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/ 990 Return of Organization Exempt From Income Tax Y'Y T4
Form Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 g
! benefit trust or private foundation)
Department of the Treasury Open to Public
Intemnal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checxf Prease | C Name of organization D Employer identification number
spplcable luseirs[LOCAL UNION NO. 153 INTERNATIONAL
&5 | oo BROTHERHOOD OF ELECTRICAL WORKERS
gha:nze ope. Doing Business As 35-0415630
retom See Number and street (or P O box if mail is not delivered to street address) | Room/sute | E Telephone number
Jermun- i,mz:l345 NORTHSIDE BOULEVARD (574) 287-8655
[_JAmended| bons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,653,475.
E:lﬁ&‘."“ SOUTH BEND, IN 46615 H(a) Is this a group retum
Per™ | £ Name and address of pnncipal officerr:S MICHAEL COMPTON for affilates? [ ves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? 1 ves [__INo
! Tax-exempt status: IE 501(c) ( 5 L< (insert no.) D 4947(a)(1) or D 527 If *No,* attach a list. (see instructions)
J Website: » WWW.IBEW153.COM Hic) Group exemption number P
K _Form of orgamization [ ] Corporation Trust [__] Associatton [ ] Other > TL Year of tormation 191 4] M state o legal domicile: TN

[Part}] Summary

3 1 Bnefly descnbe the organization’s mission or most significant activties: LABOR UNION
[ =
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, kine 1b) 4 0
8| 5 Total number of employees (Part V, line 2a) 5 54
g 6 Total number of volunteers (estimate If necessary) 6 0
;6 7a Total gross unrelated business revenue from Part VIil, column (C}, ine 12 . . 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part Vill, ine 1h})
€| 8 Program service revenue (Part VIll, line 2g) . . 1,542,491. 1,603,537.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 40,255. 31,002.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 17,530. 18,523.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,600,276. 1,653,062.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27,821. 11,840.
14 Benefits paid to or for members (Part IX, column (A), line 4) 24,617. 21,044,
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 672,254. 699,511.
'é’ 16a Professional fundraising fees (Part IX, column (A), line 11e)
o b Total fundraising expenses (Part IX, column (D), ine 25)
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 1T 744,551. 794,689.
18 Total expenses. Add lines 13-17 (must equal Part [X, columsng-\gﬁlé\g)ED 1,469,243. 1,527,084.
19 Revenue less expenses. Subtract line 18 from line 12 Q 131,033. 125,978.
ig < MAR 09 2010 6 Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 1‘;@ 1,310,039. 1,436,017.
<3{ 21 Total labities (Part X, line 26) . i =
%’E Net assets or fund balances. Subtract line 21 frorJuuuﬂpGDEN’ UT 1 r 310 L 039. 1 L4 3 6J 017.
t Part {t | Signature Block
m Under penamw of penury, | declare that | have examined this return, Including accompanying schedules and staternents, and to the best of my knowledge and belief, i1t 1s true, comect,
g and of prep {other than officer) 1s based on all information of which preparer has any knowledge
%Sign } %/ML&&M-Q th | J/QZ/Q,O/O
fT1Here Sigpature of officer Date
&) } g ichael C /V),D#o/\ 6(,(5//165 Mdﬂagc//fmnmj Jrarg«é/u
% Type or print name and title - “
= Preparer's } / s s / X ’ V. // ?e/ / ot oo mrcaenay 0 Mumoer
w::el:arer's signature /W%/' / W W/]/ } / e?r?ployed » :] (
Susoony |yms " (BEGACY RROFESSIONALS LLP En >
o~ seil-employed), 9301 CALUMET AVENUE
= 2paa MUNSTER, IN 46321 Phoneno » (219) 836-1065
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [ INe
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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LOCAL UNION NO. 153 INTERNATIONAL
Form 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630 Page2
| Part #if { Statement of Program Service Accomplishments
1 Bnefly descnbe the org'anlzation's mission:

TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 930 or 990-E2? . DYes No
If *Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If “Yes,” descnbe 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.

