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SCANNED DEC 15 2010

amégﬂ

Department

internal Revenue Service

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue

benefit trust or private foundation)
of the Tregsury

EXTENSION ATTACHED

Return of Organization Exempt From Income Tax

Code (except black lung

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

OMB No 1545-0047

2009

’Opeg;to Public*’z
ZInS pect:on_

A For the 2009 calendar year, or tax year beginning and ending
B Check it Pleass |C IN@me of organization D Employer identification number
Pl lusems[LOCAL UNION NO. 134 INTERNATIONAL
nes® | oot o BROTHERHOOD OF ELECTRICAL WORKERS
omee | ™" | Doing Business As 36-1264170
Dm See Number and street (or P.0. box if mail is not delivered to street address) |Room/sute | E Telephone number
Crgme |ee°l600 WEST WASHINGTON BLVD (312) 454-1340
fmended| tions. Crty or town, state or country, and ZIP + 4 G Gross receipts $ 11,158,461.
325:: CHICAGO, II, 60661 H(a) Is this a group retum

F Name and address of principal officerTIMOTHY FOLEY
SAME AS C ABOVE

for affiliates?

I Tax-exempt status: [ X] 501(c) (5

) (nsertno) [ ]4sa7@mor [ Js27

J Website: p» WWW . LOCAL134CH]

[CAGO.COM

!:IYes IKI No

H(b) Are all affiliates included? L Jves [_INo
If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | ] Corporation Trust [ | Associaion [ | Other> | L Year of formation: 19 0 0] M State of legal domicile: TL
‘Rartll] Summary
o | 1 Bnefly descnbe the organization’s mission or most signfficant activies: LABOR UNION
(4]
c
g 2 Check thisbox P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) e 3 9
2 4 Number of independent voting members of the governing body (Part Vi, ne 1b) .. . ... ... . ... 4 0
2| 5 Total number of employees (PartV,line2a) . .. . 5 71
:‘; 6 Total number of volunteers (estimate if necessary) . .. i i i, 6 0
§ 7a Total gross unrelated business revenue from Part ViII, column (C) ine 12 _____________________ 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 34 . .. . .. e e eee.... |7b 0.
R E C E |V E D Prior Year Current Year
2 8 Contnbutions and grants (Part Vill, line 1h) ] ereee—————— O
€| 9 Program service revenue (Part VIIl, line 2g) 8 9,613,387, 9,580,295,
é 10 Investment income (Part VIil, column (A), lines 3, 4, del 7d) NOV 1 @ LU ] @‘ 296,792. 315,151.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, « 66,953. 64,564.
12 Total revenue - add lines 8 through 11 {must equal 9 1 977 L 132. 9 1 960 1 010.
13 Grants and similar amounts paid (Part IX, column (Afsir 91,077. 81,018.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 10,343,116. 7,105,613,
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . _ _
:Q’- b Total fundraising expenses (Part IX, column (D), tne 25) P it .#ﬁ. BB géﬁ;ji’n % "’
w47 Other expenses (Part iX, column (A), ines 11a-11d, 11-24f) L 3,267, 402 3,252, 574
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 13,701,595. 10,439,205.
19 Revenue less expenses. Subtract line 18 from line 12 <3,724,463.p> <479,195.>
Eg Beginning of Current Year End of Year
2S| 20 Total assets (Part X, line 16) 8,680,606. 8,094,359,
<o| 21 Total habilties (Part X, ine 26) . . 8,617,149. 8,535,397.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 63,457, <441,038.>
FPart 11 Signature Block
Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and complete Declaration of preiaﬁ (other than officer}is b: on all information of which preparer has any knowledge
Sign [ | /4 //O
Here Signature of officer /7 4 Date 7 o
TIMOTHY FOLEY, BUS MGR/ FIN SEC
Type or print name and title L,
. Preparer's D 7/ Che_ck if z’sreeep'ar::r”“sJ éﬂgﬂtsltylng number
mmwme%%%Wm%wﬁz/ DA s » 5
Use Only |vorer ACY PROFESSIONALS LLP EIN D>
sal-employea) 3 1 S. WACKER DRIVE, STE. 4000
ZP+a CHICAGO, IL 60606 Phoneno. » 312-368-0500

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

IX] Yes D No

232001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

=




. LOCAL UNION NO. 134 INTERNATIONAL
Form 990 (2009) BROTHERHOOD OF ELECTRICAIL WORKERS 36-1264170 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Bnefly desanbe the organization’s mission:

LABOR UNION

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

the prior Form 990 or 990-EZ? ... et et e e e s [ )Yes XN
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? . . . .. . |:]Yes I)_LI No

If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ )
TO ORGANIZE ALL WORKERS FOR THEIR MORAL, ECONOMIC AND SOCIAL
ADVANCEMENT .
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4¢c (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)
ot

2
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' LOCAL UNION NO. 134 INTERNATIONAL

Form 990 (2009) BROTHERHOOD OF ELECTRICAIL WORKERS 36-1264170  Page3
[Rart.IVj 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 SChedUIB A | ... ... ..o e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’? ______________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... ... . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’? If 'Yes complete Schedule C Part II 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
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll ... .. 7 X
8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll ... ... . L ik e e e e e e e e s w.. | 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodian 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V. | . L e s s e e et e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
@SaApPlicable . ... ... ... o ot e e e e e e e e e e et e e e e e e
® Did the organization report an amount for Iand bunldlngs and equnpment n Part X, line 107? If “Yes, " complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIii.
® 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 /f "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habiliies in Part X, line 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 fiability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes ke
If “*Yes," completing Schedule D, Parts XI, Xil, and Xill is optional R I 12A CE
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E ......... X
14a Dud the organization maintain an office, employees, or agents outside of the United States? T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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 outside the United States? /f “Yes, " complete Schedule F, Part II 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdwlduals
located outside the United States? If "Yes, " complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | SUUUR I ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
ic and Ba? If "Yes,” complete Schedule G, Part!l . . ... .. ... e e 18 X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a? If "Yes
complete Schedule G, Part Iil . R L Sl X
20 Dud the organization operate one or more hospltals'7 If* Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10

