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Sv

rom 990-EZ

»s
ponsonng organizatons of donor advised funds an
Departmint of the Treasury other organizatons with gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benetit trust or
private foundation)

2009

d controling organizations as defined in section 512(b)13) must file Form 990 Al

D> The organization may have to use a copy of this retum to satisfy state reporting requirements.

Upen 1o Publi
’lnspuﬁnn i

Intemal Revenue Service
A For the 2009 calendar year, or tax year beginning and ending
B g‘v;ﬁ 1 |prease |C Name of organization D Employer identitication number
&= [ |INDIANA IBEW STATE CONSTRUCTION
M. et CONFERENCE 35-2047925
Imbal gf: Number and street {(or P O box, if mait is not delivered to street address) Roomysutte |E Telephone number
Toun- |Specfc11828 N. MERIDIAN STREET 317-923-2596
[:]mded tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jrgpgaen INDIANAPOLIS, IN 46202 Number B>
G Accounting method Cash [ ] Accrual

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 890-EZ). Other (specily) P>

| website: » N/A

J Tax-exempt status (check only one) —

H Check » @ if the organization Is not
501(c)( 5 ) (msertno) [_J4947(a)(1) or [ ] 527 required to attach Schedule B @rom 590, 55062, or 590-PF)

K Check > :] if the organization 1s not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return is not required, but if the organization chooses 1o file a return, be sure to file a complete return

L Add les 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 66 LO 48.
{ Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
1 Contnbutions, gms grants and similar amounts receved 1
2 evente-ncluding-govarnment fees and contracts 2
3 3 45,232.
3 ol - 4 30.
5a ALPRNE\ 3,5 ez(ljmets @ than inventory 5a
b St ales pypanses 5b
t Ganbk S & than inventory (Subtract ine Sb from hne 53) 5c
§ 6 $pecia @ ENMUFDI pplicable parts of Schedule G) It any amount is from gaming, check here P> D
(4 a Gross revenue {not including of contributions
b reported on hne 1) 6a
b Less direct expenses other than fundraising expenses 6b
&= ¢ Net income or (loss) from special events and activities (Subtract ine 6b from Ilne 6a) 6c
% 7a Gross sales of inventory, less returns and allowances 7a
=0 b Less. cost of goods sold Tb
S ¢ Gross profit or (Joss) trom sates of inventory (Subtract line 7b from hne 7a) i 7c
. 8 Other revenue (descnbe P SEE STATEMENT 2 )| 8 20,786.
§ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | AN 66,048,
10  Grants and similar amounts paid (attach schedule) STMT 3 10 2,500.
@ 11 Benefits paid to or for members R 1
MZL[} ¥ [12  Salanes, other compensation, and employee benefits 12
> g 13 Professional fees and othes payments to ndependent contractors 13 4,600.
@ 2 |14 Occupancy, rent, utiities, and maintenance 14
%3 W l1s Printing, publications, postage, and shipping 15
& 16 Other expenses (descnbe P SEE STATEMENT 1 )| 16 36,664.
17 Total expenses. Add hnes 10 through 16 » | 17 43,764.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 22,284.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year higure reported on prior year's return) 19 78,513.
’25 20 Other changes in net assets or fund balances (attach explanation) 20
21 Nel assets or fund balances at end of year Combine lines 18 through 20 > | 2 100,797.
lLart 1] i Balance Sheets. If Total assets on hine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (R) Beginning of year (B) End of year
22 Cash, savings, and investments 78,513.[22 100,797.
23 Land and buildings 23
24  Other assets (describe P> ) 24
25 Total assets 78,513.|25 100,797.
26 Total liabilities (describe P> ) 0.[26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with hine 21) 78,513.]27 100,797.
320 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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INDIANA IBEW STATE CONSTRUCTION

16510331 769095 09301

Form 990-£Z (2009) CONFERENCE 35-2047925 Page 2
{ Part !l_]_l Statement of Program Service Accomplishments (See the nstructions for Part 111.) Expenses
What is the organization’s pnmary exempt purpose?’ ENCOURAGE WORKERS AND OTHERS TO VOTE ﬁwgwhummwmm
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descrnbe &tﬁ%ﬁx::fpmu
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 TO ENCOURAGE WORKERS AND OTHERS TO REGISTER AND VOTE,
THEREBY EXERCISING THEIR FULL RIGHTS AND RESPONSBILITIES AS
CITIZENS.
(Grants $ ) if this amount includes foreign grants, check here » D 28a
29
(Grants $ ) if this amount includes foreign grants, check here | l:] 29a
30
(Grants $ ) if this amount includes foreign grants, check here » |:] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | D 31a
32 _Total program service expenses (add lines 28a through 31a) »[32
I Part iV ! List of Officers, Directors, Trustees, and Key Employees. Lst each one even it not compensated (See the instructions for Part IV)
{d) Contnbutions
(b) Title and average hours | (c) Gompensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
THOMAS O'’'DONNELL PRESIDENT - PAST
1828 N. MERIDAN ST., INDIANAPOLIS, IN| 1.00 0. 0. 0.
RAY KASMARK SEC/TREASURER| - PAST
2835 165TH STREET, HAMMOND, IN 1.00 0. 0. 0.
TROY SMITH VICE PRESIDENT
4601 S. MEEKER AVENUE, MUNCIE, IN 1.00 0. 0. 0.
RAY KASMARK IPRESIDENT
2835 165TH STREET, HAMMOND, IN 1.00 0. 0. 0.
TODD THACKER, 5675 EAST HULMAN SEC/TREASURER
DRIVE, TERRE HAUTE, IN 1.00 0. 0. 0.

