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n990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public

5,?5,1’;{",;’2&;’,{32"5311‘” P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkif Please C Name of organization D Employer identification number
applcable use IRS
thange” | prmtor IBEW LOCAL UNION NO. 110
temee | ™ | Doing Business As 41-0235240
Fotien See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Tame- |e-[1330 CONWAY STREET 110 651-776-4239
fengnied[ tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 3564015.
foptica- ST. PAUL, MN 55106 H(a) Is this a group return
Pending ' Name and address of principal officerrMIKE REDLUND for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_lves [ No
| Tax-exempt status: [zl 501(c) ( 5 )< (insert no ) |:| 4947(a)(1) or I:I 527 If "No," attach a list. (see instructions)
J Website: p>r WWW.IBEW110.0RG H(c) Group exemption number p» 006 4

K Form of organization: || Corporation [ X ] Trust [ ] Association [ Other B>

[ L Year of formation: 191 2] M State of legal domicile; MIN

[Part I| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: LABOR UNION
(4]
c
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
$ | 5 Total number of employees (Part V, line 2a) 5 54
:'E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h}
% 9 Program service revenue (Part VIIl, line 2g) 4255207. 3281886.
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 197785. 164809.
%D 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 97064. 12863.
E 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4550056. 3459558.
o] 13 Grants and similar amounts paid (Part 1X, column (A}, ines 1-3) 40930. 4348.
| 14 Benefits paid to or for members (Part IX, column (A), line 4) 17250. 16500.
FZ| 15 Salaries, other compensation, emplo , column {A), lines 5-10) 1596636. 1475789.
-‘8,’ 16a Professional fundraisipg fee b) |
Eé’-) b Total fundraising expdnses (! >
M 47 Other expenses (Part A), esnlmm 1) 3310529. 2647183.
g/; 18 Total expenses Add M 1X, Egluimn (A), line 25) 4965345. 4143820.
<%’ | 19 Revenus less expenses. btract_llpe 18 fr -415289. -684262.
géﬁ \ BGD EN UT Beginning of Current Year End of Year
@S 20 Total assets (Part X, ling 16) 5. 4707544. 4060608.
%@ 21 Total iabilities (Part X, line 26) 18314.
25| 20 Not assets or fund balances. Subtract ine 21 from line 20 4707544. 4042294.
[Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bettef, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Ston } Signat f off I D
Here ignature of officer ate
tehaee Réptuns, Buswees Mon g-g-10
Type or print name and title  / T
Paid Preparer's } X W / Z / Dat7 / ggl?_ck if mﬁgﬁéggﬂg;ymg number
Preparer's :lgnature eqdaly 4044“)142 3/26//0 |employed » [ |
Use Only | vowar . JEGACY PROFESSIONALS LLP EIN D>
satenpioed, 4530 WEST 77TH STREET, STE 300
ZP+4 EDINA, MN 55435 Phoneno. > (952)841-3950
May the IRS discuss this retum with the preparer shown above? (see Instructions) m Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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* Form 990 (2009) IBEW LOCAL UNION NO. 110 41-0235240 Page2
[ Part lll | Statement of Program Service Accomplishments

1  Bnefly descnbe the organization’s mission:
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL, AND SOCIAL
ADVANCEMENT OF THEIR CONDITION AND STATUS.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? i . DYes IK] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [K] No

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

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

4a (Code: ) (Expenses $ including grants of $ }(Revenue $ )

TO ORGANIZE WORKERS THROUGHOUT THE ELECTRICAL INDUSTRY INCLUDING THOSE
IN PUBLIC UTILITIES AND ELECTRICAL MANUFACTURING FIRMS; TO SECURE FULL
EMPLOYMENT AND PROMOTE REASONABLE METHODS AND HOURS OF WORK; TO
CULTIVATE FRIENDSHIP AMONG THE PARTIES IN OUR INDUSTRY AND SETTLE ALL
DISPUTES BETWEEN EMPLOYERS AND EMPLOYEES BY ARBITRATION, IF AT ALL
POSSIBLE; TO ASSIST ONE ANOTHER IN TIMES OF SICKNESS OR DISTRESS; TO
SECURE ADEQUATE PAY FOR OUR WORK AND TO SEEK A HIGHER STANDARD OF
LIVING; AND TO SEEK SECURITY FOR THE INDIVIDUAL, AND, BY LEGAL AND

‘ PROPER MEANS, TO ELEVATE THE MORAL, INTELLECTUAL AND SQOCIAL CONDITIONS

| OF OUR MEMBERS, THEIR FAMILIES AND DEPENDENTS, IN THE INTEREST OF A

’ HIGHER STANDARD OF CITIZENSHIP.

