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990 Return of Organization Exempt From Income Tax B
m Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service 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 S;‘:ﬁt au{“a .fsleea,:; C Name of organization D Employer identification number
Shnge” | prmtor ELECTRICAL, WORKERS LOCAL #369 IBEW
change | ™™ | Doing Business As 61-0235275
:'éiﬂ?'n S Seer Number and street (or P.0. box if mail i1s not delivered to street address) | Room/suite | E Telephone number
T [nemc- (4315 PRESTON HIGHWAY 102 (502) 368-2568
e o] 1ens | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 4,222,224,
[ lagptea- LOUISVILLE, KY 40213-2031 H(a) Is this a group return
Pondnd | £ Name and address of pnncipal officerWILLIAM G FINN for affihates? [ lves [XINo
51 STERLING ROAD, LOUISVILLE, KY 40220 H(b) Are all affilates included? _]¥es [__INo
| Tax-exempt status: IXI 501(c) (5 )} (nsert no) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P>

K_Form of organization; [ | Corporation [ [ Trust [X | Assocation [ | Other B> | L Year of formation: 191 1| m State of legal domucile: K'Y
[Part || Summary
3 1 Briefly describe the organization’s mission or most significant activites: LABOR UNION
c
E 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
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
9| 5 Total number of employees (Part V, line 2a) 5 45
£ 1| 6 Total number of volunteers (estimate If necessary) 6 15
§ 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, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h)
g 9 Program service revenue (Part VIII, ine 2g) . 4,234,684. 4,181,899.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 74,141. 40,325.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 equal Part VIli, column (A), line 12) 4,308,825. 4,222,224.
13 Grants a mn (A), ines 1-3)
14 Benefits n (A), line 4)
a 15 Salanes, %flts (Part IX, column (A), I|ne55 10) 1 ¢ 066 ¢ 230. 1,202 . 046.
g 16a Professio coldgipl(A), tine 11e)
o b Total fund ,ne25) P
| 47 Other expdnse s 11al11d, 11£240 1,932,042.] 2,098,104.
18 Total experlies d LakFart I1X, column (A), ine 25) 2,998,272. 3,300,150.
19 Revenue leSS expenses. Subtract I|ne 18 from fine 12 . 1,310,553. 922,074.
%Fﬁ@ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,192,583. 5,092,005.
%—é 21 Total iabilities (Part X, line 26) 34,587. 11,935.
S Net assets or fund balances. Subtract line 21 from line 20 4,157,996. 5,080,070.
friPart II | Signature Block
Under penalties of perjury, | declgre that Lipave examin, 1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 13 true, correct,
and complete Declarati ar than offi based on all jgformation of which preparer has any knowledge
=
—Sign } X g I 172 ' o
cHere Sifnature of officer & Date
€ MICHAEL E CORYELL, TREASURER
R Type or print name and title
= d Preparer's } / Date ggl?—c'( if :’rs:éala;:rt;:ég::tsl;ymg number
(?;parer's signature A ,// /’4/ 01/27/10|employed » [ ]
Use Only | vewen - SCHMITZ & ASSOCIATES, PSC EIN D>
:;Zr:f:splgzgd) 2100 GARDINER LN, SUITE 305
ZIP+4 LOUISVILLE, KY 40205-2949 Phoneno. » (502) 485-9100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
832001 07-20.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
P
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. Form 990 (2009) ELECTRICAL, WORKERS LOCAIL #369 IBEW 61-0235275 Page2

[ Part lll | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:  SEE SCHEDULE O FOR CONTINUATION

TO ORGANIZE ALL WORKERS IN THE ENTIRE ELECTRICAL INDUSTRY IN THE
UNITED STATES AND CANADA, INCLUDING ALL THOSE IN PUBLIC UTILITIES AND
ELECTRICAL MANUFACTURING, INTO LOCAL UNIONS,

TO PROMOTE REASONABLE METHODS OF WORK,

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

the pnor Form 990 or 990-EZ? _ . X L. oo . . DYes @No
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IX] 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$ 2,997,622 . including grants of $ ){Revenue $ )
TRAINING FOR BUSINESS MANAGER.
TRAINING FOR ORGANIZERS.
TRAINING FOR BUSINESS REPRESENTATIVES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> $ 2,997,622,

932002

Form 990 (2009)