S32172
02-08-10

2

Form 990-EZ (2009)

2009.03030 INDIANA IBEW STATE CONSTRUC 09301 1



INDIANA IBEW STATE CONSTRUCTION

Form 990-EZ (2009) CONFERENCE 35-2047925 Page 3
[gart v i Other Information (Note the statement requirements in the instructions for Part V.)
. Yesi No
33 [Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each activity 33 X
34  Were any changes made to the organizing or govemning documents? If “Yes,” attach a conformed copy of the changes 34 X
35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explatning why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b M "Yes, has i filed a tax return on Form 980-T for this year? . 3sh | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets dunng the year? if “Yes,”
complete apphicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions » [ 37a l 15,500.
b Did the orgamization file Form 1120-POL for this year? 3 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnor year and shil outstanding at the end of the penod covered by this return? 38a X
b It "Yes,” complete Schedule L, Part }l and enter the total amount mvolved 38b N/A
39 Section 501(c)(7) organizations Enter
a Intiation fees and caprtal contributions included on line 9 392 N/A
b Gross receipts, included on hine 9, for public use of club facilities o 3%b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 > N/A ,section 4812 »> N/A , section 4955 B> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the
year or is it 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-EZ2? If *Yes," complete Schedule L, Part ) 40b N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamzation managers
or disqualffied persons during the year under sections 4912, 4955, and 4958 i » N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations At any time dunng the tax year, was the organization a party to a prombrted tax shelter
transaction? if “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return s filed P> IN

42a The organization’s books are in care of > RAY KASMARK

Telephoneno » 317-923-2596

Locatedat » 1828 N. MERIDAN STREET, INDIANAPOLIS, IN z7P+4 » 46202

b At any time dunng the calendar year, did the crgamization have an interest in or a signature or other authorty
over a financial account In a foreign country (such as a bank account, securtties account, or other financial
account)?

If "Yes,” enter the name of the foreign country D>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U S ?
it "Yes,” enter the name of the foreign country P>

43 Section 4947(a)(1) nonexempt charmtable trusts filng Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued durnng the tax year | 2 L 43 |

44  Did the organization maintam any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42h X
42c X
> [ ]

N/A
Yes| No
a4 X
45 X

932173
02-08-10

3
16510331 769095 09301

Form 990-EZ (2009)

2009.03030 INDIANA IBEW STATE CONSTRUC 09301 1



INDIANA IBEW STATE CONSTRUCTION

Form 990-EZ (2009) CONFERENCE

35-2047925

Page 4

{Part V1] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

. and 51.
46  Dud the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If “Yes,* complete Schedule C, Part | 45
47 Did the orgamzation engage in lobbying activities? If "Yes,* complete Schedule C, Part Il 47
48 Is the organization a school as descnbed i section 170(b)(1){A)}(n)? If *Yes,* complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a
b It “Yes,” was the related organization a section 527 organization? 43%b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more

than $100,000 of compensation from the orgamization I there 1s none, enter *None."

(d) Contnbutions
X (b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 postion deferred other allowances
N/A compensation
>

f Total number of other employees paid over $100,000

51

organization If there 1S none, enter “None
N/A

Compilete this table for the organization’s five highest compensated independent contractors who each recerved more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

d Total number of other independent contractors each recewving over $100,000 | 4

Undev{)en:lua of peg ll‘Jch' de;:lare that | have examned this rejm, in mgﬂmmpa:ymg'sc:e;ula and srt‘atements, and to the best of my knowledge and belief, it is true,
correct, and co arabo| rep an o on all informabon of which prep: as any kr e,
Here }W}"W > |4-7-2010
Here gnature of officer ! i y Date

}T/(anﬁst/matr\o( £ /G»'\CMQ(‘% “/Of‘e__(/a(c/ﬂL

ype or pafit name an e
£ pa) y

Paid Preparer's sigaatyre P ‘ Dat Check if self- Preparer's identifying number (See Instr)
Preparer’s W%ﬁ /@W%M M %) //0 employed p [ | °
e Ol el LEGACY BPROFESSIONALS LLP EN >

if seitemployed) 01 CALUMET AVE. Phone P

wdes.andZP+ ¢ MUNSTER, INDIANA 46321 no 219-836-1065

May the IRS discuss this retum with the preparer shown above? See instructions

» [X]ves [ Ino

Form 990-EZ (2009)

932174
02-08-10
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.INDIANA IBEW STATE CONSTRUCTION CONFEREN 35-2047925

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRANSFER TO PAC FUND 15,500.
OFFICE AND ADMINISTRATIVE EXPENSE 353.
ONLINE SERVICE FEE 20,786.
MEMBERSHIP FEE 25.
TOTAL TO FORM 990-EZ, LINE 16 36,664.
FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT
ONLINE SERVICE INCOME (ONLINE CONSTRUCTION DATA) 20,786.
TOTAL TO FORM 990-EZ, LINE 8 20,786.
5 STATEMENT(S) 1, 2

16510331 769095 09301 2009.03030 INDIANA IBEW STATE CONSTRUC 09301 1




.INDIANA IBEW STATE CONSTRUCTION CONFEREN 35-2047925

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE’S
CLASS OF ACTIVITY/GRANTEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 2,500.

ALL DONATIONS < $5,000 EACH

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 2,500.

6 STATEMENT(S) 3
16510331 769095 09301 2009.03030 INDIANA IBEW STATE CONSTRUC 09301 1