‘ 4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> $

Form 990 (2009)
932002

02-04-10
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* Form 990 (2009) IBEW LOCAL UNION NO. 110 41-0235240 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . L . 1 X
2 s 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 lobbying activities? /f "Yes complete Schedule C, Part i 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, Part lll 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? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, hne 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, comp/ete Schedule D, Parts Vi, Vil, Vill, IX or X
as applicable . 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If Yes complete Schedule D,
Part V.
¢ Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VilI.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes, " complete Schedule D, Part X.
® Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi, XlI, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts Xi, Xll, and Xill i1s optional . . L12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E L R i X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? If "Yes, ® complete Schedule F, Part lil . 16 X
17 Dud 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 | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il _ . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, Ime 9a? If "Yes,*
complete Schedule G, Part Il . o . . 19 X
20 _ Did the organization operate one or more hospntals? If “Yes, " complete Schedu/e H . . 20 X
Form 990 (2009)
932003
02-04-10
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¢ Form 990 (2009) IBEW LOCAL, UNION NO. 110 41-0235240 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part I1X,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il 22 X

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 23 X

24a Did the organization have a tax- exempt bond issue with an outstandlng principal amount of more than $1 00 000 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 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon'? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . .. . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any trme dunng the year’7 . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w1th a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person Ina 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 | 25b
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete

Schedule L, Part Il . . 27 X
28 Was the organization a party to a busnness transactlon with one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M . | 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . . L 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Il, lll, IV, and V, line 1 . L o 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)7
If “Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non- charltable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . i 36
37 Did the organization conduct more than 5% of its actnvrtles through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations 1in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . gs | X
Form 990 (2009)
832004
02-04-10
4
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* Form 990 (2009) IBEW LOCAL UNION NO. 110 41-0235240 Paged
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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 durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? | 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? = | o . |eb | X
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? . . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i . i | 7d |
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . o . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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? . L i i R . 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 i . . L. . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . L . Sb
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, ine 12 . oL 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L X X . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewed from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b
Form 990 (2009)
832005
02-04-10
5
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+ Form 990 {2009) IBEW LOCAL UNION NO. 110 41-0235240 Page6
| Part Vil | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body . . 1a 7
b Enter the number of voting members that are iIndependent 1ib 0
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its orgamizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governlng body subject to approval by members, stockholders or other persons? . 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year
by the following
a The governing body? . . g8a | X
b Each committee with authority to act on behalf of the governing body” 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O S X
Section B. Policies (7nis Section B requests mformation about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’7 111 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If "No," go to ne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* descnbe
in Schedule O how this is done 12¢c
13 Does the organization have a written whistleblower policy? X 13 X
14 Does the organization have a written document retention and destruction pollcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization . . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnibute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes,” has the organization adopted a wntten polxcy or procedure requmng the organization to evaluate its pamupat:on
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  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 its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website |:] Another’'s website III Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P>
MICHAEL J. REDLUND - 651-776-4239
1330 CONWAY STREET, STE 110, ST. PAUL, MN 55106

Form 990 (2009)

932006
02-04-10
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. megmume' IBEW LOCAL UNION NO. 110 41-0235240 Page?