07-20-09
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. Form 990 (2009 ELECTRICAL WORKERS LOCAL #369 IBEW 61-0235275 _Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A _ ) L 1 X
2 Is the organization required to complete Schedule B, Schedu!e of Contnbutors? . 2 X
3 Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? If *Yes,” complete Schedule C, Part // 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? /f “Yes, " complete Schedule C, Part Il ) - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | g X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? /f "Yes complete
Schedule D, Part Il ) o o ) ) 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repar, or debt negotiation services? /f “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, PartV o ] ] ) ) o 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable . ] . ) ) ) o o o B 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes, * complete Schedule D, Part Vil.
® Did the orgamzation report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f *Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported Iin
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount of other habilities in Part X, ine 257 If “Yes," complete Schedule D, Parts X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses the
organization'’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain a separate, independent audited financial statement for the tax year? If *Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 X
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional . I 12A X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E . . 13 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 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? /f "Yes," complete Schedule F, Part i o . . . 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,” complete Schedule F, Part Il . . . . . 16 X
17 D the organization report more than $15,000 of expenses for professional fundraising services on Part 1X, column (A),
line 11e? If “Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundralsxng event gross income and contnbutlons on Part VI, ines
1c and 8a? /f "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 VIII Ime 93? If "Yes,"
complete Schedule G, Part Iil . 19 X
Did the organization operate one or more hosgltals? i “Yes COmplete Schedule H 20 X
Form 990 (2009)
832003
07-20-09




. Form 990 (2009 ELECTRICAL WORKERS LOCAL #369 IBEW 61-0235275 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 /f “Yes," complete Schedule I, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), tine 27 If "Yes, " complete Schedule |, Parts | and Ill 22 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzanon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J L . . . .. . ) 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *"No", go to question 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? i 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? . i i 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes,” complete Schedule L, Part | .. | 25a

b Is the organization aware that it engaged in an excess benefit transaction wnth a dlsquallﬁed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | o B o B L ] ) 25h
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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part IlI . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly (see Schedule
L, Part IV instructions for definitions of "direct” and "indirect” and 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? /f “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 owner? /f "Yes," complete Schedule L, Part IV N 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M o ) ] ) ) 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . o ) ) ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part I ] . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 ] . 34 | X
Is any refated organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ne 2 ] ) ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, lne 2 _ ) 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI L. a7 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lines 11 and 19? 38 | X
Form 990 (2009)
032004
07-20-09




~ Form 990 (2609) ELECTRICAL WORKERS LOCAL #369 IBEW 61-0235275 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable =~ R . L 1a 6
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable . X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | . . i 1c | X
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “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, secunties account, or other financial account)? B 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 during the tax year? oL . 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetlter Transaction? L o . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? i . L. . . oL L. 6b
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 contnibution and partly for goods and services
provided to the payor? . L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .. . . . 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L . B . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 o . . [ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation 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 facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005
07-20-09



. Form 990 (2009) ELECTRICAL WORKERS LOCAL #369 IBEW 61-0235275 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body . 1a 7
b Enter the number of voting members that are iIndependent . 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i
3 D the organization delegate control over management duties customanly performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied?
Did the organization become aware during the year of a matenal 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
governing body? . 7a
b Are any decistons of the governing body subject to approval by members stockholders or other persons” Lo 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? i 8a
b Each committee with authonty to act on behalf of the governing body? L 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

L]
bl o T

D [ b |

>

Eellle

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflllates

and branches to ensure their operations are consistent with those of the organization? i 10b

11 Was a copy of the Form 930 provided to the organization’s governing body before it was filed? All organlzatrons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . R 11

12a Does the organization have a written conflict of interest policy? /f “No,“ go toline 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? . ) ) . . 12b X

¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes, " descnbe
in Schedule O how this is done i . . . 12¢

b lte

>

13 Does the organization have a wntten whistleblower policy? B . X X i 13
14 Does the organization have a written document retention and destruction pollcy7 14 | X
15 Dud 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-
The orgamzation's CEO, Executive Director, or top management official? . 15a
b Other officers or key employees of the organization? X 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requinng the organization to evaluate |ts partrcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is 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 ali that apply.
D Own website E] Another’s website [X] 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, E. CORYELL, TREASURER - (502) 368-2568
4315 PRESTON HIGHWAY #102, L.OUISVILLE, KY 40213

il

Form 990 (2009)

