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. 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

.%EW, LOCAL UNION 124 440296395

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2008

benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30 , 2009

B Check if applicable
D Address change
D Name change
D Initiat return

D Termination
Amended return

Please
use IRS
label or
print or
type
See
Specific
Instruc-
tions

C Name of organization IBEW, LOCAL UNION 124

D Employer identification number

Doing Business As

44-0296395

Number and strest (or P O box f mail is not delivered to street address) Roomy/suite E Telephone number

P. O. BOX 872

(816) 942-7500

City or town, state or country, and ZiP + 4
KANSAS CITY, MO 64114

G Grossrecepts $  10,219,003.

Application pending

F Name and address of principal officer

H(a) !s this a group return for affilates? DYes No

| Tax-exempt status

ROGER BEACH, PRES., PO BOX 872, KANSAS CITY,MO. H(b) Are all affiliates included? DYes DN°
[x]501(c) (5 )4 (nsetno) [ Jassr@mor [ 527

If “No,” attach a list (see instructions)

J Website: »

H(c) Group exemption number » 0064

K Type of organization El Corporation DTmst Assocratlon D Other »

] L Year of formatton 1905 | M State of legal domicileMO

[Partl] Summary

1 Briefly describe the organtzation’s mission or most significant activites LABOR UNION LOCAL
° WITH THE PURPOSE TO PROMOTE EDUCATION OF MEMBERS, TO PROMOTE WORK FOR MEMBERS AND
g IMPROVE WORKING CONDITIONS OF MEMBERS.
=3 e e
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
& | 3 Number of voting members of the governing body (Part V|, line 1a).......... e 3 17
,§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . 4 13
2| 5 Total number of employees (Part V, line 2a) . . S 1
2| 6 Total number of volunteers (estimate if necessary) .......... ..t i 6
7a Total gross unrelated business revenue from Part VIIi, ine 12, column (C) ...... ........ 7a 0
b Net unrelated business taxable income from Form990-T,ne 34 ....  ............ 7b 0
Pnor Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) ....... ........... 7,234,162. 8,570,301,
§ 9 Program service revenue (Part VIII, line 2g) .. Ce e Q.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,147,965. 1,555,128.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . 131,822, 93,574.
12 Total revenue—add hnes 8 through 11 (must equal Part VIil, column (A), Ime 12) 8,513,949. 10,219,003.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .... ....... 0.
. | 14 Benefits paid to or for members (Part IX, column (A), line 4) .. ...... ) 145,380, 148,571.
§ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,573,490. 1,835,863
:.’_ 16a Professional fundraising fees (Part 1X, column (A), line 11e) ............ ..... 0. ;
w b Total fundraising expenses (Part IX, column (D), ine25) » ________________ 0. A S :
17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) ... ... . 6,812,075, 5,909,976.
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A) hne 25) . 8,530,945. 7,894,410.
19 Revenue less expenses. Subtract ine 18 from line 12 .. ....... . -16,996. 2,324,593.
s § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) ...... e e e e e 31,541,396. 36,808,268.
32|21 Total labilities (Part X, IN€ 26) .................c.coceoieiinini ciainnnn, 148,041. 161,465.
z?| 22 Net assets or fund balances. Subtract ine 21 from line 20 . ......... 31,393,355. 36,646,803.

[Part II] Signature Block

and belief, 1t ts true, correct, and

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } %//é&b(. d st o | 03/26/2010
Here Signatlire of officer Date
MICHAEL DAMICO, FINANCIAL SECRETARY
} Type or print name and title
. Preparer's : > Date (S:e'}:‘:k if Preparer's identifying number
Paid signature } )7 / /M 7 03/26/2010| omployed » [X]| %8 ™™ 512-32-0220

Use Only if self-employed),

Preparer’s| Fim's name (oryours} FRANCIS A. CORDES,CPA,5200 W,94TH TERR. |eN >

address, and ZIP + 4

PRAIRIE VILLAGE, KS 66207

Phoneno » (913) 385-1441

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

....................... Yes | | No

F%’rivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008)

Page 2

[Part Ill| Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission
TO PROMOTE EDUCATION OF MEMBERS, TO PROMOTE WORK FOR MEMBERS, AND TO IMPROVE
WORKING CONDITIONS FOR MEMBERS

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? ., ... ........ e e e e e e e e e DYesNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
services? ........... e e e e e e e e e I:]YesNo
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code ) (Expenses$ including grantsof$ ) (Revenue$ )