4a (Code: ) (Expenses $ Including grants of $ )(Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> §

Form 990 (2009)

932002
02-04-10
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LOCAL UNION NO. 153 INTERNATIONAL
Form 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630  Page3
| Part I¥ { Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage In direct or indirect polrtical campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part ! 3
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg acﬂvmes? If 'Yes, complete Schedule C, Partl] 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, Partlll . . . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian 1or amounts not listed in Part X; or prowde
credit counseling, debt management, credrit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV _ . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If *Yes," complete Scheduie D, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes*? If so, complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable . 11} X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "*Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? /f “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xll, and XIli. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xlll 1s optional [ 12A X
13 Is the organization a school descrnbed In section 170(b)(1)(A)()? /f "Yes," complete Schedule E R 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outstde the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Iil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hojsths? If “Yes, " complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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LOCAL UNION NO. 153 INTERNATIONAL
Form 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630 Page4d
| Part I¥ | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 2? If "Yes, " complete Schedule I, Parts | and Iil 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J S . ) ) i . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 L. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, * complete

Schedule L, Part | 25b
26 Was aloan to or by a current or fonner officer, dlrector 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, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partlll . . 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnbutions? /f “*Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entny disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. a8 | X
Form 990 (2009)
932004
02-04-10
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LOCAL UNION NO. 153 INTERNATIONAL
Form 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630 Page5
{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 Retumns. Enter -0- f not applicable . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 20 | 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 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . i 3b
4a At any time dunng 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 account)? 4a X
b lf "Yes,” enter the name of the foreign country: B>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . i i 5a 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the organization solicit
any contnbutions that were not tax deductible? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . 6b | X
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contrnibution and partly for goods and services
provided to the payor? . X 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
g if “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
1 Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time during the year? L. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIIi, ine 12, for public use of club factlmes 10b
11 Section 501{c}(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In lieu of Form 10417 12a
b _If "Yes, ' enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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LOCAL UNION NO. 153 INTERNATIONAL

Form 990 (2009 BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630 Page6
| Part V1 | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mnstructions.

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body o | 1a 17
b Enter the number of voting members that are ndependent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relat:onshnp or a business relatlonshnp with any other
officer, director, trustee, or key employee? . . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled? . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? X . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? ] 7a | X
b Are any decisions of the goverming body subject to approval by members, stockholders or other persons? . .. 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . . o 8a | X
b Each committee with authonty to act on behalf of the govemlng body’7 . . . g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O X 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? i 10a X
b If *Yes," does the organization have wntten policies and procedures goveming the actwmes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? . . N 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fom'l" i 111 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to lne 13 . o 112a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? ) ) ) o . . 12| X
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If "Yes, " descnbe
in Schedule O how this is done T, B e ) L o 12¢ | X
13 Does the organization have a wntten whistleblower policy? = . . . 13 | X
14 Does the organization have a written document retention and destruction policy? i L. 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L . . 15a X
b Other officers or key employees of the orgamzation oL . . . 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructlons )
16a Did the organization invest mn, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate lts partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 s required to be filed >IN
18 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 avallable Check all that apply
[:l Own website D Another’s website m Upon request
19 Descnbe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
S. MICHAEL COMPTON - (574) 287-8655
1345 NORTHSIDE BLVD., SOUTH BEND, IN 46615

Form 990 (2009)

9320008
02-04-10
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LOCAL UNION NO. 153 INTERNATIONAL
Form 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630  Page?

Part VIl; 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 Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D)}, (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.®

e 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) ot 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.

® 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.
Uist 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 current officer, director, or trustee.

(A) 8) ©) (D) (E) F
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
g 5 g % (W-2/1099-MISC) organization
3 g é gl and related
S g g 3 éé g organizations
STANLEY MILES
PRESIDENT 2.00 X 8,688. 0. 2,752.
JAMES MINNE
VICE PRESIDENT 1.00 X 2,520. 0. 176.
S. MICHAEL COMPTON
BUSINESS MGR 40.00 X 78,754. 0. 31,277.
BRUCE CLARK
RECORDING SECRETARY 1.50 X 2,490. 0. 161.
ROBERT JORDAN
TREASURER - PAST 0.80 X 2,160. 0. 0.
LARRY EMRICK
EXECUTIVE BOARD - PAST 0.50 X 0. 0. 0.
CHARLES BARANY
EXECUTIVE BOARD 0.50 X 0. 0. 0.
LEROY GORDEN
EXECUTIVE BOARD 0.50 X 405. 0. 198.
JEFF PAYNE
EXECUTIVE BOARD 0.50 X 1,335. 0. 651.
EDWARD GOODMAN
EXECUTIVE BOARD - PAST 0.50 X 0. 0. 0.
JON HALL
EXECUTIVE BOARD 0.50 X 2,048, 0. 976.
BILLY BRENNEMAN, SR.
EXAM BOARD 0.50 X 990. 0. 483.
DOUGLAS BOOE
EXAM BOARD 0.50 X 771. 0. 369.
DANUEL KENNETT
EXAM BOARD - PAST 0.50 X 0. 0. 0.
RYAN LUCZKOWSKI
EXAM BOARD 0.50 X 225. 0. 110.
CHRISTOPHER A. GROVE
EXAM BOARD - NEW 0.50 X 222. 0. 104.
CHRISTOPHER CLARKE
EXAM BOARD 0.50 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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LOCAL UNION NO.