08031104 769095 01340X
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. LOCAL UNION NO. 134 INTERNATIONAL

Form 990 (2009) BROTHERHOOD OF ELECTRICAI, WORKERS 36-1264170  Paged

[ Part:IV;| Checklist of Required Schedules (continued)

21

22

24a

Did the orgenization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If “Yes, " complete Schedule |, Parts } and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part X,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll || . . . ... ... .ot st e e e e e
Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SChedUle J ........... e it e et e e e e e+ et et b e s eren o

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

Schedule K. If *No*, go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMptbONAS? | i e e s e e eeeeee ee eeeereeten o e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes, " complete Schedule L, Part] | . ... . ......cco oo v .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete
Schedule L, Part] s e e et e e e e e eeeeeee e+ ot e e e o
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifi ed
person outstanding as of the end of the organization's tax year? If *Yes,® complete Schedule L, Partll ... . ... ... . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part 1l e e e e

Was the organization a party to a busmess transactlon wrth one of the followmg pames (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV

g8

31

32

37

An entrty 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? If "Yes," complete Schedule L, Part IV . . ... .. . ...

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . . .

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M | . | .. ... . e e e

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedule N, Part] . .. ... ... et e e,
Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If ‘Yes complete

Schedule N, Partll | .. . . i e e e e e e e e e e

Did the organization own 100% of an entlty disregarded as separate from the orgamzatnon under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes, " complete Schedule R, Parts I, lil, IV, and V, line 1 L

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes, " complete Schedule R, Part V, line 2 FE i
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzahon"
If “Yes," complete Schedule R, Part V,lne 2 . ... ... ... . . . ... . ..

Did the organization conduct more than 5% of its activities through an entlty thatis not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

24a X

24b

24c

24d

25b

31

32

X
X
X
29 X
X
X
X
X

37 X

38 | X

932004

02-04-10

)8031104 769095 01340X
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: LOCAL UNION NO. 134 INTERNATIONAL

Form 930 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 36-1264170 Page 5

Par: tV,,| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S! Information Retumns. Enter -0- if not applicable .. ... | 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable _______________________ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiNNIings to Prize WINNETS? | .. .. ..o o et e et e e e eeee o e e e e e e e
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retun. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes,” has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . = . ... .
4a At any 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 account)? |
b If “Yes,” enter the name of the foreign country: P>
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 during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? L.
c |f *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted

Tax Shelter Transaction? ... ... ... .. . .ot s e e e e e e e eeeee e .. | 5€
6a Does the orgamization have annual gross receipts that are normally greater than $1 00,000, and did the organlzatlon sohcrt
any contnbutions that were not tax deductible? . ... ... ... L. 6a | X

b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutuons or gifts
were nottaxdeductible? | L e e e e e
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor? = .. e .. | Ta X
b If “Yes,"” did the organization notrfy the donor of the value of the goods or services provnded" L. . ... L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred

to file Form 82827

d If “Yes," indicate the number of Forms 8282 f Ied dunng the year . .. . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? i e e e e e
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal beneﬁt contract?
g For all contributions of qualrfied intellectual property, did the organization file Form 8899 as required? L.
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 sponsoring organization, have excess business holdings
at any time dunng the year? .
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Inhation fees and capital contributions included on Part Vi, ine 12 =~ 10a

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . R 11a

b Gross Income from other sources (Do not net amounts due or pard to other sources agalnst

amounts due or received fromthem.) . . .. . ... 11b

12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon ﬁhng Form 990 in heu of Form 10417
b |f "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b

Form 990 (2009)

932005
02-04-10
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. LOCAL UNION NO. 134 INTERNATIONAL
Form 990 (2009) BROTHERHOOD OF ELECTRICAI, WORKERS 36-1264170 Page6
art:VE| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . ... . .. . . e 1a
b Enter the number of voting members that are independent .. .= . = ... . L
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employse? o
3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwswn
of officers, directors or trustees, or key employees to a management company or other person? ... . ... .. ... ..
4 D the organization make any significant changes to its organizational documents since the pnior Form 990 was fi f led? .
5 D the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? ... . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING DOAY? | . . it e et e v e e o e e e e e eeeeeearee o
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? _________________
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoveming body? .. ... it e e e e e e e e e e
b Each committee with authonty to act on behalf of the goverming body? . . .. . ... . ... ..
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? If "Yes, " provide the names and addresses in Schedule O . N 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . .. ... . ... ... .. ... ... ...
b If "Yes," does the organization have wntten policies and procedures goveming the actlvrtles of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before f I|ng the form?
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 confiict of interest policy? If "No, " go to line 13 e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? .. | .. L s e e s e, 12b
¢ Does the orgamzatlon regularty and conS|stentIy monltor and enforce compliance wnth the pohcy’? If 'Yes describe
inSchedule Ohowthisisdone | ... ... ... ... ...
13 Does the organization have a written whlstleblower pollcy’? T
14 Does the organization have a written document retention and destmctlon pohcy? .
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official = ==
b Other officers or key employeses of the organization | |
If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e,
b If "Yes," has the organization adopted a wntten pohcy or procedure requinng the organlzatlon to evaluate rts partlcnpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make rts 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 afl that apply.
E] Own website [:l Another's website [)—{J Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements avatlable 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
TIMOTHY FOLEY - (312) 454-1340
600 W WASHINGTON BLVD., CHICAGO, IL 60661

12¢

Form 990 (2009)

932008
02-04-10

6
18031104 769095 01340X 2009.04020 LOCAL UNION NO. 134 INTERNA 01340X_1




. LOCAL UNION NO. 134 INTERNATIONAIL
Form 990 (2009) BROTHERHOOD OF ELECTRICAI WORKERS 36-1264170 Page7
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. 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) f no compensation was paid.

