUSWIUIBA0D 213SeWoQ PUE SUOJEZIUEBIQ J1IS3WO(] 03 @OUE)SISSY JoUlQ Pue sjueln _ I ved
"SEIEIS PAAIUr] BU Ul 8pUN) JUEID JO 65N oLj} DUPOUOW 10} SaINpodoid §,UCIEZIUEDIO 63 A] Hed Ul equoseg ¢

ON E SaA D $00UR)SISSE 10 SjuRib B} pJeme 0} pasn Buelld
UOJOB]8s BU)} PUE ‘BoUR)SISSE JO SiURIB eyl a0 AlqiBe seejuelb oyy ‘eoue)s)sse Jo sueib ey} JO JUNoWe By} SJBURISANS O} SPJOde) Ulejuiew uoneziuebso ey seoq
9JUE}SISSY pUE SUelr) Uo LOReWIojU] |BLUaD) H | 3ed _
878¢80T-¢¢ NOILVANNO4A
Jaquinu uojieapuap! sekodwy HIgYLIYYHED YNNQIT NVYAITIAS.O °*L "HONIYAL uoneziueBio ey) Jo sweN
1 *UORBLLIOJU) 1SOIB| 3} SO} OBBLLIO /A0D SI MMM 0} 0D) 93JAIBS BALTADY] [EUIU)
'066 W04 0} yoeny « Anseely ey} j0 JuswRASQ
‘ "Z2 20 L2 auy| ‘Al Hed ‘066 WJo4 Uo SaA, PaJamsue uoneziuebio ay; ) e3ejdwon

SO1BIS PajuUN @Y} Ul S[eNPIAIPU| pUe ‘SJUdWIUIBA0K) (086 w02)
: 2$00-5%51 ON 8NO nwco_u.mN_—.—mm‘-o 0] 9adue}siIssy 189yl pue sjueas) 1 37INA3IHOS




(2102} (066 wuod) | 8npayds

S¢

L-10-1L 20LeRL

~UOHEULIOJU [BLONIPPE 18410 AUE PUE {q) ULLN|OO ]| UBd ‘g 6ul] ‘| HEd Ul paJjnbal Udfjetuo)u) 8y} apiACld "UOReLIojU| jeyuswajddng _ Al ed _

0 “000 00T [€Z JATIIX Y0 dAunNCNI SYIHIO/SYFERAW OL SNOILVYNOQ
{(1auy0 ‘lesjeidde ‘A4 ‘Hooq) | BOUBISISSE USED uelb yseo syuaidioal
eouB}sISse Yyseouou Jo uonduoseq (4) uolyen|ea Jo poyiaw {e) -uou jo Junowy (p)|  jounowry (9} | jo sequiny {a) aoueysisse 1o juelb jo adA] (B)

‘pepesu S| a0BdS |RUCIIPPE jI Peledldnp aq ued || Yed

*Z2 8Ul] ‘Al UBd '066 W04 U0 ,SOA, POIOMSUE UoHEZ|UBBIO 8U} J 930|dWOY "SIENPIAIPU| D)3SBUIOQ O SOUELSISSY 13YI0 pue sjuesy _ i ued _

‘Zebed 878¢801L-¢€¢

NOILLYANNOA {Z102) (066 wuod] | &INpeyYdS

HIEYLIMYHD ¥NAIT NVAITINS,O 'L dONIYEL



SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 930. :

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. § NSk I N

Name of the organization TERENCE J. O'SULLIVAN LIUNA CHARITABLE Employer |denhf' cation number
FOUNDATION 33-1082848

[Part}:| 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 990, .
‘ Part VI, Section A, ine 1a. Complete Part Ii] to provide any relevant information regarding these items x

|:] First-class or charter travel D Housing allowance or residence for personal use

[:] Travel for companions D Payments for business use of parsonal residence
Tax mdemnification and gross-up payments E:I Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b f any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part Il toexplan = = . | . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, : ]
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? _ L 2

‘ 38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s EPE -
i CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
| establish compensation of the CEO/Executive Director, but explain in Part [ll.

Compensation committee |:| Wiritten employment contract
D Independent compensation consultant I:l Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, hine 1a, with respect to the fling
organization or a related organization:

a Receive a severance payment or change of-control payment? o - e e et e e e da X
b Participate in, or receive payment from, a supplsmental nonqualified retlrement plan” I T .| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L N . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c})(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . .. . . .. ... .. ... ... 5a
b Any related orgarization? o e e e e e e e o . .e... . | 5D
If “Yes" on ine 5a or 5b, descnbe in Part III
‘ 6 For persons listed on Form 980, Part VI, Section A, line 13, did the organization pay or accrue any compensation
j contingent on the net earnings of:
| a Theorganization? . . . .. . . . . .. o e e e ... |ea
b Any related organization? | | . L. . o e X 6b
If "Yas" on line 6a or 6b, descnbe in Part Ill
7 For persons hsted on Form 990, Part VII, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describeinPart Wl . ... ... . ... ... ... L. 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub)ect to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbeinPart Il . . .. . 8
9 If "Yes"® on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.49586(c)? . .. .. i e .. e eeeeaiai. 9
LHA For Paperwork Reduction Act Notice, see the Inslmc'uons for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’:‘l"’*’ -i’

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 980-EZ or to provide any additional information. . o
Department of the Treastry P> Attach to Form 990 or 990-EZ. .. Open:toPublic _
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. - - Inspection- . - -
Name of the organization TERENCE J. O'SULLIVAN LIUNA CHARITABLE Employer identification number
FOUNDATION 33-1082848

FORM 990, PART VI, SECTION A, LINE 4:

PROVIDE FINANCIAL ASSISTANCE TO NON-PROFIT ORGANIZATIONS THAT ENGAGE IN

ACTIVITIES THAT BENEFIT LABORERS' INTERNATIONAL UNION OF NORTH AMERICA

MEMBERS, DIRECTLY TO THE FAMILIES OF MEMBERS AND OTHER CHARITABLE AND

EDUCATIONAL ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WAS REVIEWED BY THE PRESIDENT AND TREASURER FOR THEIR APPROVAL.

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Provide additional information for responses to questions on Schedule R. See ingstructions.
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