153 INTERNATIONAL

Form 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630  Page8
rpﬁ art Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) C) (D) ®) ]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E % the organizations compensation
5 organization (W-2/1099-MISC) from the
g g g é (W-2/1099-MISC) organization
318 € g2 and related
§ :g g g 58 E organizations
DANIEL MATTIMORE
EXECUTIVE BOARD - NEW 0.50 X 1,230. 0. 600.
PAUL MCBRIDE
EXECUTIVE BOARD - NEW 0.50 X 1,845. 0. 900.
GARY ROBERTS
TREASURER - NEW 0.80 X 0. 0. 0.
CARL SHAFFER
EXECUTIVE BOARD - NEW 0.50 X 690. 0. 337.
1b Total > 104,373. 0.f 39,094.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual . i 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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

NONE

the organization.

(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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LOCAL UNION

NO.

153 INTERNATIONAL

Form 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630 Paggg
(Part Vil | Statement of Revenue
* C
Total (r:f/enue Rela(tBe)d or Unr(elz)ned exgggggt%?om
exempt function business tax under
revenue revenue Sgggogf 551142
&":-’;g 1 a Federated campaigns 1a
gg b Membership dues 1b
d'g ¢ Fundrasing events 1ic
%5 d Related organizations 1d
g:E e Govemment grants (contnibutions) 1e
-,-g g f Al other contnbutions, grits, grants, and
.g% similar amounts not included above 1t
g'g g N tons ir nhnes 1a-1f $
OS|  h Total Add lines 1a-1f >
Business Code
s | 2o MEMBERSHIP DUES & ASSE | 900099 ]1,593,618.11,593,618.
Eg b ON BEHALF OF NEEDY MEM | 900099 9,919. 9,919.
7] 5 c
S 3 d
.
o f All other program service revenue
g Total. Add lines 2a-2f . » 1,603,537.
3 Investment income (including dividends, interest, and
other similar amounts) L > 31,262. 31,262.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 153.
b Less: cost or other basis
and sales expenses 413.
c Gain or (loss) <260 .p
d Net gain or (loss) > <260.p <260.>
8 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part iV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 11,595. 11,595.
b SALE OF MERCHANDISE 900099 6,928. 6,928.
c
d All other revenue
e Total. Add lines 11a-11d > 18,523.
12 Total revenue. Ses instructions » 1,653,062.(1,603,537. 0.] 49,525.
Boe0 Form 990 (2009)

10270303 769095 01530X

9

2009.03000 LOCAL UNION NO. 153 INTERNA 01530X 1



Form 990 (2009)

LOCAL UNION NO.

153 INTERNATIONAL
BROTHERHOOD OF ELECTRICAL WORKERS

35-0415630 Page 10

{ Part iX | Statement of Functional Expenses
) 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).

i : C
o s e "= | ousenes | pogamseves | Mesontana | eundsng
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 10,947.
2 Grants and other assistance to individuals Iin
the U.S. See Part IV, ine 22 893.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members . 21,044.
5 Compensation of curent officers, directors,
trustees, and key employees ) 142,713.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 358,981.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) 52,959.
9 Other employee benefits 107,518.
10 Payroll taxes 37,340.
11 Fees for services (non-employees):
a Management
b Legal 12,903.
¢ Accounting 17,800.
d Lobbying .
e Protessional fundratsing services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 152,880.
13 Office expenses 49, 356.
14 Information technology 13,335.
15 Royalties
16 Occupancy 17,250.
17  Travel 291473~
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22 ’ 141.
20 Interest
21 Payments to affilates 353,051.
22 Depreciation, depletion, and amortization 28,739.
23 Insurance 8,472.
24 Other expenses. Iltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a RECREATION FOR MEMBERS 55,432.
b MERCHANDISE 17,613.
¢ MAINTENANCE & REPAIRS 6,885.
d DUES & SUBSCRIPTIONS 5,920.
e BANK CHARGES 2,509.
f Al other expenses 930.
25 Total tunctional expenses. Add lines 1 through 24f 1,527,084.
26 Jointcosts Checkhere > [ dffollowing
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
932010 02-04-10 Form 990 (2009)

10270303 769095 01530X
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LOCAL UNION NO.