4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )

4¢c (Code ) (Expenses$ includinggrantsof$ __ )(Revenue$ ______ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 0. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

WK?T FD6541-002 2
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Form 990 (2008) 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,”
COMPIEte SCEAUIB A ... . . .. e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ..... . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part|  .......... .... ... couv .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il . ... .. ... i e e e e e 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlil .. .. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedule D, Part ] . ... ... ... . i i 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, Part Il .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . ... . ... . . . . e e e i e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ... ... ... e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . 1| X
12 Did the organization receive an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, XIl, and Xlii . . |12 X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . ..... . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | .o . [14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part 1l . . . .... . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . ...... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), hine 11e? If “Yes,” complete Schedule G, Panl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part i1l | 19 X
20 Dd the organization operate one or more hospitals? If “Yes,” complete Schedule H . .... ......... 20 X
21 Dud the organization report more than $5,000 on Part X, column (A), ine 1? If “Yes,"” complete Schedule I, Parts | and II 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J .. .. .. . ... ... . ) ) ) . |23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer questions
24b—24d and complete Schedule K. If “No,” go to question 25......... ... .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon'7 .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . .. .. . ... . ..o L oL Lo o e il . |24c¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandmg at any t|me during the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organtzation engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ..... e e . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If “Yes,” complete Schedule L, Part | ............ . .. ... ... i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 X

Form 990 (2008)

WK7T FD6541-003 2
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12EW, LOCAL UNION 124 440296395

Form 990 (2008) Page 4
|Part IV|{ ° Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee. ;
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or i
employee), or an indirect business relationship through ownership of more than 35% in another entity :
(individually or collectively with other person(s) histed in Part VI, Section A)? If “Yes,” complete Schedule L, -
T . |28a X
b Have a family member who had a d|rect or indirect business relationship wrth the organrzatron” If ”Yes
complete Schedule L, Part IV . ..... ... ........ 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28c X
29 Did the organization 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 quallfied
conservation contributions? /f “Yes,” complete SChedule M . ... ... ... et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 31 X
T 2
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedule N, Part Il ... .. ... ...\ e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3” If “Yes,” complete Schedule R, Part! .. . ........... 33 X
34 Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” complete Schedule R, Parts n,
WV, and V, ine 1 . . oo 34 X
35 Is any related organization a contro||ed entlty wrthrn the meaning of section 512( )(13)’7 /f “Yes,” complete
Schedule R, Part V, Ine 2 ..... .. ..... . iiiiieeir e e el S . L35 X
36 Section 501(c)(3) organizations. Uid the organization make any transters {0 an exempt non-cnariaoie related
organization? If “Yes,” complete Schedule R, Part V, lne 2 ... . ....... 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi L e e e e 37 X

WL?T FD6541-004 2

Form 990 (2008)
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ZBEW, LOCAL UNION 124 440296395

Form 990 (2008) Page 5
| Part V| ' Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of {
U S. Information Returns Enter -0- if not applicable ... .... . ........ ..... .... . | 1a 8 :
b Enter the number of Forms W-2G Included in line 1a. Enter -0- |f not applicable ...... . L1b 0 5
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable [— — S S
gaming (gambling) WINNINGS t0 Prize WINNBIS? .. .. ... ... .. . ittt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I l 77 ) t
Statements, filed for the calendar year ending with or within the year covered by this return a ) |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X ,
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see '
instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by | — 4 — -1 ——
this return? .. ... e e e e e 3a X
b If “Yes,” has it filed a Form 990—T for this year” If “No ” provrde an explanation in Schedu/e O e e 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY) ? L it e s 4a X
b [f "Yes,” enter the name of the foreign country » e e i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank {
and Financial Accounts. U
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If *Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity _
Hegaraing Pronibited Tax Shelter TranSaclion / ... ....... c.uvrtneiri e o e, oL
6a Did the organization solicit any contributions that were not tax deductible?. . ........ . . . 6a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .... ... . . ... L L e e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) }
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than | _. %"
7572 . L 7a
b If "Yes,” did the organlzatron notlfy the donor of the va|ue of the goods or services provrded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... .............. .. .. ..., C . .. . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year ... e e | 7d |
e Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premiums on a personal | ——{f - |- —
benefit contract? . ..., ... 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefrt contract” 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? e . . . L7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring |——-f——4— —
organization, have excess business holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds e
a Did the organization make any taxable distributions under section 49667 .. . ... .. C e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 ................. 9b
10 Section 501(c)(7) organizations. Enter. !
a Initiation fees and capital contributions included on Part VIII, line 12 . . . .. . {10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities  [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . .. .... . .. .... . . ..... . [A1a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) ......... ... ... ... ... ... ... 11b R I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest recewved or accrued during the year .. |12b]|