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

® 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 refated 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.

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 current officer, director, or trustee.

(A) | (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ g o g (W-2/1099-MISC) organization
|5 E: 3z and related
% fz % i ;;—E.- E organizations
RANDOLPH ALCORN
EXECUTIVE BOARD 1.001X 9,596. 0. 0.
PETER CERF
EXECUTIVE BOARD 1.001X 10,046. 0. 0.
STEVEN CONVERY
EXECUTIVE BOARD 1.00X 9,596. 0. 0.
JEFFREY KINGSLEY
EXECUTIVE BOARD 1.00|X 11,014. 0. 0.
TIMOTHY LOFTUS
EXECUTIVE BOARD 1.00(X 9,596. 0. 0.
CHRISTOPHER MCCORMICK
EXECUTIVE BOARD 1.001X 11,046. 0. 0.
MARTIN MCELLIGOTT
EXECUTIVE BOARD 1.00(X 9,596. 0. 0.
MICHAEL OHLRICH
EXECUTIVE BOARD 1.00(X 10,097. 0. 0.
THOMAS MANNING
EXECUTIVE BOARD/BUS AGEN| 40.00|X 121,154. 0.l 35,390.
TIMOTHY FOLEY
BUS MGR/FIN'L, SEC'Y 40.00 X 175,073. 0.l 35,390.
RICHARD RIOUX
PRESIDENT 40.00 X 120,779. 0./ 35,390.
RUSSELL PONDER
VICE PRESIDENT 40.00 X 129,758. 0.] 35,390.
GARY NIEDERKORN
TREASURER 40.00 X 120,939. 0.] 35,390.
FRANCIS CUNNINGHAM .
RECORDING SECRETARY 40.00 X 121,118. 0.l 35,390.
RICHARD MURPHY
BUSINESS AGENT 40.00 X 148,686. 0.] 35,390.
MICHAEL CADDIGAN
OFFICE MANAGER 40.00 X 149,490. 0.] 35,390.
TERRY ALLEN
BUSINESS AGENT 40.00 X 148,942. 0.l 35,390.
932007 02-04-10 Form 990 (2009)
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. LOCAL UNION NO. 134 INTERNATIONAL
Form 990 (2009) BROTHERHOOD OF ELECTRICAIL. WORKERS 36-1264170 Page8
B?ﬁiyﬂl Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é B the organizations compensation
5= 5 organization (W-2/1099-MISC) from the
2|2 = g.’ (W-2/1099-MISC) organization
HE éz: 8s| and related
% § g H ;;-;a' E organizations
GERALYN SNYDER
COMPTROLLER 40.00 124,712, 0.l 28,040.
MICHAEL FEDANZO
BUSINESS AGENT 40.00 X 127,601, 0.l 35,390.
1b Total ..o oo e e, . > 1,568,839. 0.l 381,940.

2 Total number of individuals (i ncludmg but not hmrted to those Iisted above) who received more than $100,000 in reportable

compensation from the orqanization P>

28

38 Did the organization hst any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual . .

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

Section B. Independent Contractors

Yes | No

S ec—;é

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ©)
Name and business address Description of services Compensation
HOGAN MARREN, LTD.
180 NORTH WACKER DRIVE, CHICAGO, IL 60606 |[LEGAL COUNSEL 240,176.
ROGER N. GOLD, LTD.
ONE SOUTH DEARBORN ST., CHICAGO, IL 60603 |:EGAL COUNSEL 117,539.

2 Total number of independent contractors (Including but not fimited to those listed above) who received more than

$100,000 in compensation from the organization P>

2

932008 02-04-10

)8031104 769095 01340X
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. . LOCAL UNION NO. 134 INTERNATIONAL

Fprm 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 36-1264170 Page9
‘Par: Statement of Revenue
. A (B) © ReVonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
= FLk _ revenue revenue Sse%l?g? 5511;4‘
‘2‘2’ 1 a Federatedcampagns .. . ... |1a '@“ ; S
gg b Membership dues . R b |
u;'g ¢ Fundraisingevents ... ... ... . . [1e
%,5 d Related organizations .. . 1d
$El e Government grants (contnbutions) |[te
-.gg f Ali other contributions, gifts, grants, and
,g-.g similar amounts not included above 1
g'g g Noncash contributions included in lines 1a-1f $
ow h Total.Addlnes1adf . .. . .. .. . P
Business Codel}=:: ZBEE e
8 | 2a MEMBERSHTP DUES AND AS | 900099 |9,259,146.9,259,146.
.qE,g b PER CAPITA ASSESSMENTS [ 900099 287,099.] 287,099.
25 ¢ RENTAL. INCOME 531120 34,050. 34,050.
(] H d
a f All other program service revenue . .
g Total.Addlnes2a2f . .. . ... ... p 9,580,295,
3 Investment income (including dividends, interest, and
other similar amounts) .. . ... ... ... ... ... > 266,749.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... ... i i e i . P
(i} Real (i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
_ | _ d Netrentalincomeor (loss) . ... e R
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1178899.| 44 7 791.}
b Less: cost or other basis .
andsalesexpenses __ .. |1124708.| 50,580.
¢ Gain or (foss) _ .. 154,191.[ <5,789.
d Netgainor(loss) .. ... .. [
o | 8 a Grossincome from fundraising events (not
g including $ of
? contributions reported on line 1¢). See
4 .
5 Part IV, line 18 e e e a
g b Less:directexpenses . .. ... .. b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartV,lne19 = . a
b Less:dwect expenses . . . b
¢ Net ncome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
" andallowances . .. ... . ... .. a
b Less:costofgoodssold . == = b
_ ¢ Net income or (loss) from sales of inventory . . _
Miscellaneous Revenue Business Codef" - L B - e NRESREE)
11a COMMUNITY SERVICE INCO { 900099 50,673,
b MISCELLANEOUS INCOME 900099 3,469.
c
d All other revenue B L
e Total. Add lines 11a-11d . > 54,142, 7 v L eie U oL
12 Total revenue. See instructions. . e . .. p»19,960,010.9,546,245,. 0. 413,765.
o504 10 Form 990 (2009)
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. LOCAL UNION NO. 134 INTERNATIONAL
Form 990 (2009) BROTHERHOOD OF ELECTRICAIL WORKERS 36-1264170 Page10
2art:IX:| Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all columns.
AII 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) {C) cs
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
. ac ¢ S AT
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 78,909.
2 Grants and other assistance to individuals in
the US.SeePartV,line22 . 2,109.