153 INTERNATIONAL

35-0415630 Page 11

Form 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS
{ Part X | Balance Sheet
' A ®)
Beginning of year End of year
1 Cash - non-interest-bearing 300.] 1 300.
2 Savings and temporary cash investments 1,183,263.] 2 1,337,351.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . R 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
of Schedule L . ) 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L [
] 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D _ |10a 257,729.
b Less: accumulated depreciation 10b 159,363. 126,476 .| 10¢c 98, 366.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,310,039.] 16 1,436,017.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
.| 20 Tax-exempt bond labilities R i 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here » [X] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrcted net assets 1,306,477.| 27 1,429,830.
S |28 Temporanly restricted net assets 3,562.| 28 6,187.
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P> I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31  Paid-n or capital surplus, or land, butlding, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances 1,310,039.| a3 1,436,017.
34  Total habilities and net assets/fund balances 1,310,039.] 34 1,436,017.
Form 990 (2009)

932011 02-04-10
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LOCAL UNION NO. 153 INTERNATIONAL
Form 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630 Page12

{ Part X3{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compilation of its financial statements and selection of an independent accountant? . .. .1 2
if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d |f "Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
IZ] Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? . . . .. . | 3 X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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Schedule D Supplemental Financial Statements Y Y Y
{(Form 980) P Complete if the organization answered “Yes,” to Form 990, 2 0 0 g
’ ' Part IV, line 8, 7, 8,9, 10, 11, or 12. Open to Public
,En:; iy :umees;";"" | P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization LOCAL UNION NO. 153 INTERNATIONAL Employer identification number
BROTHERHOOD OF ELECTRICAIL WORKERS 35-0415630

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes’ to Form 980, 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 (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . R D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charmable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . D Yes D No
tPart B | Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habstat [:] Preservation of a certified histonc 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
day of the tax year.

N dWN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitorning, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170(h)(4)(B)(1)? i [:] Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part 1} 3 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, histoncal
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 descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
() Revenues Included in Form 990, Part Viii, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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 VIil, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
&orho
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LOCAL UNION NO. 153 INTERNATIONAL
Schedule D (Form 990) 2009 BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630 Page2
{Part #t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organlzation'é acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d [:] Loan or exchange programs
b |:] Scholarly research e D Other
c l:] 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 XIV.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. [:] Yes l:] No

E Part iV i Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o Cdves [CIno

b i *Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions dunng the year . R . 1d
Distnbutions durning the year . le
Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? i [:] Yes D No

b _If "Yes," explain the arrangement in Part XIV.

tPart V 1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

-0 Qo

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P> %

Term endowment P %

Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No

o Qo v

gnvm"c*

() unrelated organizations ] ; . } 3a(i)
(i) related organizations 3a(ii)
b If “*Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . . 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
t Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

b Buildings
¢ Leasehold improvements . 84,004. 34,187. 49,817.

d Equipment . 78,577. 60,480. 18,097.
e Other 95,148. 64,696. 30,452.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 98, 366.
Schedule D (Form 990) 2009

932052
02-01-10
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LOCAL UNION NO. 153 INTERNATIONAL

Schedule D (Form 990) 2009 BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630 Page3
tPart VIl Investments - Other Securities. See Form 990, Part X, line 12.
{a) Descniption of secunty or category (b} Book value {c) Method of valuation:

(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) »
{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13}
[Part IX] Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organtzation’s liabilty for

uncertain tax positions under FIN 48
B0 s Schedule D (Form 9890) 2009
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LOCAL UNION NO. 153 INTERNATIONAL