WX7T FD6541-005 2

Form 990 (2008)
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Form 990 (2008)

IBEW, LOCAL UNION 124 440296395

Page 6

IPart VII Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes No
For each "Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the :
circumstances, processes, or changes in Schedule O. See instructions. ;
1a Enter the number of voting members of the governing body . e e e . | 1a 17 :
b Enter the number of voting members that are independent .. . . .. e 1b 13 g
2 D any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with | .. —
any other officer, director, trustee, or key mPpIOYEE?. .. ... ....iou''ee e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware duning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? .. .. .... . .. ... .. .. ....... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEINING DOGY? .. ... .. . e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... | 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. SN SRS B
a The governINg DoAY ? L. . i e e e 8a| X
b Each committee with authority to act on behalf of the governing body? .. . . . 8b| X
9a Does the organization have local chapters, branches, or affihates? ... ..... . . 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? .. .. | 8B
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 .. ... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,”gotohne 13 ....................... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e e s 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1S AONE ..............c.coouiiiee o il i e e 12¢ X
13 Does the organization have a written whistleblower policy? . .. ... S I £ X
14 Does the organization have a written document retention and destruction pollcy'7 ...................... 14 X ‘
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision  |... |- .
a The organization’'s CEO, Executive Director, or top management official? .......... ... ... ... ... ..., 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions) f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .| el
with a taxable entity duning the year? . . ... . ... L. L. L e i e 16a X
b If “Yes,” has the organization adopted a wnitten pohcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | |_ R
the organization’s exempt status with respect to such arrangements?.......................... ........ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed ™____________ e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available Check all that apply.
[:] Own website D Another’s website Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MIKE DAMICO, FINANCIAL SECRRETARY,303 E. 103RD TERR., KC, MO (816) 942-7500

WK7T FD6541-006 2

Form 990 (2008)
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Form 990 (2008)

YBEW, LOCAL UNION 124 440296395

Page 7

Part Vll] ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
o List all of the organtzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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

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.

e 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€ (D) 3] (7]
Name and Title Average Posrition (check all that apply) Reportable Reportable Estimated
hoursper e s[5 [o| x| ex | m| compensation compensation amount of
week é‘_ g2 E & acg g from from related other
zalEle|le|28 |3 the orgamzations compensation
25 |8 3 ?gi‘ | orgamizaton | (W-2/1099-MISC) from the
AR 2 e (W-2/1099-MISC) organization
cl= st 3 and related
g % 5 organizations
@ =3
2
MTIKE DAMTCO
FINANCIAL SECRETARY 40 X 95,417,
JASON DUKE
BUSINESS REPRESENTATIVE 40 X 85,187.
JOHN FENNESY
EXECUTIVE BOARD X 2,451.
ROBERT GOODRICK
EXECUTIVE BOARD X 6,571.
REGINA MCKINNEY
SECRETARY X 46,675.
TIMOTHY KNOTH
TREASURER 2 X 1,200.
ALLAN WARD
PRESIDENT 40 X 70,353.
RICHARD BROCKMAN
BUSINESS REPRESENTATIVE 40 X 88,492.
FRANK MATTHEWS
RECORDING SECRETARY 3 X 3,116.
B. Z. PARSCALE
BUSINESS REPRESENTATIVE 40 X 88,492.
DEEANNA JAMES
RECEPTIONIST 40 X 44,227.
TRAVIS RAGAM
EXECUTIVE BOARD X 3,907.
PORFIRIO RAYA
BUSINESS REPRESENTATIVE 40 X 88,493.
BILLY ROBINSON
BUSINESS REPRESENTATIVE 40 X 16,638.
ANDY COLLINS
EXAMINING BOARD X 4,565.
SEAN ELLIOTT
EXAMINING BOARD X 3,158.
TODD HOWERTON
EXECUTIVE BOARD X 4,014.