38 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

A
o
&
3
]
2
[

°
®
Q
~
(]
o
]
)
L
3
o
3
o
o
@

Compensation of current officers, directors,
trustees, and key employees . . 1,081,746.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(8)
7 Other salaries and wages R
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributtons) . 1,419,922.

9 Other employee benefits

(4]

3,541,116.

.................... i 749,240.

10 Payrolitaxes ... ... .. 313,589.
11 Fees for services (non-employees):
a Management . . ... ... ...
b legal ... ... ... ... .. ... 538,523,
¢ Accounting . . .. . ... 31,500.

d Lobbying . . . . ..
e Professional fundraising services. See Pan IV hne 17

f Investment managementfees = . .

g Other e e et e e
12 Advertising and promotion . .
13 Office expenses . . .. ... ... ... 591,489.
14 Informationtechnology .. ... . .. . . . 45,224.
15 Royaltes .= . . ... e e e
16 Occupancy . .. .. e e 417,127.
17 Travel | . o .. 67,248.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _____ 195,991.
20 Interest = | e e, R

21 Payments to affi hates 396,080.
22 Depreciation, depletion, and amortization _ 297,505.
23 Insurance . . .. ... .. . . .. .. L 131,058.

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellangous may not exceed 5% of total
expenses shown on hine 25 below.)

a EMPLOYEES TRUST FUND PR 133,481.

b DUES AND INITIATION FEE 84,224.
¢ PUBLIC RELATIONS 68,280.
d COMMUNITY SERVICE EXPEN 59,058. B
e PICKETING EXPENSE 55,650.
f Al other expenses 140,136.

25 Total functional expenses. Add lines 1through24f | 10,439,205.
26 Joint costs. Check here B> [__J if following
SOP 98-2. Complete this Iine 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)
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LOCAL UNION NO. 134 INTERNATIONAL

Form 990 (2009) BROTHERHOOD OF ELECTRICAIL WORKERS 36-1264170 Pagelt
[Rart X:| Balance Sheet
(A) (B)
Beginning of year End of year
1 - Cash - non-interest-bearing _ e 270,326.] 1 118,840.
2 Savings and temporary cash lnvestments e 1,011,716.] 2 1,054,095.
3 Pledgesand grantsreceivable,net . . ... . ... ... 3
4 Accounts receivable, M6t ... ... . . it . e _104,198.] 4 _186,463.
5 Receivables from current and former officers, directors, trustees, key ‘ 2 ‘ Foehis
employees, and highest compensated employees. Complete Part II
ofSchedulel. . . ... .. . ..
6 Receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complste
Partllof Schedule L . .. ... ... ... ...
a 7 Notes and loans receivable, net | .. ... ... .. ..
@ | 8 Inventonesforsaleoruse . . ... . .. ... ... ...
< 9 Prepad expenses and deferred charges ... ... ... .. ... .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,352,160.} =% . -
b Less: accumulated depreciation 10b 5,455,698. 1 040 636 .} 10¢c 896,462.
11 Investments - publicly traded securites . e 1,705,152.] 11 1,150,393.
12 Investments - other securities. See Part IV, line n o 4,393,615.] 12 4,564,460,
13 Investments - program-related. See Part IV, line 11 ... . . ... . . 13
14 Intangible@ssets | . . .. e e e e e e 14
16 Otherassets.See PartV,line11 = . . ... . 16
___| 16 _Total assets. Add lines 1 through 15 (mustequallne34) . . . ... . .. . 8,680,606.! 18 8,094,359,
17 Accounts payable and accrued expenses . ___ . 280,288.| 17 213,789.
18 Grantspayable ... ... ... .. ...
19 Deferredrevenue | ... -
20 Tax-exempt bond liabilties = . . . ..
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D L
£ |22 Payablesto current and former officers, directors, trustees, key employees,
.."-‘5, highest compensated employsees, and disqualified persons. Complete Part ||
= of Schedule L .. e e e e e
23 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities. Complete Part X of Schedule D . . o 8,336,861.| 25 8,321,608.
| Total liabilities. Add lines 17 through 25 . 8,617,149.]| 2 8, 5 3 5,397.
Organizations that follow SFAS 117, check here b [X] and complete 't
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets .
g 28 Temporanly restricted net assets
] 29 Permanently restricted netassets .. .. . .. ..
Z Organizations that do not follow SFAS 117 check here p l:l and
5 complete lines 30 through 34.
43 30 Capntal stock or trust principal, or current funds il
§ 31 Paid-in or capital surplus, or Jand, building, or equipment fund _
% |32 Retaned eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassets orfund balances . . . 63,457.| 33 <441,038.>
__ 134 Totallabilities and net assets/fund balances .. . 8,680,606.] 34 8,094,359,
Form 990 (2009)