932008
07-20-09



Employees, and Independent Contractors

ELECTRICAL WORKERS LOCAL #369 IBEW
Compensation of Officers, Directors,

61-0235275
Trustees, Key Employees, Highest Compensated

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) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (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.
® List all of the organization’s former directors or trustees that received, in the capacrty 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) ) © (@) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
I o g.’ (W-2/1099-MISC) organization
5| £ g |8g] and related
E|2|E|5[8g E organizations
2|2 |8|E|TEl &
WILLIAM G FINN
BUSINESS MGR 40.00 X 83,670. 0. 15,060.
JAMES ROBERTS III
PRESIDENT 2.00 X 0. 0. 0.
KEVIN KAZUNAS
VICE PRESIDENT 2.00 X 0. 0. 0.
MICHAEL E CORYELL
TREASURER 2.00 X 0. 0. 0.
PAUL DEOM
SECRETARY 2.00 X 0. 0. 0.
WILLIAM CALLAHAN
ASST BA 40.00 X 25,800. 0. 4,644,
JAMES METZINGER
ASST BA 40.00 X 69,802, 0.] 12,564.
DARRELL LAWSON
ASST BA 40.00 X 69,802. 0.l 12,564.
JOHN MORRISON
ASST BA 40.00 X 69,802. 0.l 12,564.
LARRY WENDLER
ASST BA 40.00 X 69,802, 0.] 12,564.
CHARLES ESSEX
ASST BA 40.00 X 69,802. 0.l 12,564.
ROBERT W TANNER
ASST BA 40.00 X 69,802. 0.] 12,564.
CHRISTOPHER R WILLIAMSON
ASST BA 40.00 X 69,802. 0.l 12,564.
NORMAN G HOLTHOUSER
ASST BA 40.00 33,461. 0. 6,023,
£32007 07-20-09 Form 990 (2009)

P



. Form 990 (2609) ELECTRICAL WORKERS LOCAL #369 IBEW 61-0235275 Page8

|P art V"‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (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
S|s & organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
= E g Sg| and related
El2|E8|s|88l 8 organizations
HEIEHSE g
1b_Total . .. . > 631,545. 0.l 113,675.
Total number of indviduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . o . 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 07-20-09
8 P




. Form 990 (2009)

ELECTRICAL WORKERS LOCAL #369 I

BEW

61-0235275

[Part Vil | Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

- 0o Q0 0o

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

Al} other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1t $

Total. Add lines 1a-1f

>

Pro?:l"am Service
evenue

o - 0o 0 60 OO

MEMBERSHIP DUES AND AS

Business Code

4,181,899.

4,181,899.

All other program service revenue
Total. Add lines 2a-2f

4,181,899.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

| 2

40,325.

40,325.

(1) .F%eal

(1) Personal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of

(1) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part 1V, line 18

Less: direct expenses .

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less direct expenses .
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances X

Less: cost of goods sold L
Net income or (loss) from sales of inventory

a
b

| 2

Miscellaneous Revenue

Business Code

12
832000

Q0 oo

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4,5, 8d, 7d, 8c, 9c, 10c, and 11e

>
| -

4,222,224.

4,222,224.

0.

07-20-09

9

Form 990 (2009)
P




. Form 990 (2009)

ELECTRICAL, WORKERS LOCAL, #369 IBEW

61-0235275 Page10

| Part IM 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) | (C) D)
75, b, 3, and 100 of Part Vil ot menses | Proganionico | Mamagiortand | Fundrang
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 __ _
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 631,545, 547,875. 83,670.
6 Compensation not included above, to disqualhfied
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4358(c)(3)(B)
7 Other salanies and wages . . 188,112. 188,112,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 305,931. 293,883. 12,048.
9 Other employee benefits
10 Payroll taxes 76,458. 67,283. 9,175.
11 Fees for services (non-employees)
a Management
b Legal 65,128, 65,128.
¢ Accounting 53,035, 53,035.
d Lobbying L. .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 131,275. 115,522. 15,753.
17 Travel R
18 Payments of travel or entertainment expenses
for any federal, state or local public officials
19 Conferences, conventions, and meetings 1,203. 1,203.
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 41,423. 39,766. 1,657.
23 Insurance R .
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ON BEHALF OF INDIVIDUAL 1,036,445. 1,036,445.
b DONATIONS 150,000. 150,000,
¢ ADVERTISING 120,053. 120,053.
d DUES TO LABOR ORGANIZAT 84,693. 84,693.
e OFFICERS EXPENSES 67,850. 29,346. 38,504.
f All other expenses 346,999. 323,441. 23,558.
25 Total functional expenses. Add hnes 1 through 24f 3,300,150. 2,997,622. 302,528. 0.
26 Joint Costs. Check here > (x] following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 07-20-08 Form 990 (2009)
10 P