Part VII] 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 I1s needed.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | jst 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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (D) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
% |E = Z.’ (W-2/1099-MISC) organization
3 g 2 Szl _ and related
g % g f?’ ég E organizations
JEFFREY C. ANDERSON
EXAM BOARD/BUSINESS REP 45.00 X 89558. 0. 34218.
STEVEN C. GALATOWITSCH
EXAMINING BOARD 2.00 X 0. 0. 0.
MICHAEL J. HEIDEN
EXECUTIVE BOARD 2.00 X 3454. 0. 4488.
JOSEPH P. KELLY
EXECUTIVE BOARD 2.00 X 1178. 0. 474.
DONALD C. KOEP
EXECUTIVE BOARD 2.00 X 0. 0. 0.
JOSEPH M. LUBITZ
EXECUTIVE BOARD 2.00 X 274. 0. 125.
WILLIAM W. MACKEY
RECORDING SECY 2.00 X 2886. 0. 547,
BRADLY T. MALM
EXECUTIVE BOARD 2.00 X 0. 0. 0.
JAMIE M. MCNAMARA
PRESIDENT 15.00 X 4930. 0. 1255,
DANIEL P. MUCCIO
TREASURER 2.00 X 0. 0. 0.
MICHAEL J. REDLUND
FINL SEC/BUSINESS MGR 52.00 X 104567. 0. 37056.
DONALD A. SINNA
VICE PRESIDENT 6.00 X 417. 0. 0.
EUGENE R. STAPLES
EXECUTIVE BOARD 2.00 X 0. 0. 0.
MICHAEL P. DOMBROSS
EXAM BOARD/BUSINESS REP 45.00 X 84174. 0. 33237.
CHARLES L. WARNER, JR.
EXECUTIVE BOARD 2.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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L8

- Form 990 (2009) IBEW LOCAL UNION NO. 110 41-0235240 Page8
lﬂrt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
E B % organization (W-2/1099-MISC) from the
|2 o |2 (W-2/1099-MISC) organization
B5|ls 2 |E
3|8 § g gl and related
S|12|(E|= |22 8 i
HEIEI 5 organizations

1b_Total > 291438. 0.l 111400.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1

Yes | No

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

ine 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for services rendered to

the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10
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¢

+  Form 990 (2009)

IBEW LOCAL UNION NO. 110 41-0235240 Page9
| Part VIl | Statement of Revenue
(A () © Revonue
Total revenue Related-or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘E .g 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘E ¢ Fundraising events 1c
%(:u d Related organizations id
'{:"E e Government grants (contnbutions) 1e
87 f Al other contributions, gifts, grants, and
S0
_g-.:é. similar amounts not included above 1
g'g g Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f »
Business Code
¢ | 2a DUES, INITS, REINSTATE | 300099 3281886.] 3281886.
< b
32 .
a f All other program service revenue
g_Total. Add lines 2a-2f . » 3281886.
3 Investment income (Including dividends, interest, and
other similar amounts) N > 169448. 169448.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 97718. 2100.
b Less: cost or other basis
and sales expenses 104457.
¢ Gain or (joss) -6739. 2100.
d Net gan or (loss) . S > -4639. -4639.
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contnbutions reported on line 1c). See
I; Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold X . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a INSURANCE SETTLEMENT 900099 4762. 4762,
b SUPPLIES FOR RESALE 900099 4243. 4243.
¢ MEETING COLLECTIONS 900099 3758. 3758.
d All other revenue 900099 100. 100.
e Total. Add lines 11a-11d 4 12863.
12 Total revenue. See instructions. » 3459558.] 3281886. 0.] 177672.
832008 Form 990 (2009)
9
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* Form 990 (2009)

4

.

IBEW LOCAL UNION NO.

110

41-0235240 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, 9b, and 10 of Part VlL Total expenses P pansos | gener oxpansss Fé‘x"ééﬁ':élg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2450.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1898.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, hnes 15 and 16
4 Benefits paid to or for members . 16500.
5 Compensation of current officers, directors,
trustees, and key employees 402838.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 703319.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 103017.
9 Other employee benefits 174759.
10 Payroll taxes L 91856.
11 Fees for services (non-employees)’
a Management
b Legal 48512.
¢ Accounting 11300.
d Lobbying X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 150.
12 Advertising and promotion 14138.
13  Office expenses 75375.
14 Information technology 29954.
15 Royalties
16 Occupancy . 145616.
17 Travel L. 35206.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58449.
20 Interest
21 Payments to affiiates . 867771.
22 Depreciation, depletion, and amortization 57953.
23 Insurance o 20022.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MKT RECOVERY GRANTS 1102941.
b MEMBER SOCIAL EVENTS 69664.
¢ PROMOTIONAL EXPENSE 43458.
d TRANSFER TO IBEW COPE 33470.
e ORGANIZE, NEGOTIATE 28928.
f All other expenses 4276.
25 Total functional expenses. Add hines 1 through 24f 4143820.
26 Joint costs. Checkhere B [ if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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* Form 990 (2009)

.