WK?7T FD6541-087 2

Form 990 (2008)
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I3EW, LOCAL UNION 124 440296395

Form 990 (2008) Page 8
IPa:t VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) E) "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o SIslo|Xx]ex ]| | compensaton compensation amount of
week s2la|z|e _gu_: =4 from from related other
3 g c E © 35 ,?, the organizatons compensation
2518 21827 organization (W-2/1099-MISC) from the
g ] g1°8 (W-2/1099-MISC) organization
s | = s | 3 and refated
T |& e organizations
°l8 g
@
Q
TIM TUTERINO
EXECUTIVE BOARD 5,285.
DENNIS LISTON
FINANCIAL SECRETARY 40 X X 9,910.
FRED WILSON
BUSINESS REPRESENTATIVE 40 X 88,492,
TERRAL AKINS
BUSINESS MANAGER 40 X X 102,786.
MICHAEL BEACH
EXECUTIVE BOARD X X 37,573.
JAMES BEEM
BUSINESS REPRESENTATIVE 40 X X 37,573.
GLEN MALLOTT
BUSINESS REPRESENTATIVE 40 X X 8,265.
KELLY HOSLER
SECRETARYV a0 X 26,804
CORRINE SCHNEIDER
SECRETARY 40 X X 13,076.
KATHLEEN ROGERS
SECRETARY 40 X 47,835.
BECKY PRINGLE
HOUSEKEEPER 40 X 26,520.
LAURA ALLISON
SECRETAARY 40 X 54,843.
MARGARET HEYER
BOOKEEPER 40 X 49,811.
1b Total .. e e e > 1,161,829. 0. 0.

2 Total number of individuals (including those 1in 1a) who received more than $100,000 in reportable-compensation from the

organization » ONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

5

employee on hne 1a? If “Yes,” complete Schedule J for such individual .......... .

For any individual listed on ine 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . ... ... ...

Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. ..

Yes| No

|

3 X
__z. . _{,
]
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.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

0

Form 990 (2008)
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Form 990 (2008) Page 9

[Part VIIl] ' Statement of Revenue
. (A) (B) (€) (D)
' Total revenue Related or Unrelated Revenue
| busness | excuded o 2
un
::32:1'82 revenue 512, 513_or 514
'3 ‘3 ta Federated campaigns .. .pal !
© .
‘a,é b Membership dues ... .. ..... ib] 8,570,301. l
g s| ¢ Fundrasingevents ...... ..... ic |
8| d Related organizations ... ..., 1d
g E e Government grants (contributions) |[1e |
£ 5| f Allother contnbutions, gifts, grants, E
2E and similar amounts not included above |1f I
3| g Noncash contributions included in lnes ta-1f $________ I |
O &| h Total. Add lines 1a—1f ...... i e » | 8,570,301. ’
g Business Code —e J}
s 0
R - — :
K b oo 0.
] C 0.
g 0
& d L -
E € 0.
‘ga f All other program service revenue .. .. 0.
a g Total. Add lines 2a-2f .. ... .................. 0.
3 Investment income (mcluding dividends, interest, and
other similar amounts) . e ... | 1,457,461,
4 Income from investment of tax-exempt bond proceeds > 0.
5 Ravaltes 0.
(1) Real (u) Personal .
6a Gross Rents . S S R : : !
b Less rental expenses ) ) \
¢ Rental income or (loss) 0. o.r - - . L I
d Net rental iIncome or (loss) .. PR 0.
7a Gross amount from sales of | _{) Securities () Other ;
assets other than inventory 97,667. i
b Less cost or other basis CoE B e RN I O R
and sales expenses | | 2 » A . . , ;
¢ Ganor(loss) ..... 97,667. 0. - NN A
d Netgamnor(oss) . . . ... . . ... ......... » 97,667.
== ~$~|"8a Gross income from fundraising T - i
S events (nhot including $_______________ -
F of contributions reported on line 1¢)
T See Part IV, line 18 e a |
g b Less direct expenses.......... b I e
(o] ¢ Net income or (loss) from fundralsmg events. .. . P 0. .
9a Gross income from gammg activities !
See Part IV, fine 19. .. . a i
b Less' direct expenses ....... b !
¢ Net income or (loss) from gamlng actlvmes. ... > 0.
10a Gross sales of inventory, less :
returns and allowances . ...... . a 38,656. :
b Less. cost of goods sold ..... . b . . SR U U
¢ Net income or (loss) from sales of inventory . ... > 38,656.
Miscellaneous Revenue Business Code e N P
11a FROM MEMBERS FOR DISB. ON 0.
b ___THEIR BEHALF N 8,314.
c 0.
d All otherrevenue ............... 46,604.
e Total. Addlines 11a-11d . . ........ . > 54,918.
12 Total Revenue. Add lines th, 2g, 3, 4, 5, 6d 7d 8c
9¢c,10c,and 11e ... ..., > 10,219,003.