932011 02-04-10
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. LOCAL UNION NO. 134 INTERNATIONAL

Form 990 (2009) BROTHERHOOD OF ELECTRICAL WORKERS 36-1264170 Page12
{Part XE| Financial Statements and Reporting

1 Accountiné method used to prepare the Form 980: E] Cash [X] Accrual l:l 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?
b Were the organization’s financial statements audited by an independent accountant? . ... .. . ...
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? ... . ... . ... ... . ..
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consoldated basis, separate basis, or both:
[ﬂ Separate basis |:| Consolidated basis |—_—] Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1332 . o e e e e e oo e+ e e e e e, 3a X
b If "Yes," did the organization undergo the required audrt or audrts? 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. e e 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1345-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury | g Complete if the organization is described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization LOCAI, UNION NO. 134 INTERNATIONAL Employer identification number
BROTHERHOOD OF ELECTRICAIL, WORKERS 36-1264170
‘RartilsA Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

P

1 Enter the amount of any excise tax incurred by the organization under section49ss ... P §$
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. ... .. ... ... . | &3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? .. o R D Yes D No
4a Was a correction made'? . . D Yes D No

1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities || . >s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt functionactivities . . ... .. . . e ) N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120POL,
ine17b | L e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thls yeal’? __________________ . R . D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN}) of all sectnon 527 polmcal organizations to which payments were made.
For each organization histed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If addrtional space Is needed, provide infformationinPart V. gER PART IV FOR CONTINUATION

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
poltical organization.
If none, enter -0-.

IBEW LOCAL 134 PAC
FUND CHICAGO, IL 60661 36-4383353 0. 209,890.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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. LOCAL UNION NO. 134 INTERNATIONAL

Schedule C (Form 990 or 990622009 BROTHERHOOD OF ELECTRICAL WORKERS 36-1264170 Page2
Rart Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group.
B Check- P> |:] if the filing organization checked box A and "limited control” provisions apply.

- R (a) Filing (b) Affihated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) _ .
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .. ... ... ... .o .cooes oo e e e e

Total exempt purpose expenditures (add lines 1cand 1d) .. . e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QO 0 T o

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f fromline 1c. If zero orless, enter-0- ... .. .. e e
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for thisyear? .. ................. e al. . e e o o s e . ce. . D Yes I:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla:/eer::ireyg?:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10

14

)8031104 769095 01340X 2009.04020 LOCAL UNION NO. 134 INTERNA 01340X_1




. LOCAL UNION NO. 134 INTERNATIONAL

Schedule C (Form 990 or 990-E7) 2009 BROTHERHOOD OF ELECTRICAI, WORKERS 36-1264170 Pag
| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ..o e e e e ..
Paid staff or management (include compensatlon in expenses reponed on lmes 1c through 1)?
Media advertisements? ... . ... ..

Mailings to members, legislators, or the publlc? ___________________________________
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... ... . ..
Direct contact with legislators, their staffs, govemment officials, or a leg|s|at|ve body? . . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines 1cthrough 1i .. ... ... . .. . e
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? o
if "Yes,"” enter the amount of any tax incurred under sectiondg12 .=~ =

If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

If the fi lmg orgamzatlon incurred a sectlon 4912 tax did it file Form 4720 for thls year?

JTQ -0 0 0 T

-

N
[

o

(1]

Q.

501(c)(6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . = .= . 1 X
2 Did the organization make only in-house lobbying expendstures of $2,000 or less? e e, 2 X
3 _Did the organization aqree to carryover Iobbvmq and political expenditures from the prior year? 3 X

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members _ .
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Currentyear _ | vever e
b Carryover from last year ................................
c Total .. . ... .
3 Aggregate amount reponed in sectlon 6033(9)(1 )(A) notlces of nondeductrble sectxon 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? © e e . e e
Taxable amount of lobbying and polmcal expendltures (see mstructlons) L. . . 5
lPart v Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, hine 1i. Also, complete this part
for any additional information.

PART I-A, LINE 1:

THE LOCAL MAINTAINS A PAC ACCOUNT TO SUPPORT STATE AND LOCAL

CANDIDATES.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

IBEW _LOCAL 134 PAC FUND

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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LOCAL UNION NO. 134 INTERNATIONAL

Schedule C (Form 990 or 990-E7) 2008 BROTHERHOOD OF ELECTRICAL WORKERS 36-1264170 Pages

600 W. WASHINGTON BLVD. CHICAGO, IL 60661

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartV,line6,7,8,9, 10, 11, or 12.
D evenie Servs. »> Attach to Form 990. P> See separate instructions. : e
Name of the organization LOCAL UNION NO. 134 INTERNATIONAL Employer ldentrf cation number
BROTHERHOOD OF ELECTRICAIL WORKERS 36-1264170

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

Totalnumberatendofyear . . . ... .. ...

1

2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4
5

Aggregate value atend of year . ..
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? ... ... ... . ... ..
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. . . E___l Yes I:] No
[ﬁrt Il -| Conservation Easements. Complete rf the orgamzatxon answered 'Yes to Fonn 990 Part IV lme 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 historically important land area
l:] Protection of natural habitat D 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.
- 22| Held atthe End of the Tax Year
a Total number of conservationeasements | . ... . ..ol .. oeein . .. . |22
b Total acreage restncted by conservation easements | . e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... .. ... ... .. .. | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... . ... .. .. .. 2d
3 Number of conservation easements modified, transferred, released, extlngunshed or tenmnated by the orgamzatlon 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? = = . T L—:] Yes D No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservaﬂon easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MMABYIN? .. .. . s e e e Edves [Ino
9 In Part XIV, describe how the organization reports conservation easements in rts 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.