IBEW LOCAL UNION NO. 110

[ Part X | Balance Sheet

41-0235240 Page 11

(A) (B
Beginning of year End of year
1 Cash - non-interest-bearing 750.] 1 750.
2 Savings and temporary cash investments 2567734.| 2 2071191.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i|
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
I 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use L. 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 477883.
b Less' accumulated depreciation 10b 380699. 145762.] 10¢c 97184.
11 Investments - publicly traded securities 1988677.] 11 1886862.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4621.[ 15 4621.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4707544.] 16 4060608.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities. Complete Part X of Schedule D 0.] 25 18314.
____| 26 _Totalliabilities. Add hnes 17 through 25 0.l 26 18314.
Organizations that follow SFAS 117, check here P> II] and complete
] lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets ) 4707544.| 27 4042294.
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets . . B . 29
2 Organizations that do not follow SFAS 117, check here P I:l and
& complete lines 30 through 34.
% 30 Caprttal stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4707544.| 33 4042294.
34 Total iabilities and net assets/fund balances 4707544.] 34 4060608.
Form 990 (2009)
932011 02-04-10
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* Form 990 (2009) IBEW LOCAL UNION NO. 110 41-0235240 Page 12

| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: III Cash l:l Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . L. 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compillation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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
consolidated basis, separate basis, or both.
II] Separate basis |:l Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . ) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2009)
832012 02-04-10
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* SCHEDULE C Political Campaign and Lobbying Activities
F 990 -EZ
(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury > Complete if the organization is described below.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-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 |I-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 II-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 Ill.

Name of organization Employer identification number

IBEW LOCAL UNION NO. 110

41-0235240

{Part I-A| 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 V.
2 Political expenditures >3

3 Volunteer hours

| Part |-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 &

2 Enter the amount of any excise tax incurred by organization managers under section 4955 i >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |
4a Was a correction made?
b If "Yes," descnbe in Part IV

|:] Yes E] No
|:] Yes l:l No

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities B B . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . >3

4 Dud the filing organization file Form 1120-POL for this year?

D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, 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
(PAC). If additional space 1s needed, provide infformatoninPart IV gEE PART IV FOR CONTINUA

political action committee

TION

(a) Name {b) Address (c) EIN (d) Amount paid from
filing orgamization’s
funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

WASHINGTON, DC
IBEW COPE FUND 20001 52-6147771 0.

33470.

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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. Schedule‘ c (Form’990 or990-E2)2009 IBEW LOCAL UNION NO. 110 41-0235240 Page2
| Part lI-A | 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 affilated group
B Check P D if the filing organization checked box A and "Iimited control" provisions apply.

- . . (a) Filng (b) Affillated group
L|m|t§ on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures {(add hines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d) R o

f 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

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

reporting section 4911 tax for this year? . .. D Yes [:] 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

Calendar year (a) 2006

2007 Total
(or fiscal year beginning in) (b) 200 (c) 2008 (d) 2009 (e) Tota

2a Lobbying nontaxable amount
b Lobbying ceiling 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 expendrtures

Schedutle C (Form 990 or 990-EZ) 2009

932042 02-04-10
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* Schedule C 1Forr.n 990 or 990-E2) 2009 IBEW L.OCAL UNION NO. 110 41-0235240 Page3
| Part II-B | 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 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? .
Mailings to members, legislators, or the publc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in tine 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ -0 0 0 T 0

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . X 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

|Part II|-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IllI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes'll
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year X X X X 2b
¢ Total . L. . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

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? . . . 4
Taxable amount of lobbying and polmcal expendltures (see mstructlons) i X 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, ine 4, Part I-C, line 5, and Part |I-B, line 11. Also, complete this part
for any additional information.