Form 990 (2008)
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Form 990 (2008)
{Part IX| Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) © )
7b, 8b, 9b, and 10b of Part VIl %0 | Tow expenses O oanse | aemar: axoanses Foxpenoen.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U S. See Part iV, line 22, ... .. ; 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the I
US See Part IV, lines 15and 16 ....... .. :
4 Benefits paid to or for members ........ .. 148,571. 148,571. !
§ Compensation of current officers, directors,
trustees, and key employees . ........ .. 1,161,829. 1,161,829.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..... 0.
7 Other salaries and wages .. ............. 76,825. 76,825.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) .. ... 236,865, 236,865.
9 Other employee benefits . ......... 241,174. 241,174.
10 Payrolitaxes . ... ............ ....... 119,170. 119,170.
11 Fees for services (non-employees).
a wiallagenieni il
b Legal . .. ... 41,818. 41,818.
¢ Accounting 32,040. 32,040.
d Lobbyng . ..., . 0.
e Professional fundraising services See Pan IV ||ne 17 0.
f Investment management fees 90,709. 90,709.
g Other .. . . 0.
12 Advertising and promotlon ...... 208,436. 208,436.
13 Office expenses .  ..................... 216,006. 216,006.
14 Information technology . 49,505. 49,505.
15 Rovyaltles.. . ......... .. i il 0.
16 Occupancy ... .....cih ciieiiaian.. 59,539. 59,539.
17 Travel ..., T 2,064. 2,064.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 66,249. 66,249.
20 Interest Cee 0.
- 21 Payments to affiliates . 848,447. 848,447.
22 Depreciation, depletion, and amortlzatlon 0.
23 Insurance . . ......... .. ... .... 23,376. 23,376
24 Other expenses Itemize expenses not *
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AUTOMOBILE EXPENSES ______________ 70,021. 70,021.
b PURCHASE OF INVESMENTS & FIXED ASSETS 3,081,931. 3,081,931.
c REPAIRS §& MAINTENANCE 88,888. 88,888.
d TAXES 57,245. 57,245.
e TARGETED JOB PAYMENTS 580,530. 580,530.
f All other expenses __ -— —_—- 393,172. 393,172.
25  Total functional expenses. Add lines 1 through 24f 7,894,410. 148,571. 7,745,839. 0.
26 Joint Costs. Check here » D if  following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton . . ............ 0.

Form 990 (2008)
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Form 990 (2008) Page 11
[Part X! Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ... .................. ccooovunnen... 1,266,303.] 1 3,590,896,
2  Sawvings and temporary cash investments ...... .......... ........ 2
3 Pledges and grants receivable, net ......... . .. .... Ce 3
4  Accounts recevable, net......................ooiiiii i 696.| 4 845.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .. S ]
6 Recewvables from other disqualified persons (as defined under section J
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete — e o e
Partltof Schedule L .... ..... . . ........... . ... 6
% 7 Notes and loans recewvable, net ....................... ... .... 7
@] 8 Inventories for SAIE OF USE.............ueeeree e, 8
< 9 Prepaid expenses and deferred charges .......................... . 9
10a Land, buildings, and equipment. cost basis | 102 1,883,859. X ‘ !
b Less' accumulated depreciation. Complete T e L
Part VI of Schedule D ... ..... ........ 10b 1,289,641. 327,857./10c 594,218
1 Investments—publicly traded securies .. ......... e e 11
12 Investments—other securnities See Part IV, ine 11, ... . A 29,946,540.] 12 32,622,309.
13 Investments—program-related See Part IV, ine 11. ...... . . .. 13
14 Intangible assets ... . e e - .. 14
15  Other assets. See Part IV, ne 11 .. .. e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ....... 31,541,396.[ 16 36,808,268,
17 Accounts payable and accrued expenses ........... e, 139,8/9.] 17 155,088.
18  Grants payable . . e e e e e e . e 18
19  Deferred revenue e e e Ll e 19
20 Tax-exemptbondlabilies.... .......... .. . .. ... . ...l . 20
8|21  Escrow account lability Complete Part IV of Schedule D ... . 21 E
% 22 Payables to current and former officers, directors, trustees, key N ] ' ’( o :
« employees, highest compensated employees, and disqualified & s o o s ssmmneprlon of o s Rt
- persons Complete Part Il of Schedule L .........oovvvvervnnennn... 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable . . . . 24
25  Other liabilties Complete Part X of Schedule D C 8,162.| 25 6,377.
26  Tofal liabilities. Add lines 17 through25 ... . ... .. 148,041.] 26 161,465.
» Organizations that follow SFAS 117, check here » Dand - : {
3 complete lines 27 through 29, and lines 33 and 34. SR UNI SN S
E 27  Unrestricted net assets . . e e e . . 27
@ |28 Temporarily restricted net assets . .. .. . .... ............ oo 28
B129 Permanently restricted netassets. .. .. .. .. ........... 29
g Organizations that do not follow SFAS 117, check here » [x] . . ) |
5 and complete lines 30 through 34. S e S, —
.3 30 Caprtal stock or trust principal, or current funds . . . .......... 31,393,355.] 30 36,646, 803
#1831  Paid-in or capital surplus, or land, building, or equipment fund . ... 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances ....................... ... .. 31,393,355./ 33 36,646,803.
34  Total habilities and net assets/ffund balances ... .. ...... .. .. 31,541,396.| 34 36,808,268.
[Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash [ ] Accrual [ ] Other ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization’s financial statements audited by an independent accountant? ....... . ......... 2b| X
¢ If*Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .t e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? . ... . . ..... . . . ... .. ... .. 3b