[Bar‘i: ] | 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, hustorical
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 1186, to report in its revenue statement and balance sheet works of ant, 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 items:

(|) Revenues included in Form 990, Part VIII hnel . ... . . B .
“(ii) Assets Included in Form 990, Part X . L > 3

2  If the organization received or held works of art, hlstoncal treasures or other snmnlar 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 Vill, line 1 e e e . P 3
b Assets ncluded in Form 990, Part X o . ) > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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. LOCAL UNION NO. 134 INTERNATIONAL
Schedule D (Form 990) 2009 BROTHERHOOD OF ELECTRICAL WORKERS 36-1264170 Page2
[[Part HI'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [ Public exhibition
b D Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

tIV.| 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.

d |:| Loan or exchange programs
L_:] Other

l:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

_DYes DNO

Amount

1c
1d
1e
1t

- 0o Qo0

DNO

2a
,t?_ _If "\‘(’e "
[Part:V:

explain the amrangement in Part XIV.
Endowment Funds. Complsts if the organization answered “Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year {e) Four years back
R %]

(c) Two years back | (d) Three years back
?2“‘1‘ 7 - S s :~ =

1a Beginning of year balance
Contributions ... ... .. ... ...
Net investment eamings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities
and programs . ...
f Administrative expenses . . ... ..
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment > %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 13ali)
(ii) related orgamizations . %!(m
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requured on Schedule R? 3b

® a o v

Descnbe in Part XIV the intended uses of the organization’s endowment funds.
LPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
; Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
| basis (investment) basis (other) deprec&atlon
ta band . L L 61,881 .05 . . ~rotELs 61,881.
b Bulldlngs e 4,211,317, 4, 006 315. 205,002.
c Leaseholdlmprovements o 337,789. 156,786. 181,003.
d Equpment . ... 1,125,013, 1,019,488. 105,525.
e_Other 616,160. 273,109. 343,051.
Total. Add Iines 1a throuqh 1e (Column { Lmust equal Form 990, Part X_column (B), ine 10(c).) » 896,462.
Schedule D (Form 990) 2009 _
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. LOCAL UNION NO. 134 INTERNATIONAL
Schedule D (Form 990) 2009 BROTHERHOOD OF ELECTRICAL WORKERS
‘PartVlll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

36-1264170 Page3

(c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
Financial derivatves . .. .. ... ... .. ...
Closely-held equity interests ... .
Other
AFL-CIO HOUSING INVESTMENT
TRUST FUND 4,157,804.| END-OF-YEAR MARKET VALUE
AMALGAMATED INVESTMENTS
COMPANY COMMON STOCK 406,656.| END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 4,564,460 .[5 =00 555

Part VHI| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) p> ot T T s 3
[ 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) ine 15.) L. . . L. . |
[Part X[ Other Liabilities. see Form 990, Part X, fine 25.
1. {a) Descniption of hability (b) Amount
Federal income taxes
ADVANCE MEMBER PAYMENTS 2,429,583.
PER CAPITA TAX PAYABLE 77,225,
REAI, ESTATE TAXES PAYABLE 79,439.
ACCRUED PENSION LIABILITY 5,735,361.
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25) . . p» 8,321.608.1.55°

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that repons the organlzatlon S |Iabl|lty for

uncertain tax posttions under FIN 48.

8‘;'.2355?1 R Schedule D (Form 990) 2009
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. LOCAL UNION NO. 134 INTERNATIONAL
Schedute D (Form 990) 2009 BROTHERHOOD OF ELECTRICAL WORKERS

36-1264170 Paged

[Part:XEE] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A}, fine 12) . . 1 9,960,010.
2 Total expenses (Form 990, Part IX, column (&), ine 25) . . 2 10,439,205.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 <479,195.>
4 Netunrealized gans (losses) oninvestments . .. ..o e, 4 <25,300.>
& Donated servicesanduse of facities | . 5
6 Investmentexpenses . . ... .. il e e e e e s 6
7 Prior period adjustments | .. ... 7
8 Other(DescnbeinPartXIV) = . L L e e e e e 8
9 Total adjustments (net). Add lines 4 through B 9 <25,300.>
<504,495.>
1 Total revenue, gains, and other support per audrted financial statements 1 9,670,774.
2 Amounts included on line 1 but not on Form 990, Part Vil|, ine 12: i
a Netunrealized gainsoninvestments .. . ... . ... ... L
b Donated services and use of facilities ... ... ... ... ... ... ..
¢ Recoveries of prioryeargrants ... . ... . s e .
d Other(Describein Part XIV.) . ... ... e
e Add lines 2a through 2d 8,285.
3 Subtract line 2e from line 1 9,662,489.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . 4a SN
b Other (Descrbe in Part XIV.) 4ab 297,521 =
C AJDIINeS4aand 4b ... .. .. ... e s e e e e eeeeeeee e e e e 297,521.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl ne 12) . 5 9,960,010.
‘Part.XIll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements _ 1 110,175,269.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L
a Donated services and use of facilities . .. .. ... ... 2a
b Proryearadjustments ... e 2b
c Otherlosses . ... .. .. ... ot e 2c
d Other (Descnbe in Part XIV) .......... 2d 23,163. =~
e Addlines2athrough2d . .. .. . .. .. .. . il o e e 2e 23,163.
3 Subtractline2efromhine 1 . . . .. .. e e 3]110,152,106.
4 Amounts included on Form 990, Part IX, ine 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, me7b .~ ... . | 4a
b Other (DescribeinPartXiV)y . . . . . ... 4b
c Addlinesdaanddb . . . . .. e, 4c 287,099.
Total expenses. Add lines 3 and 4c ﬂ'h/s must equal Form 990, Part I_ i fine 18. } 5 110,439,205,