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

IBEW COPE FUND

900 SEVENTH STREET NW WASHINGTON, DC 20001

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements °§h‘ﬁ’°9“’

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlV, line6,7,8,9, 10, 11, or 12. Open to Public
P e Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
IBEW LOCAL UNION NO. 110 41-0235240

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

N d WON -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:] Yes E] No

{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

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

Held at the End of the Tax Year
Total number of conservation easements L. 5 L. 2a
Total acreage restricted by conservation easements L. 2b
Number of conservation easements on a certified histonc structure rncluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 X 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(d)(B)(i)? N ) - [ves [INo
In Part XIV, descnbe how the organization reports conservatron easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other simitar 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 descrnibes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 . L . » 3
(i) Assets included in Form 990, Part X . . > 3

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

a Revenues included in Form 990, Part Viil, ine 1 _ o > 3

b Assets included in Form 990, Part X o . R ]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
52310
16
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¢ Schedule D (Form 990) 2009

IBEW LOCAL UNION NO. 110

41-0235240 Page2

| Part lll | 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 D Public exhibition
b D Scholarly research
c [:l Preservation for future generations

d D Loan or exchange programs

e D Other

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, histoncal 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

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part {V, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distnibutions durning the year
Ending balance

- o a0

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

D Yes

DNO

Amount

1c

1d

1e

1t

[:I Yes

':lNo

| Part V

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

1a Beginning of year balance

Contributions _ L.
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a oo

-

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P>
b Permanent endowment P>

%

%

¢ Term endowment P>

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

|PmﬂﬂHmmmwM&immBﬂdmamﬂEm@mmt&ﬁmwwﬁmxmuu

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings . .

¢ Leasehold improvements
d Equipment

e Other

137280.

109414.

27866.

340603.

271285.

69318.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

| 4

97184.

032052
02-01-10
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L] SchedulelD (Form'990) 2009 IBEW LOCAL UNION NO. 110 41-0235240 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[ Part Viil| Investments - Program Related. Soe Form 990, Part X, line 13

(c) Method of valuation

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Foerm 990, Part X, col (B) line 13.) >
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b} must equal Form 990, Part X, col (B) line 15) i »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
Federa!l income taxes
PAYROLL TAX W/H NOT REMITTED AT YR END 18314.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 18314.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

0320110 Schedule D (Form 990) 2009
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@ Schedule D (Form 990) 2009

IBEW LOCAL UNION NO. 110

41-0235240 Page4d

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOO L~ ON

10

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or {deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnor period adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

3459558.

4143820.

-684262.

19012.

22219.

© 0[N0 |d @

41231.

10

-643031.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(1 T = W ¢ T « g 1]

T

[

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unreahized gains on investments

2a

19012.

1

3524308.

Donated services and use of facilities

Recovenes of prior year grants

2c

Other (Descnbe Iin Part XiV.)

2d

45738.

Add lines 2a through 2d

Subtract line 2e from hne 1 .

Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e

64750.

3459558.

Other (Descrnibe in Part XIV)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Panl l/ne 12.)

0.

3459558.

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a6 o e

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
Donated services and use of facilities

2a

4167339.

Pror year adjustments

Other losses

2c

Other (Describe in Part XIV.)

2d

23519.

Add ines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on ine 1
Investment expenses not included on Form 990, Part VilI, line 7b

4a

2e

23519.

4143820.

Other (Descnbe in Part XIV.}

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.)

4c

0.

5

4143820.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 8, Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part X|, ine 8; Part XlI, ines 2d and 4b, and Part XIl!, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART XT,

LINE 8 - OTHER ADJUSTMENTS:

POLITICAL CONTRIBUTIONS:

45738.

POLITICAL DONATIONS :

-22263.

ADMINTISTRATIVE EXPENSES -

POLITICAL: -1256.

PART XIT,

LINE 2D - OTHER ADJUSTMENTS:

POLITICAL CONTRIBUTIONS:

932054

45738.

02-01-10

10040326 759065 41000
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7 Schedule D (Form 990) 2009 IBEW LOCAL UNION NO. 110 41-0235240 pPages
| Part XIV[ Supplemental Information (continued)

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

POLITICAL CONTRIBUTIONS: 22263.