Form 990 (2009) ELECTRICAL WORKERS LOCAL #369 IBEW 61-0235275 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 500.] 1 500.
2 Savings and temporary cash nvestments 4,129,997, 2 5,019,051,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part I
of Schedule L . L 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
2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use i 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 584,169.
b Less: accumulated depreciation | 10b 511,715. 62,086 .| 10¢c 72,454.
11 Investments - publicly traded secunties 11"
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 R 15
___ | 16 Total assets. Add lines 1 through 15 {must equal line 34) 4,192,583.| 16 5,092,005,
17  Accounts payable and accrued expenses 4,596.| 17 5,795.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
e |21 Escrow or custodial account liability Complete Pan IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 29,991.| 23 6,140.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 34,587.| 26 11,935,
Organizations that foltow SFAS 117, check here p [X] and complete
[ lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted not assets 4,157,996. 27| 5,080,070.
;tg's 28 Temporarily restricted net assets | 28
T 29 Permanently restncted net assets X 29
2 Organizations that do not follow SFAS 1 17 check here P> [:l and
] complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund batances 4,157,996.] 33 5,080,070.
34  Total liabilities and net assets/fund balances 4,192,583.| 34 5,092,005.
Form 990 (2009)

932011 07-20-08

11




Form 990 (2609) ELECTRICAL, WORKERS LOCAL #369 IBEW 61-0235275 Page12

[ Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990- D Cash @ Accrual [:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i 2c X
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . i L . X 2d
D separate basis |:l consolidated basis D 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 Audtt
Act and OMB Circular A-1337? 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2009)
932012 07-20-08
12 P




Schedule D Supplemental Financial Statements B
(Form 990) P> Complete if the organization answered “Yes," to Form 990,
ment of the Tr Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public
5:::;1 Re\:erm: vasfcseury P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ELECTRICAIL, WORKERS LOCAIL #369 IBEW 61-0235275

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used onIy

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:] Yes [:I No

l Part i | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) [:] Preservation of an histonically important land area
Protection of natural habitat [:l Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements .| 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . . . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, reporting of
violations, and enforcement of the conservation easements it holds? . [:l Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? [ Ives [INo
9 In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamzation answered "Yes" to Form 990, Part |V, 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, histonical
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 art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, ine 1 . o > 3
(i) Assets included in Form 990, Part X . ] > 3

2 |f the organization received or held works of art, hlstoncal treasures, or other similar assets for fi nanmal gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . .o . . > s

b Assets included in Form 990, Part X . . . .. . . ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009
832051
07-10-00

13 P




Schedule D (Form 990) 2009 ELECTRICAL WORKERS LOCAI, #369 IBEW 61-0235275 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatton’s accession and other records, check any of the following that are a significant use of its collection tems {check all

that apply)
a I:I Public exhibition d C] Loan or exchange programs
b |:] Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L Tves [ INe

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o o o L dves [InNo
b |f "Yes," explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance .. . A . . 1c
d Additions dunng the year . . . A . 1d
e Distnbutions dunng the year L. . . X le
f Ending balance . . R . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? R . . . [:] Yes [:] No

b _If "Yes," explain the arrangement in Part XiV.
l PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
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: Yes | No
(i) unrelated organizations . X | 3a(i}
{ii) related oroanizations o . . . . L. i 13a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(- I - T s I -

-

o

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buildings L

¢ Leasehold improvements X

d Equipment 584,169. 511,715. 72,454.

e Other .. : :
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 72.454.

Schedule D (Form 990) 2009

932052
07-10-09

14 P




Schedule D (Form 990) 2009 ELECTRICAL WORKERS LOCAL

#369

IBEW 61-0235275 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of secunty) (b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) >

[Part VIl Investments - Program Related. Sce Form 990, Part X, ine 13.