Form 990 (2008)
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public
internal Revenus Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
IBEW, LOCAL UNION 124 44-0296395

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .......

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ....... .. [:| Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? ... ... .. 00 L L0 oL [:LYes |:] No

{Partli| Conservation Easements. Complete if the gganlzatlon answered ‘Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of certified historic structure
[ ] Preservation of open space

2 Complete ines 2a-2d ¥ the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax vear

D B W N =

Held at the End of the Year
a Total number of conservation easements ........ cee . e e e 2a
b Total acreage restricted by conservation easements . . .... el . 2b
¢ Number of conservation easements on a certified historic structure mcluded n ( )y ... . |L2¢
d Number of conservation easements included in (c) acquired after 8/17/06  ..... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxableyear » ______________________
4 Number of states where property subject to conservation easement is located » ______________________.

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? .. . .... . ... . ....... e D Yes D No
6 Staff or volunteer hours devoted to monltorlng, inspecting, and enforcnng easements during the year »______ ...
Amount of expenses incurred in monitoring, inspecting, and enforcing easements durnng the year » $ ______________________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? .. .. . .. ... ... Lo e . D Yes D No
9 In Part X1V, describe how the organization reports conservation easements In s 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 organization's accounting for conservation easements
[ Part Wi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

() Revenuesincluded in Form 990, Part VIll, ine 1 .. ... ... .. ... ... ... i it >
@y Assets included In Form 990, Part X ....... ...ttt e R S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 . e e e e > S e
b Assets included in Form 990, Part X . . ...... .. e e e e > S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008 Page 2
{Part lit] ~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d [:I Loan or exchange programs
b D Scholarly research e |:| Other ________________ e
c Preservation for future generations
4 llzr?tv;?;\a/a description of the organization's collections and explain how they further the organization’s exempt purpose n
a
5 Dunng 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? .....

.. DYes DNO

|Part IV]

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a

2

T -~ 0 0

.. DYes DNo

Amount

.. DYes DNo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X2 . .. .. ... ... i e e

If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance ... .............cooiiiiii e 1c

Additions duringtheyear ........ .........ccoiiiiiiiiiiiniinn. e e 1d

Distributions during the Year ... ..........oi.iuiiii e s e
Endingbalance . . ... . ... ... . ... ...... e e 1f

Did the organization include an amount on Form 990, Part X, hne 21?7 .. ... .. ... iiiiiiininn...

If “Yes,” explain the arrangement in Part XIV

|Part V|

Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10

1a

o a o O

(a) Current year (b) Prior year

(c) Two years back I(d) Three years back
i

{e) Four years back

f - .

T e T ST TS Ty e T S

JR Y,

ot B ot e ey

Beginning of year balance
Contributions .

H
]

Investment earnings or losses ...

Grants or scholarships .. .

%
&

Other expenditures for facilities " R : i A
and programs .. . .....

i
-
.