ADMINISTRATIVE EXPENSES - POLITICAL: 1256.

Schedule D (Form 990) 2009
932055

02-01-10

20
10040326 759065 41000 2009.03020 IBEW LOCAL UNION NO. 110 41000__1



£

6002 (066 w.04) | 8|npayog

134

01L-20-20 LoL2E6

‘066 WJ04 10} SUOIONQSU| dY) 33S ‘BOON IOV UONONpay Homiaded pue Joy AoeAld 104 WYH

4

<

SuoIjeziuebIO Jaylo JO Jaquinu [BjO} 181U €

suoljeziuebio juswuienob pue (€)(0) LOG uonoas JO Jequinu (BJO} 6T  Z

20UB)SISSE JO
wesb jo ssodingd (U)

9OUBJSISSE YSB-Uuou
J0 uonduosaq (6)

(1eyro
‘lesresdde ‘AW

10 pouyisiy (3)

‘400Qq) UoHEN|BA

eouejsisse
yseo-uou
10 Junowry (9)

yueib yseo
40 wnowry (p)

s|qeoidde yi
uonoas Oyl (2)

Ni3 (Q)

awuwenoh Jo
uoneziueblo jo ssaippe pue sweN (e) L

B ] papaau si ededs jeuonippe J (066 Wiod)

L1 8INPaYdS PUB Al HEd 85N "000'G$ UBY} 610W paAiadel Jueididal 8uo ou Ji Xoq Siy 3¥9ay2 "000°S$ UBY) e1ow paAiadal jeys sueidioas
Aue 10} ‘LZ Bul| ‘A] LBd ‘066 ULO 0} ,SOA, PBISMSUE uoneziuebio ay) ji e19|dwo?) *SAILIS PaAjiun ay} Ul SUONEZIUEBIO PUB SIUSWILIIACY 0} IJUBISISSY JOYIO PUE SIuBID) _ Il ved _

oN[] s9A [X]

SOIEIS Peliuf) ey} Ul spuny Juelb Jo 8sn 8y} bullOjIUOW 10} S8INped0.d s,U0NEZIUebIO 8U) Al NEJ Ut 6quUoseq ¢
Laouejsisse 1o sjuesb ai) pieme 0} pesn eliejud
U0NO9jOs BU) PUE ‘doUR)SISSE JO Sjuelb ayy 1oy Aupqibife ,sasjuelb sy ‘eourlsisSe 10 sjuelb oyl JO JUNOWE Y} BJENUBISNS 0} SPI0Jas Ulejulew uoljeziueblo sy ssog |

92UB)SISSY PUE SJUBLD UO UOREWIO)U] [BISUIY) _ | ed _

07ZGEC0-1¥

Jaquinu uonesynuap sakojdwg

01T

*ON NOINN TVDOT MILdI

uoneziuebio sy} Jo sLweN

uofoadsuy
olgnd 03} uadp

6002

L¥00-S¥SL ON WO

‘066 Wio4 0} yoeny
*Z2 10 1 Z dul| ‘A] Hed ‘066 W.Io4 uo ,SaA, Paiamsue uoneziuebio ayy 1 aaidwo)

$911S PajiuM a8y} Ul S|ENPIAIPU PUB ‘SHUSWIUIIA0Y
‘suoneziuebiQ 0} 9oUBRSISSY JBYLQ pue Sjuesy