[ﬁrt XIV| Supplemental Information

Complete this part to provide the descniptions required for Part I, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part X|, line 8; Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAMING EVENT REVENUE $33,585

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PER CAPITA TAX ASSESSMENTS $287,099

GAMING EVENT NET INCOME $10,422

932054
02-01-10
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Schedule D (Form 990) 2009

:Rart:XIV| Supplemental Information (continued)

LOCAL UNION NO. 134 INTERNATIONAL

BROTHERHOOD OF ELECTRICAL WORKERS 36-1264170 Pages

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

GAMING EVENT EXPENSES $23,163

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

PER CAPITA TAX ASSESSMENTS $287,099

932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Lo b

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fakaie
Name of the organization T,0CAL UNION NO. 134 INTERNATIONAL Employer identification number
BROTHERHOOD OF ELECTRICAL WORKERS 36-1264170

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internat Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:l Solicitation of non-govemment grants
b I:l Interet and email solicitations f D Solicitation of government grants
c ':] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |___| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name of individual I 23 | ) Gross receipts | 1o for retamed by) | {¥i) Amount paid
or entity (fundraiser) (ii) Activity have custo from actwity fundraiser to (or retained by)
contributions? tisted in col. (i) organization
Yes | No

Total e .. e S
3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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. LOCAL UNION NO. 134 INTERNATIONAL
Schedule G (Form 990 or 990-E2)2009 BROTHERHOOD OF ELECTRICAI, WORKERS 36-1264170 Page2
‘Part: Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.
) {a) Event #1 (b) Event #2 (c) Other events

(d) Total events
. (add co!. (a) through
0 col. (c))

(event type) (event type) (total numben)

Revenue

1 Gross receipts

2 Less: Chantable contributions . . .

8 Gross income (line 1 minus line 2)

4 Cash pnzes

5 Noncashprizes . . ... ... . ...

6 Rentffacllity costs

7 Food and beverages

Direct Expenses

o

Entertainment .. . .
9 Other direct expenses ... ... .
Direct expense summary. Add lines 4 through 9 incolumn(d) ... | . . e e e e e e e > )

1_Net income summary. Combine line 3, column (d), and line 10 __. ... . »
i Gammg Complete if the organization answered "Yes" to Form 990, Part iV, Ime 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 Gross revenue . . .. e . e . 33,585. 33,585.
m|2 Cashprizes __ ...  .... 2,250. 2,250.
(7]
c
:%’ 3 Noncashprizes .. . . . ......... 4,412, 4,412,
8|4 Rent/facity costs e . 6,372, 6,372.
(=]
5 Otherdiwectexpenses .. .. . .. . . 10,129. 10,129.
[ Jves % |[__] Yes % |[X)ves. 100 % |2 g
6 Volunteerlabor == ... ... . D No l:] No l:l No
7 Direct expense summary. Add hnes 2 through 5incolumn(d) . .. . . > {( 23,163,
8 Net gaming income summary. Combine line 1, column (d), and line 7___ L . o » 10,422.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: 1L, fsﬁ"“‘ ﬁfﬁ ;ﬁﬂu
a Is the organization licensed to operate gaming activities in each of these states? . | L U - | X

b If "No," explain:

10a Were any of the orgamzation;s gaming hcenses revoked, suspended or terminated dunng the tax year? . .
b If "Yes,” explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed to
administer charitable gaming? . .
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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; LOCAL UNION NO. 134 INTERNATIONAL
Schedule G (Form 990 or 990-E2) 2009 BROTHERHOOD OF ELECTRICAIL: WORKERS 36-1264170 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a2[100.00 %
b An outside facility e e e e e et e e e e e e e e+ orerean ereeareaeans 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral events books and records:

Name p- GERALYN SNYDER

Address > 600 WEST WASHINGTON BLVD - CHICAGO, IL 60661

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b i "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name p GERALYN SNYDER

Gaming manager compensation P $ 0.

Description of services provided > ORGANIZED GAMING EVENT

E] Director/officer [Z] Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ... . .. . L L. L L L -
b Enter the amount of distrnbutions requnred under state law to be dnstrlbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities duning the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

OMB No 1545-0047

(i:orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
s P Complete if the organization answered "Yes” to Form 990,
Department of the Treasury Part IV, line 23.
Internat Revenus Service P> Attach to Form 990. P> See separate instructions. 02 ol =
Name of the organization ~ T,0CAL UNION NO. 134 INTERNATIONAL Employer identification number
BROTHERHOOD OF ELECTRICAIL WORKERS 36-1264170
kPartl:| Questions Regarding Compensation

1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.

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

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account ‘:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If °No," complete Part lli to explain ___ .. . ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

I:] Compensation committee D Wiritten employment contract
[:] Independent compensation consultant ':' Compensation survey or study
E] Form 990 of other organizations Li] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? L
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part .

Only section 501(c)(3) and 50 1(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?
If "Yes" to line 5a or 5b, descnbe n Part lIl.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organization?