Administrative expenses ........

f L
g Endofyearbalance .......... i
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment »______________| %
b Permanent endowment »______________| %
¢ Termendowment » ______________: %
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by : Yes| No
() unrelated organizations . .. . ...l e e e e 3a(i)
(i) related OFQANIZALIONS ... ..... .. . .'ii'iinet ittt ee e i e e 3a(in)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? ................ .. ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI[ Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(nvestment) basis (other)
ta Land 117,594. 117,594.
b Buildings e e . 1,350,158. 1,085,337. 264,821.
¢ Leasehold mprovements ..... ........
d Equipment 416,107. 204,304. 2131,803.
e Other .. .. .. . e e e el
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) ....  ..... .. » 594,218.

wWh8 P FOY1BW-002 1
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Scheduie D (Form 890) 2008 Page 3
[Part VII| Investments— Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financtal derivatives and other financial products . . .
Closely-held equity interests . . .............
Other __ ..
_UNITED LABOR CREDIT UNION - CD 699,887. [COST
U S BANK - CD . } 41,454. |COST
_BROTHERHOOD BANK-REPURCHASE AGREEMENT 239,620. COST
_INVESTMENT ACCOUNT WITH:
—_____BROTHERHOOD BANK _ 3,784,925. |cCOST
.......DEWAY FINANCIAL NETWORK 6,083,824. |COST
......UMB_TRUST DEPARTMENT 9,224,416. |COST
_._..._COUNTRY CLUB BANK ___ - 12,548,183. |COST
Total (Column (b) should equal Form 990, Part X, col (B} ine 12) W 32,622,309. : ;
[Part VIl | _Investments—Program Related. See Form 990, Part X, Iine 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) should equal Form 990, Part X, col (B} hne 13) » 0. .. . . . :
[Part IX|  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total (Column (b) should equal Form 990, Part X, col (B)INe 15) ... .\t o et » 0.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount
Federal income taxes ]
UNDISBURSED SPECIAL COLLECTIONS E
FROM MEMBERS 6,377. :
!
f
t
Total. (Column (b) should equal Form 990, Part X, col (B) lne 25) » 6,377. !

in Part XIV, 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.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 4
| Part XI I ' Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 980, Part VIII, column (A), line 12) .........oiiiiiinennininannnens
Total expenses (Form 990, Part IX, column (A),hne 25) ... .. .. ..... ......... .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
investment expenses
Prior period adjustments
Other (Describe IN Part XIV) ... . . e e e
Total adjustments (net) Addlines 4-8 ... .......... . . . i . iii een eie el .. 0.
Excess or (deficit) for the year per financial statements. Combine lines3and9 ............. 2,324,593.
art Xil | _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements  ..... .............. 1 10,219,003,
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments .. .. . . 2a

Donated services and use of facilities e 2b

Recoveries of prior year grants . . 2¢

Other (DescribeinPartXIV) .. . .... . .. ........ ... L2 —
Add lines 2a through 2d . e L | 2e 0.

3 Subtract tine 2e fromline 1. . .. .. 3 10,219,003.

10,219,003,
7,894,410.
2,324,593,

SioleiNjo|u]|a win |

-t
m*'ﬂowmwmmbuma

© Q0 U o

4 Amounts included on Form 990, Part VIII Ilne 12, but not onlne 1:

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe nPart XIV) . . .. .. .. ) ab
¢ Add lines 4a and 4b 4c

WO

= Total revanua Add hinog 2 and Ae| (Thig chould om-:l Form QAN Part | hina 12 \ [ 10,219 00
[ Part Xlli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ..., . .... . e e e 1 2,324,593.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated services and use of facilities o e 2a
Prior year adjustments o .. . ... . |=2b
Losses reported on Form 990, Part IX hne 25 ............ .o 2¢c
Other (Describe nPart XIVv) . . .. . . . e . 2d
Add lines 2a through 2d . 2e 0.

3 SUBrACt INE 2@ frOM IINE T oottt ettt iee eieee e e 3 2,324,593.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, Ine7b .. | 4a
b Other (Describe in Part XIV) e ab
c Add lnes daand 4b . . .. | 4c 0.
Total expenses. Add lines 3 and 4c. (ThIS should equal Form 990 Part I line 18) e e 5 2,324,593.

[Part XivV] Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part X, line 8, Part Xll, ines 2d and 4b; and Part Xl!ll, lines 2d and 4b.