Schedule D (Form 990) 2009 BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630 Paged
fPart Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI, column (A), Iine 12) o ] 1 1,653,062.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,527,084.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 125,978.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses [
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9 0.
16 Excess or (deficit) for the year per audited financial statements. Combine Ilnw 3 and 9 10 125,978.
Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 1,653,322.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments . . 2a
b Donated services and use of facilities . { 2b
¢ Recoveries of pror year grants X 2c
d Other (Descnibe In Part XIV.) i 2d
e Add lines 2a through 2d . . ) 2e 0.
3 Subtract line 2e from hne . . 3 1,653,322.
4 Amounts included on Form 990, Part VIil, Iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b L 4a
b Other (Descnbe in Part XIV.) . Lab <260.p
¢ Add lines 4a and 4b 4c <260.>
5 Total revenue. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, Ilne 12) 5 1,653,062.
{ Part Xﬁﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,527,344.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities . L. 2a
b Pnor year adjustments .1 2b
¢ Other losses } . 2¢
d Other (Descnbe in Part XiV.) . 2d
e Add lnes 2a through 2d . . ) 2e 0.
3 Subtract line 2e from line 1 o 3 1,527,344.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b <260 .p
¢ Add lines 4a and 4b . 4c <260.>
5 Total expenses. Add lines 3 and 4<. (This must equal Form 990, Part |, line 18) } 5 1,527,084.

[Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XIi, ines 2d and 4b; and Part Xili, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009

932054
02-01-10

16
10270303 769095 01530X 2009.03000 LOCAL UNION NO. 153 INTERNA 01530X 1




LT 01-20-20 101266

8002 (086 W104) | 8|NpaYOS ‘066 W04 10§ SUONIONIISU| DY) 80S ‘9DJON 1OV UOIONPOY 3omseded pue Joy AdeALd 104 WH]
< SUO|JEZIUEDIO J8{30 JO Jequinu [€]0} 18jug &
A suoljeziueblio Juewiuieaot pue (g)(0) LOS uoIoes JO Jequinu [Blo} I8Jug 2
{syio
80UB|EISSE IO eouejsisse yseo.uou| IESIEIAdE ‘AN o%%%w.mr__wwm wesb yses ejqeoidde (uewWLIeAoB Jo
weib jo esoding (y) Jo uonduoaseq (B) xMOMMﬂMﬁE? jJounowy (8) | 3o lunowy (p) uoljoes Dy (9) NI3 (Q) uoljeziuebio jo sseippe pue sweN (e) |
_M_ P pepeeu s| 858ds [BUCIIPPE J| {066 WiOL) || 8jNpeyYds PUB Al Hed 65 '000'S$ UEW; 810U PBAIB0e] JUsIdos] 8UO OU §] X0q SIU} Xo8yD '000'G$ ueY) aloul peAiedel jey) Jusididel

Aue Joj ‘|2 8UI) ‘Al LiEd ‘066 UUOL O) S84, PeiemsUE UO|EZ|UEBIO 8Y) J| 819|dWOD) "SO1eIS PelIUN Oy} U} SUOREZIUEBIO PUB SJUBWILIGAOE) O} eoue)sissy Joyi0 pue swesd [ yiieg
"S6JeIS Peyun 8y} Ul spunj JueiB jO 68N ey} BULICHUOW 10} S8INpeJoid 5,UClEZ[UBBIO 64} A Megd Ui 6qioseq 2

oN[] oA [X] LBOUR|SISSE 10 S§1URID BY) PIEME O} POSN BUSILID
- UO[}08(es oY) pue ‘aoue)SISSE J0 S1UB.ID 8Y) 1o} ANIqiBi[e ,Seelue.b Bu} ‘@OUBISISSE 10 SJURID BY) JO JUNOLE BY) BIBIUBISANS O} SPIODSI UIBIUIBW UoReZIUEB.IO BY) S800 |

82UB}SISSY PUE SJUBD UO UOHBWLIOM] jeIBUeD | | Mg i
0E9STV0—-SE SHYANYOM TYOIMLOITI A0 QOOHMIHIOMA

Joquinu uopedynuep) ehojdwy TUYNOIIVYNYAINI £GI °*ON NOINN TYDOT uoljeziuetio ey Jo sweN

uofidedaug ‘066 wi04 0} Yoeny ¢ 80]AI0G GNUBASY [BLIO}Y|

et OJUBAQ "¢ 10 LZ 8ul) ‘Al Wed ‘066 w04 uo 805, pasamsue uoneziueBio oy ji e1ejdwo) Ainesas 0w jo jueunsedeq
m c c N S$ojelS PojIUN BY) Ul S|ENPIAIPU| PUB ‘SJUSWILLIGACE)

‘suojjezijueBi o) 8ouR}S|SSY 10410 pue sjueur) (066 wuo4)