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

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p>

Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, Iine 25

1 (a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) >

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

uncertain tax positions under FIN 48.

932053
07-10-00

15

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ELECTRICAL WORKERS LOCAL #369 IBEW
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) 1 4,222,224,
Total expenses (Form 990, Part IX, column (A), line 25) 3,300,150,
Excess or {deficit) for the year. Subtract line 2 from line 1 922,074.
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prior peniod adjustments
Other (Describe in Part XiV)
Total adjustments (net) Add lines 4-8 0.
10 __ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 922,074.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o . 1 4,222,224.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments R i i 2a
Donated services and use of facilities . oL . . 2b
Recoveres of prior year grants L. . 2c
Other (Describe in Part XIV) | | X L. . 2d
Add lines 2a through2d . . . . . . 2e 0.
3 Subtract line 2e from line 1 . L . . 3 4,222,224,
4 Amounts included on Form 990, Part Vlil, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part Viil, ine 7b . . 4a
b Other (Describe in Part XIV) i . 4b
¢ Add lines 4a and 4b . 4c 0.
5 _Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5 4,222 ,224.
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements N . 1 3,300,150.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities _ . 2a
Prior year adjustments . . L. . 2b
Losses reported on Form 990, Part IX, hne 25 X 2c
Other (Describe in Part XIV) . . 2d
Add lines 2a through 2d ) .. . . o . . . |2 0.
3 Subtract line 2e from line 1 . L . . . ) 3 3,300,150.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 980, Part VIIl, line 7b 4a
b Other (Descnbe in Part XIV) i . 4b
¢ Add lines 4a and 4b . . 4ac 0.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) .. . 5 3,300,150.
I Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9, Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, ine 4; Part
X, Part Xl, tine 8; Part XII, ines 2d and 4b; and Part Xlill, ines 2d and 4b Also complete this part to provide any additional information.

61-0235275 Paged
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Schedule D (Form 990) 2009
932054
07-10-09
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SCH_EDUL'E J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part IV, question 23. Open to P_ublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ELECTRICAL WORKERS LOCAL #369 IBEW 61-0235275
Part| | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VIl, Sectton A, line 1a Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personat use
r:_l Travel for companions |:| Payments for business use of personal residence
[:I Tax indemnification and gross-up payments |:| Heatlth or social club dues or inttiation fees
[—__—| Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)
b Iffine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain 1ib
2 D the organization require substantiation prior to reimbursing or allowing expenses mcurred by all off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 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
Compensation committee D Wntten employment contract
Independent compensation consultant I___] Compensation survey or study
l___l Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 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
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to ine 6a or 6b, descrbe In Part III
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descrnibe in Part Ill 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 1ll 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 980) 2009
932111
06-23-09
17 P
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+ SCHEDULE O Supplemental Information to Form 990 5011108

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

Form 980 or to provide any additional information. Open to Public
{,’,‘,’;?,’;,’";{,‘\',;'JZZZS?;W > Attach to Form 990, Inspection
Name of the organization Employer identification number
ELECTRICAL WORKERS LOCAL #369 IBEW 61-0235275

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO CULTIVATE FEELINGS OF FRIENDSHIP AMOUNG THOSE OF OUR INDUSTRY,

TO_SETTLE ALL DISPUTES BETWEEN EMPLOYERS AND EMPLOYEES BY ARBITRATION

(IF POSSIBLE),

TO ASSIST EACH OTHER IN SICKNESS OR DISTRESS,

TO SECURE EMPLOYMENT,

TO _REDUCE THE HOURS OF DAILY LABOR,

TO SECURE ADEQUATE PAY FOR OUR WORK,

TO SEEK A HIGHER AND HIGHER STANDARD OF LIVING,

TO SEEK SECURITY FOR THE INDIVIDUAL,

AND BY LEGAL AND PROPER MEANS TO ELEVATE THE MORAL, INTELLECTUAL AND

SOCIAL CONDITIONS OF OUR MEMBERS, THEIR FAMILIES AND DEPENDENTS, IN THE

INTEREST OF A HIGHER STANDARD OF CITIZENSHIP.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP CONSISTS OF ALL MEMBERS

OF ELECTRICAL WORKERS LOCAL #369 IBEW.