©I|AJDS BNUOARY [BUIBIU]
Ainseeu) oy3 jo juswimdeq

(066 w.od)
1 3TINA3HOS



6002 (066 WJ0) | 3INPaydg

(44

0L-20-20 20iL2E6

*HOIJJ0

NOINN T¥O0T HHI IV QANIVIIY ST SNOILNAIYINOD 11V ¥O4d NOILVLNIWNDO0d

*SINIHAVd NOILUYNOQ SHAOYAAV JdIHSHYAIWIW TVIENAD S,TVO00T HHI °SHLANIR

quvod JAILNDEXHE HHL NI INJIWAVd ¥04d TIANIWWOOIY ANV JqYV0d HAILNOAXH HHL

A9 QIMIIATY HYV SNOILNHIMLNOD IV

*WHHI SHAIFOHEY LVHL NOILVZINVDYO HHL

JO ¥SN TVHIANID JHL ¥04d HAVW HFYY SNOILAFIWINOD °“NOILAHIWLINOD ¥ DNIMVW

O ¥OI¥d HONAODITIA dNd SISIDYIXH TVO0T HHL

i ENIT "I I¥¥d "I JTINAIFHOS

“UOIJEWIO)UI [EUOIIIPPE JaYJ0 AUB pUB ‘g eul| '| Hed Ui paiinbai uoijewlojul 8y} spiroid o) wed siyy ejejdwo) "uoneurioju| |eyuawa|ddng _ Al ed _

aoue)sISSe yseo-uou jo uonduosaq (3)

(rayyo ‘|esieadde ‘A4 MoOQ)
uonenjea jo poylen (8)

©OURJSISSE USED
-uou Jo unowy (p)

wesb yseo
Jo nowy (9)

soidioal
40 saquwnn (q)

eoue)sisse 4o yuelb jo adL| (e)

‘papaau si adeds jeuoiippE )i (066 WI04) 1+ BINPBYOS pPuB A| Ued 8sn
"22 Ul ‘Al Ued ‘066 W04 O} ,SBA, Palamsue uoneziuebio ay) ji 83e|dwo) "SAIBIS PAUUN 3Y} U] S[ENPIAIPU| 0} 3OUBYSISSY JaYLQ PUE SuBID) _ m Hed

g abed 0vCSeeCo-1v

0TT °"ON NOINN 'IVOO'l MHEHYI 6002 (066 Ww.0) | 8iNPaUds




¢ SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
IBEW LOCAL UNION NO. 110 41-0235240

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERSHIP IS COMPOSED OF "A"

MEMBERS AND "BA" MEMBERS. "A" MEMBERS ARE ELIGIBLE TO PARTICIPATE IN ALL

PENSION AND DEATH BENEFITS. "BA" MEMBERS ARE ALL REMAINING MEMBERS NOT

CLASSIFIED AS "A" MEMBERS. BOTH "A" MEMBERS AND "BA" MEMBERS HAVE FULL

VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS OF THE GOVERNING BODY

ARE ELECTED BY THE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERSHIP MUST APPROVE ANY

ASSESSMENT THAT IS LEVIED UPON THE MEMBERSHIP, ADMISSTON FEES OR_CHANGE IN

DUES. 1IN ADDITION, ANY AMENDMENT OR CHANGE IN THE BY-LAWS MUST BE APPROVED

BY THE MEMBERSHIP.

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

EXECUTIVE BOARD FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARIES OF THE BUSINESS

MANAGER/FINANCIAL SECRETARY AND BUSINESS REPRESENTATIVES ARE STIPULATED IN

THE LOCAL'S BY-LAWS. THE BUSINESS MANAGER/FINANCIAL SECRETARY IS PAID A

WEEKLY SALARY THAT IS EQUAL TO 52 HOURS TIMES THE STRAIGHT TIME HOURLY RATE

FOR GENERAL FOREMAN IN CHARGE AS DETERMINED BY THE CURRENT INSIDE

AGREEMENT. BUSINESS REPRESENTATIVES ARE PAID AT A WEEKLY RATE OF 45 HOURS

TIMES THE STRAIGHT TIME HOURLY RATE OF A FOREMAN AS DETERMINED BY THE

CURRENT INSIDE AGREEMENT. THE CURRENT INSIDE AGREEMENT AND BY-LAWS ARE

APPROVED BY THE MEMBERSHIP.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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4 SCHEDULE O Supplemental Information to Form 990 Y Y
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the T Form 990 or to provide any additional information. Open to Public
Il Rovea s Troasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number

IBEW LOCAL UNION NO. 110 41-0235240

FORM 990, PART VI, SECTION C, LINE 19: THE LOCAL MAKES ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE MEMBERSHIP AND NOT TO

THE GENERAL PUBLIC UPON REQUEST AT THE LOCAL'S OFFICE.

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

932211
02-03-10
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