®o Q0 O o

Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
a
|Part XIV] Supplemental Information (continued) =

Schedule D (Form 990) 2008
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3/24/2010 4:04:04 PM IBEW, LOCAL UNION 124 440296395

o 2848 Power of Attorney | OMB No. 15450150
(Rév June 2008) and Declaration of Representative For IRS Use Only
Department of the Treasury . K . Received by
Internal Revenue Service > Type or print. > See the separate instructions. Name
[Part | | Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, ine 9 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
IBEW, LOCAL UNION 124 number
| P. 0. BOX 872 44-0296335
| Daytime telephone number Plan number (if applicable)
: KANSAS CITY, MO 64114 (816) 942-7500
J hereby appoint(s) the following representative(s) as attorney(s)-in-fact
} 2 Representative(s) must sign and date this form on page 2, Part 11
; Name and address CAFNo ____ 4000-15297R
| fRANCIS A. CORDES Telephone No 913-385-1441
5200 W. 90TH. TERR., STE. 109 FaxNo _________ 913-649-3111
PRAIRIE VILLAGE, KANSAS 66207 Check if new Address TelephoneNo [ | FaxNo []
Name and address CAF No
TelephoneNo  _____________________________
Fax No - - -
Check if new Address [ | Telephone No [ ] Fax No []
Name and address CAF No
TelephoneNo  ____________________________
FaxNo  ___ ____ .
Check if new Address [ | Telephone No [ | Fax No

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

[ 3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for line 3)
INCOMPLETE RETURN 990 07/01/08 TO 06/30/09

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF | . .. ...  ............ .. ........ >

5 Acts authorized. The representatives are authonzed to receive and inspect confidential tax information and to perform any and all acts that

| (we) can perform with respect to the tax matters described on line 3, for example, the authonty to sign any agreements, consents, or other
documents The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative

or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrichons on tax matters partners In most cases,
the student practitioner’s (levels k and ) authonty 1s hmited (for example, they may only practice under the supervision of another practitioner)

List any specific additions or deletions to the acts otherwise authonzed in this power of attorney

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and list the name of that representative below

Name of representative to receive refund check(s) »

Fo}z;rivacy Act and Paperwork Reduction Act Notice, see instructions. Form 2848 (Rev 6-2008)
B

wW<4P FDYI10-00L 9




3/24/2010 4.04:04 PM IBEW, LOCAL UNION 124 440296395

Form 2848 (Rev 6-2008) Page 2

7

Notices and communications. Onginal notices and other written communications will be sent to you and a copy to the first
representative listed on line 2

If you also want the second representative listed to receive a copy of notices and communications, check this box . 4 D
If you do not want any notices or communications sent to your representative(s), check this box | 4

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or penods covered by this document If you do not
want to revoke a prior power of attorney, check here

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signature of taxpayer(s). |f a tax matter concerns a joint return, both husband and wife must sign If joint representation 1s requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer

P> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

? .
*Mé% @MM ___ __ 03/26/2010  FINANCIAL SECRETARY

Signature Date Title (if applicable)
_MICHAEL DAMICO ———————  IBEW, LOCAL UNION 124 )
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
"""""""""""""""" Signature Date T Title (f applicable)
Print Name PIN Number

[Partil | Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Chnics or the Student Tax Chinic Program (levels
k and l), see the instructions for Part Il

Under penalties of perjury, | declare that

am not currently under suspension or disbarment from practice before the Internal Revenue Service;
am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public

accountants, enrolled agents, enrolled actuaries, and others;
® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and

Q@ ~o0o 00N

am one of the following

Attorney—a member in good standing of the bar of the highest court of the junsdiction shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below

Enrolled Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer's organization

Full-Time Employee—a full-time employee of the taxpayer

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the authority to
practice before the Internal Revenue Service Is mited by section 10 3(d) of Circular 230)

Unenrolled Return Preparer—the authonty to practice before the Internal Revenue Service 1s imited by Circular 230, section

10 7(c)(1)(vin) You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions

Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230

Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10 7(d) of Circular 230

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authorty to practice
before the Internal Revenue Service i1s limited by section 10 3(e})

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part |l instructions.

Designation—Insert | Junsdiction (state) or

Signature Date
above letter (a-r) identification 9

b MISSOURI f / M 03/26/2010

Form 2848 (Rev 6-2008)

wK8P FDY110-002 ¢




0425867219

Mar. 09, 2010 LTR 2694C 0 R
G6-0296395 200906 67 R
00018568

IBEW LOCAL UNION 124
PO BOX 872
KANSAS CITY MDD 64114

DECLARATION
026972

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and helief, it 1s true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

WM Q@W 03-95-/0

S1gn£$urp aféyffirpr or trustee Natea

Francii/ 5&4&4&/%1

Title