FORM 990, PART VI, SECTION A, LINE 7A: THE ELECTION OF OFFICERS IS HELD

EVERY THREE (3) YEARS.

ALL MEMBERS OF ELECTRICAL WORKERS LOCAL #369 IBEW ARE ELIGABLE TO VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: BUSINESS MANAGER REPORTS TO

EXECUTIVE BOARD TWICE A MONTH.

AT THE REGULAR MONTHLY MEETING, BUSINESS MANAGER REPORTS TO THE GENERAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
0932211
07-17-09

19 P




- 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. Open to Public
Intermal venue Servics P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ELECTRICAI, WORKERS LOCAL #369 IBEW 61-0235275

MEMBERSHIP FOR APPROVAL OF ALL ACTIONS TAKEN BY HIM AND THE EXECUTIVE BOARD

DURING THE MONTH.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 TAX RETURN WAS

DELIVERED TO THE BUSINESS MANAGER AND TREASURER FOR REVIEW AND SIGNATURE.

BEFORE FILING THE TAX RETURN THE BUSINESS MANAGER PRESENTS IT TO THE

EXECUTIVE BOARD FOR THEIR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES FINANCIAL

STATEMENT AND ITS TAX RETURN AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
07-17-00

20 P
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711940

Blectrical Workers #369 I.B.B.H.
Depreciation Schedule - Pederal
12/31/09

DEPRECIATION FROM 1/ 1/ 9 70 12/31/ 9

METHOD  ORIGINAL CURRENT REMAINING
PURCHASE N LIFR oF DRPRRC ~ INVESTMENT  SALVAGE  PRRVIOUS BONUS/SBC.179 CURRENT DEPREC
DESCRIPTION DATE U YR MO DBPREC  BASIS TAX CREDIT VALUE DRPREC DBPREC DEPREC BASIS
CATBGORY: 20100 - Automobiles
1998 Taurus #364 7/10/98 N 5 0 ST LINE § 21,532.32 § 21,532.32 $ 0.00§ 0.00
2001 Crown Vic §730 1/10/ 1 N 4 0 ST LINR 21,470.29 SOLD 21,470.29 0.00 0.00
2001 Crown Vic #178 1/10/ 1K 4 0 ST LINE 27,540.71 TRADED 27,540.71 0.00 0.00
2006 Ford500 4980 12/12/ SN 4 0 ST LINE 21,316.30 21,316.30 0.00 0.00
2006 Ford500  #774 12/12/ 5N 4 0 ST LINE  20,688.16 20,688.16 0.00 0.00
2007 Ford500  #380 1/11/ 7N 4 0 ST LINE  22,108.04 11,054.02 5,527.01  5,527.01
2007 Pord F150 #799 8/22/ TN 4 0 ST LINE 22,518.57 11,259.28 5,629.64  5,629.65
2008 Ford Taurus§654 8/23/ 7N 4 0 ST LINE 27,630.00 13,815.00 6,907.50  6,907.50
2008 PFord Taurus#991 8/23/ 7N 4 0 ST LINE 25,098.84 12,549.42 6,274.71  6,274.71
2009 Pord P150 §764 4/17/ 9 N 4 0 ST LINE  27,404.55 -0.00 6,851.14  20,553.41
2010 Pord Bscape#378 9/18/ 9 N 4 0 ST LINE 24,386.95 0.00 6,096.74 18,290.21
CATBGORY TOTAL $261,694.73 $161,225.50 §$37,286.74 § 63,182.49
CATEGORY: 21100 - Furniture
File Cabinet 9/ 1/74 ¥ 10 0 ST LINE §  136.00 §  136.00 § 0.00 § 0.00
3 Pile Cabinets 3/ 1/81 N 12 0 ST LINR 716.00 116.00 0.00 0.00
File Cabinets 10/ 1/88 N 10 0 ST LINE 289.00 289.00 0.00 0.00
Furniture 10/ 1/89 N 9 0 ST LINE 33,660.00 33,660.00 0.00 0.00
2 Chairs 2/ 1/90 N 10 0 ST LINR 366.00 366.00 0.00 0.00
Overhead Door 1/ 1/92 N 5 0 ST LINB 479.00 479.00 0.00 0.00
Computer 8/ 1/92 8 5 0 ST LINE  1,020.00 1,020.00 0.00 0.00
Computer Upgrade 8/ 1/93 K 5 0 ST LINE  1,219.00 1,219.00 0.00 0.00
Video Camera 11/ 1/93 8 5 0 ST LINE  1,092.00 1,092.00 0.00 0.00
Typewriter 5/ 1/94 N 10 0 ST LINE 530.00 §30.00 0.00 0.00
Copy Machine 12/ 1/94 ¥ 5 0 ST LINE  4,240.00 4,240.00 0.00 0.00
Computer #2 4/25/96 ¥ 5 0 ST LINE 12,275.00 12,275.00 0.00 0.00
Terminals 2/13/97 % 5 0 ST LINE  6,232.10 §,232.10 0.00 0.00
FAX Machine 5/21/98 X 5 0 ST LINE 692.18 §92.18 0.00 0.00
Computer Bquip 7/22/98 ¥ 5 0 ST LINE 20,140.12 20,140.12 0.00 0.00
Computer Equip #2 7/31/98 N 5 0 ST LINB  1,834.94 1,834.94 0.00 0.00
Copy Machine §2 11/ 5/98 0 5 0 ST LINE  9,600.00 9,600.00 0.00 0.00
Tables 11/12/98 N 5 0 ST LINE  1,048.34 1,048.34 0.00 0.00
Computer Bquip #3 7/29/99 N 5 0 ST LINE  2,073.72 2,0713.72 0.00 0.00
Refrigerator 9/17/99 N 5 0 ST LINB 558.89 558.89 0.00 0.00




