Filing your LM-4

Robin Haux, MNA Labor Program Director



What is a LM-4?

» The LM-4 form, or Labor Organization Annual Report, discloses financial
information (such as assets, liabilities, receipts and disbursements) about

labor organizations which have a total annual receipts of less than
$10,000.

» Filing is required by Department of Labor

» You can file TWO-ways:
» Printing form and mailing

» Filing electronically



WHEN does your Local Unit NEED TO
FILE?

» Form LM-4 must be filed within 90 days after the
end of your organization’s fiscal year, or the

end of MARCH of each year.




Where can we FIND the Form LM-4?

» Visit the Department of Labor at:
nttps://www.dol.gov/olms/ and follow the links to the
Form LM-4 and the instructions

»OR visit www.mtnurses.org for a
LM-4 filing packet (under labor
services)



https://www.dol.gov/olms/
https://www.dol.gov/olms/regs/compliance/lm4_downloadpg.htm
http://www.mtnurses.org/
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| Enter Amounts in Dollars Only — Do Not Enter Cents |
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Complete ifems 9 throwgh 18

9. Dwuring the reporting period, did your organization
have amy changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? . s
(If the constitution and bylaws h.wema-.rrgm’,
affach two new dated copies. If practices!
procedures have changed, see the insfructions.)

10. Did wour organization change its rates of dues
and fees during the reporting period?
(If “Yes, * report the new rates in ltem 19
on page 1.)

11. Did your organization discover any loss or
shortage of funds or property during the

reporting peried? ...
(If “Yes, p'm'adeda'a'lsm ﬂ'em 1ED1".Ip-B§|'E 1

Answer “Yes” even if there has been repayment
o recovery.)

12. Was your organization insured by a
fidedity bond during the reporting pencd? ...

If “Yes," enter the maximum amount
recoverable under the bond for loss
caused by any person.

13. How many members did your
organization have at the end of the
reporting period?

[z

[z

[z

14. Enter the total value of your organization’s
assets at the end of the reporting period
(cash, bank accounts, equipment, ete) S | | | | | |

15. Enter the total liabilities (debis) of your

organization at the end of the reporting
period (unpaid bills, loans owed, ete.) 5 D]]j]]
16. Enter the total receipts of your crganization
during the reporting percd (dues, fees,
interest received, et ). (If 70 000 or mare,
your organization must fle Form LVW-2 or
LM-3 instead of this form.) $|:|:|:|:|
17. Enter the total disbursements made by your
organization during the reporting period (per
capita tax, loans made, net payment to
officers, payments for office supplies, etc.).

s [T11]

18. Enter the total payments to officers and
employess during the reporting period
(gross salaries, lost ime payments,
allowances, expenses, stc ).

s{ [ [[]]

Flzaze be sure fo:
& Enter your union’s 6-digit fle number in fam 1.
* Report a time period of no maore than ane year in lfem 2.

* Have your union’s president and freasurer sign the Forrm LM-
it ffems 20 and 21.

o FllE QN TIME. Form LM-4 must be filed within 90 days after
the end of your union’s fiscal year.
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Filling out your LM-4:

1. FILE NUMBER:

» To obtain, you can call the Office of Labor-Management
Standards (OLMS) regional office in Denver at 720-264-323

-OR-

» Visit https://www.dol.gov/olms/regs/compliance/rrlo/lmrda.htm if you have fil
before or you opt to file electronically



https://www.dol.gov/olms/regs/compliance/rrlo/lmrda.htm

F]ll]ng out your LM-4 (cont.):

2. PERIOD COVERED - ENTER “January 1, 2016 to December 31, 2016”

3.

Leave blank

AFFILIATION NAME - enTer “National Federation of Nurses & Montana
Association”

DESIGNATION - eNTER “Local Unit”
DESINATION NUMBER - enTEeR Your Local Unit Number, eg. “13”

UNIT NAME - eNTER “MNA Local Unit # ”

Enter Name and Mailing address of President, Treasurer, or Se




ltems 9 through 18:

9. Enter Yes or No depending on if your local made changes to bylaws;
must attach a copy to your LM4.

10.
1.
12.
13.
14.

15.

Enter “NO”
Enter “NO”
Most of our Locals enter “NO”, but those that have a bond will answer °
Enter number of your members (MNA can help if you don’t know © )

Enter the balance in your local’s checking account as of December

Most likely is “0”



ltems 9 through 18 (cont)

16. Enter total amount of deposits your local received during the reparting p
January 15t through December 315t ,

17. Enter the amount your Local paid out of your checking account for exp
etc. for the reporting period of January 1 - December 31.

18. Of the amount entered in item 17, how much was spent on elected offi
sending elected officer to conventions, labor retreat, bargaining reimbur
covering officer dues, etc.

*Have your President and Treasurer sign the form and mail to:

Office of Labor-Management Standards
200 Constitution Ave, NW, Room N-1519
Washington, DC 20210-0001



37
38
39
44

Facility

Community Hospital of Anaconda
Billings Clinic

Bozeman Health

Saint James Community
Fresenius Med Care-Bozeman
MT State Hospital

MT Dept of Health (DPHHS)
Cascade City/County
Northern Montana Hospital
St Peters Hospital
Lewistown-MMHNCC
Community Medical Center
Big Sky Surgery Ctr

St Patrick’s Hospital
Glendive Medical Center
Cabinet Peaks

Sweet Medical Center
Northern Rockies MC

MSU Student Health

Montana Veterans Home
Partners in Home Care
Fresenius Med Care-Missoula
Clark Fork Valley

Marcus Daly Memorial Hospital
MCDC

Butte SilverBow City/County Health
Rosebud HealthCare

Sidney Health Center

Holy Rosary - Miles City

Members
69
259
280
128

44

11
90
261
25
283

487
24
34

15

28
14
11
12
10

44
75




Questions?

Contact Robin Haux and robin@mtnurses.org
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Collective Bargaining Ballot

Council on Economic & General Welfare-Representative to the Board
*One (1) will be elected for a two year term - Jan 2017 through Dec 2018

Council on Economic & General Welfare:
*Two (2) will be elected for a two year term (with alternates) -Jan 2017 through D

NFN Assembly Delegate:

*Two (2) will be elected for a two year term (with alternates) - Jan 2017 through De

AFL-CIO Convention Delegates:

*Four (4) will be elected for a two year term (with alternates) - Jan 2017 through D

~Any member wishing to run for an open position MUST complete a