Any related organization? L
If "Yes" to line 6a or 6b, descnbe in Pan III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not descnbed in lines 5 and 67 If “Yes," descnbeinPattt ...~ .. . 7
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe inPartit _ . = 8
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? L. . . 9
LHA For anacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2009
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)8031104 769095 01340X

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

aznﬁ";;zufzzw“;f” P> Attach to Form 990.
Name of the organization LOCAL UNION NO. 134 INTERNATIONAL |
BROTHERHOOD OF ELECTRICAL WORKERS 36-1264170

FORM 990, PART VI, SECTION A, LINE 6: A JOURNEYMAN IS A SKILLED

ELECTRICAL, WORKER WHO BY KNOWLEDGE, EXPERIENCE AND ABILITY IS CAPABLE OF

AND MAY PERFORM ANY ANﬁ ALL MANUAL LABOR OR MECHANICAL OPERATIONS

CUSTOMARILY PERFORMED IN THE ELECTRICAL INDUSTRY.

AN APPRENTICE IS A PERSON WHO HAS BEEN REGISTERED AS SUCH WITH THE LOCAL

UNION AND IS REQUIRED TO ASSIST SKILLED ELECTRICAI, WORKERS WITHIN THEIR

RESPECTIVE CLASSIFICATIONS OF WORK.

FORM 990, PART VI, SECTION A, LINE 7A: ALL SUCH MEMBERS DESCRIBED IN PART

VI,SECTION A, LINE 6 WHO ARE CURRENT WITH THEIR DUES AND WHO ARE IN GOOD

STANDING AT THE TIME OF AN ELECTION HAVE FULL VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN DECISIONS ARE SUBJECT TO

APPROVAL BY MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE INDEPENDANT ACCOUNTANT AND PROVIDED TO LOCAL FOR REVIEW AND

SIGNATURE.

FORM 990, PART VI, SECTION C, LINE 19: INDIVIDUALS MAY CALL OR WRITE THE

LOCAL TO REQUEST ACCESS TO DOCUMENTS.

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

Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

tnternal Revenue Service P> File a separate application for each retum.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [K]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A carporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

Part | only . > 1

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 390-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part H) of Form 8868. For more details on the electronic filng of this form, visit

www Irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print LOCAL UNION NO. 134 INTERNATIONAL

BROTHERHOOD OF ELECTRICAL WORKERS 36-1264170
File by the

duedate tor | Number, street, and room or suite no. If a P.O. box, see instructions

fmgyor | 600 WEST WASHINGTON BLVD e QEDM\CE
ectons City, town or post office, state, and ZIP code. For a foreign address, see instructions. N'AL RE\T‘ WL M=V
INTERNAL )

el
CHICAGO, IL 60661 ERNAL RS eSISTANCE
ewe R0 —

Check type of return to be filed(file a separate application for each retum):
MAY 17 101

Form 990 D Form 990-T (corporation) D Form 4720

[ ] Formgg0-8L [ Form 990-T (sec. 401(a) or 408(a) trust) () Forms227 g~ Q;E‘QV EB
Form 990-EZ D Form 990-T {trust other than above) D Form 6069 Rﬁ 11
Form 990-PF [ Form 1041-A [ Form 8870 @7&

TIMOTHY FOLEY

® Thebooksarenthecareof 0 600 W WASHINGTON BLVD., CHICAGO, IL - 60661
Telephone No.p» (312) 454-1340 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box i i > [:]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check thus

box P [:] . If it1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:
| x] calendar year 2009 or
| [T tax year beginning , and ending

2  Ifthis tax year s for less than 12 months, check reason. D Inttial return D Final retum |:] Change in accounting penod

3a Ifthis application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a cred. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ ‘N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment nstructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox .. . ... ... . > lTLl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® _|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Employer identification number

&l 36-1264170
For IRS use only

File by the - -
,::yd,d Number, street, and room or suite no. If a P.O. box, see instructions.

guedatefor 6 )) WEST WASHINGTON BLVD

filing the
reum_See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

stuctions ICHICAGO, IL 60661

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ Jromoooez [ ] Form990-T (sec. 401(a) or408(a) trusty [ Form1041:A  [_JForms227  [] Form 8870
[ JromogoBL [ _JFomasorr [ ] Form990T (trust otherthanabove) ] Form4720 ] Form 6069

STOPI! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TIMOTHY FOLEY
® Thebooksareinthecareof 600 W WASHINGTON BLVD., CHICAGO, IL - 60661
Telephone No.p» (312) 454-1340 FAX No. p>
® |f the organization does not have an office or place of business in the Jir§ tates, check thisboX . ..o e, > ':l
® |if this is for a Group Retum, enter the organization’s four digit Group 'E?emp a&ﬂe‘% . If this is for the whole group, check this
_- . If it is for part of the group, check this box P> | | and attach a i VALY A Dame's p.gf all members the extension is for.
I request an additional 3-month extension of tme unti _ NOVEMBER 1 5% % Z0Jll¢} 1Ce
For calendar year 2009 , or other tax year beginning Al 15 Q ending ]
If this tax year is for less than 12 months, check reason: [:] Initial retum = E@” retum L] Change in accounting period
State in detail why you need the extension [
WE_RESPECTFULLY REQUEST AN EXTENSION# ME TO FILE AS WE HAVE NOT
RECEIVED SUFFICIENT 3RD PARTY CONFIRMA F SACTIONS.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 3
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 3
previously with Form 8868. g8b| $

~N o 0 s

¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjysy, | declare | haye examined this form, including accompanying schedules and statements, and to the best of my kgowledge and belief,
it1s true, correct, an ete, 1 uthorized to prepare this form. \
Signature P Title p» C:Q 7&(‘ Date p- Q ? ’\ \'D
/ ‘rorm 8868 (Rev. 4-2009)

923832
05-26-09

34

1150803 769095 01340X 2009.04010 LOCAL UNION NO. 134 INTERNA 01340X 1