DESCRIPTION

PURCHASE N LIFE
DATE U YR HO

CATBGORY: 21100 - Purmiture

Carpeting
Projector
Furniture #2
Copy Machine #3
Tables & Chairs
Custom Blinds
Furniture #3
Server

Phone System
Pitness Ctr Bquip
9 Sign Boards
Computer Bquip #4
Copy Machine #4

CATEGORY TOTAL

CATEGORY: 21200 - Purniture

Typewriter
FAX Machine
Software

CATRGORY TOTAL

7/ 1/88 N
9/ 1/89 N
5/ 9/96 N

CATEGORY: 22200 - Computer Eq

Computer #1
Computer #2
Computer #3
Computer #4
Computer #5
Computer #6
Computer #7
Computer #8
Computer #9

CATEGORY TOTAL

GRAND TOTAL

10/ 1/86 N
1/ 1/92 N
8/ 1/93 N
6/13/96 N
6/ 1/99 N

11/ 4/99 §

11/29/99 ¥
1/16/ 3 N
331/ 4 X
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71940

Blectrical Workers #369 I.B.R.W.
Depreciation Schedule - Pederal

12/31/09

DEPRRCIATION FROM 1/ 1/ 9 T0 12/31/ 9

METHOD

ORIGINAL

OF DEPREC

DBPREC  BASIS

ST LINE § 1,400
ST LINE 4,929
ST LINE 4,978
ST LINR 2,384
ST LINE 11,654
ST LINE 4,543
ST LINE 38,975
ST LINE 16,119
ST LINE 7,054
ST LINE 76,609
ST LINE 23,241
ST LINE 15,693
ST LINE 4,990

$310,717.

ST LINE §  310.
ST LINE  1,559.
ST LINE 4,738,

.00
.00
.93
.00
81
.58
.53
1
.06
.88
.56
.45
14

ST LINE § 5,517.00
ST LINE  1,033.00
ST LINE  1,219.00
ST LINE  16,593.75
ST LINE 924.55
ST LINE  1,718.06
ST LINE  1,269.88
ST LINE  2,200.88
ST LINE  23,625.00

§ 54,101.12

$633,180.05

PREVIOUS BONUS/SEC.179 CURRENT

DEPREC

§ 1,400.00
4,929.00
4,978.93
2,384.00

11,654.81
4,543.58
38,975.53
16,119.77
7,054.06
76,609.88
23,241.56
6,277.38
998.03

$297,368.82

§  310.00

§ 5,517.00
1,033.00
1,219.00

16,593.75
924.55
1,718.06
1,269.88
2,200.88
23,625.00

$519,302.64

REMAINING
DEPREC
DRPREC BASIS

CURRENT

DEPREC

$ 0.00§ 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

3,138.69  6,277.38

§ 0.00 § 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.900
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

§ 41,423.46 § 72,453.95