LVO0-SVSL ON 8WO 137NA3HOS




8002 (0686 wuo4) | 8|npaydg

m H 01-20-20 204Z€6

*32I440

TYO0T HHL IV QINIVINIVW IYV SANNA A0 INIWISYNASIA ONIQYVOAY SAYOO0HH TV

*SINYYO ANY SNOILYNOQ AHL J0 ISN IHL ONIQYYOIY ONIWOLINOW ILNINDISHENS

ON SWMOLYAd Q¥¥0od FHIL °*IONFDITIA INA S.AYVOd FHL AIIJSILVS HAVYH

OHM SNOILVYZINYDOYO ITAYINAIM OL ATINO JILNWUD SI TVAOUYAAVY " INIWISANASIA

ANV TYAOYddY ¥ITHL OL ¥OI¥d SINVYD ANV SNOILYNOd ¥04 SLSINOIH

TIVY SMATIATY XTINATUYD QIV0d FAILNDIXE AHL 1 INIT ‘I I¥¥d ‘I ITINAIHOS

"UOIJELLIO}UI [BUOIIPPE 1810 AUE PUE g Ul | Ued Ul paJinbel uoijewiojul ey} epjAcid o) Ued s|uy e1ejdwo) ‘uojjewiscju] jeyuswe|ddng _ A g M

B0UR]SISSE YSBI-UOU JO uondusseq )

{19y30 ‘jesteidde ‘A4 Nooq)
uolen[eA jo Poyisi (e)

eoUBISISSE YSED
-UouU JO Junowy (p)

jues yseo
JO nouwy (9)

sjuaidioel
J0 JleqwinN {q}

eoue)sIsse 10 juelb jo adA] (e)

"pepeeu s) eoeds [RUOIPPE Jf (066 W) L-| 8{NPEYDS PUE A| Hed 8sN
"22 8UI| ‘Al Med ‘066 WiO4 O) ,SOA, PeJemsUE uoleziueBIo ay) ji 819/dwoy ‘sejelg paliuf oyl ul S|eNPIAIPU| O} 82uB]S|SSY JOYI) Pue Sjuelr) _ 10 Med w

g 9bed 0€9GTVO~-GE

SYINYOM TVOIYIOATE JO JOOHYIHLOYWH 600¢ (066 Wwiod) | 8inpauds

TYNOILVNIALNI €6T °"ON NOINAN TYOOT




SCHEDULE O Supplemental Information to Form 990 °§"n‘566’
(Form 990) . Complete to provide information for responses to specific questions on
' Form 990 or to provide any additional information. Open to Public
m.i'l'v'if m P> Attach to Form 990. Inspection
Name of the organization LOCAL UNION NO. 153 INTERNATIONAL Employer identification number
BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630

FORM 990, PART VI, SECTION A, LINE 6: THE LOCAL'S MEMBERSHIP IS COMPRISED

OF INDIVIDUALS WHO HAVE EXECUTED A WRITTEN APPLICATION FOR MEMBERSHIP, HAVE

TENDERED THE APPROPRIATE INITIATION FEES AND DUES AND HAVE TAKEN AN OATH OF

OBLIGATION AS A MEMBER AT A MEMBERSHIP MEETING.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS CURRENT IN DUES PAYMENTS

ARE ELIGIBLE TQ VOTE FOR MEMBERS WHICH COMPRISE THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: ALL ACTIONS OF THE EXECTUIVE BOARD

ARE PRESENTED TO THE GENERAL, MEMBERSHIP FOR_ THEIR REVEIW AND APPROVAL AT

PERIODIC MEMBERSHIP MEETINGS AS REQUIRED BY THE INTERNATIONAL AND LOCAL

GOVERNING DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO THE

ENTIRE EXECUTIVE BOARD PRIOR TO FILING. AFTER THE BOARD'S REVIEW THE FORM

IS APPROVED, SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE BOARD MEETS MONTHLY

AND ADDRESSES ANY ISSUES THAT MAY ARISE. THE BUSINESS MANAGER ALSO

DISCUSSES ANY ISSUES WITH THE PRESIDENT AND EXECUTIVE BOARD CHAIRMAN.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE UNION OFFICE.

FORM 90, PART XI, LINE 2C:

THE EXECUTIVE BOARD ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009

832211
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SCHEDULE O Supplemental Information to Form 990 ¥.T. ‘“““g’
(Form 990) s Complete to provide information for responses to specific questions on 2 00
Form 990 or to provide any additional information. Open to Public
D artens o1 the Treasury P> Attach to Form 990. Inspection
Name of the organization LOCAL UNION NO. 153 INTERNATIONAL Employer identification number
BROTHERHOOD OF ELECTRICAL WORKERS 35-0415630

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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