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SCAMMED JUL 18 2010

v s Return of Organization Exempt From Income Tax o | OB Yo 15450047
Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) - — —
Department of the Treasury * Open to PUb"c. : :
Intemal Revenue Services P> The organization may have to use a copy of this return to satisfy state reporting requirements N Inspection’-
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff apphcable Please |C Name of organizaton IBEW LOCAL UNION 917 D Employer identificabon no
D Address change ‘:;R“S Doing Business As 64-0295384
D Name change print or Number and street {or P O box if mail 1s not dehvered to streel address) Room/suite E Telephone number
D Iniial retum WSFO: 918 45TH AVENUE
D Terminated m City or town, state or country, and ZIP + 4 R G Gross receipts
[] Amended retum bns | MERIDIAN, MS 39302 s 259,659
D Apphcation pending F Name and address of pnncipal officer CHARLIE KAMPER
H(a) lasﬁ%::l easgroup retum for D Yes No
I Tax-exempt status @ 501(c) ( 5 ) < (insert no ) D 4947(a)(1) or D 527 H(®) Are all affiiates included? [g Yes D No
If "No.” attach a list (see inst ons)
J  Webste P N/A H(c) Group exemption number
K  Form of organization D Corporation DTrusl DAssoaahon D Other » L Year of formation | M State of legal domicile MS
@n I| Summary
1 Brnefly describe the organization's mission or most significant activities As a local union of the IBEW, the union
provides services to its members and training for current members and for apprentices.
e
t o
LI
:’ f 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part Vi, ine 1a) = = « « = = v e o e e e oo e v v oo oot 3 225
; : 4 Number of tndependent voting members of the governing body (Part VI, line 1b)  + « ¢ = =« « « v = = = o - © - .| 4 225
S ¢ § Total number of employees (Part V,Iin@2a) =« « » = « « ¢ o o o ¢ e v e v o v v v oo o m v ottt csee 5 3
s ° | & Total number of volunteers (estimate if necessary) = « « « » « = o ¢ oo - L S IR IR SRR -1 6
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12« « « = < = = - -« R .« - -] 7a 0
b Net unrelated business taxable income from Form 990-T, ln@ 34 - » - « + = « 2 ¢ o ¢ o e o v o o 0 oo o o 0 7b 0
Prior Year Cusrent Year
: 8 Contributions and grants (Part VIil, ine 1h)  « = =« « ¢« = = v o = - R IR IR NN N 260,761 225,279
; 9 Program service revenue (Part VIIL Iine2g) « » « « « « ¢« v v o oo o v 0 v v 0w v oo 0
n 10 Investment income (Part Vill, column {(A), lines 3,4, and 7d) =+ » » « = « ¢ ¢ ¢ o v o v o - = » 32,338 34,380
o |11 Other revenue (Part flll, %@EFVEBC 9c,110c, and 11€) = =+ v e e e e e e 0
12 Total revenue - add ljnes, gA-H{mustequatfag Vi, column (A), line 12) - - - - - - - 293,099 259,659
13 Grants and similar a ﬁ;hts paid (Pan)@ column (A 8\185 1-3) s v o v e e e v e e o . 0
_ |14 Benefits pad to or fof FRembditA¥ai Ml - 62,753 71,435
x 15 Salanes, other comp H§ hon employee beneﬂs (P‘ E) column (A), ines 5-10) - - - - - - 155,978 163,975
2 16a Professional fundraisj £3 TH-Ime 1) e v e e e e 0
n b Total fundraising expbases-g-a ; L 0 R B
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - « « « - « <« I I 60,481 61, 853
® 118 Total expenses Add iines 13-17 (must equal Part IX, column (A), Iine 25) < « « « -« « - - .. 279,212 297,263
19 Revenue less expenses Subtract ine 18 fromiine 12 - « « « < = ¢« « = - -« LI 13,887 (37,604)
Net ginning of Current Year End of Year
z’““'s 20 Totalassets (Part X, lin@ 16) « « « =+ ¢ ¢ v o v v o o v v v v s v v s v ottt e e . 1,335,957 1,298,281
;t:i 21 Total habilities (Part X, IN@26) « + = « + = o« o e o 0 0 v o et e ot v e e et oo e 2,938 2,865
ances Net assets or fund balances Subtractline 21 fromline20 « - « « « « o ¢ =« = o« v e e .. 1,333,019 1,295,416
Partli| Signature Block
:::ir perelyes of penury, | declare thal | have exrmmed this retum including accompanying schedules and stalements, and to the best of my knowledge

ton of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign QY 40_,_ | 5/ ] / 0
4 /
Here 0y ' \S 4; / Date
D Mison (N /ot
Typgor pnnt naﬁ'-xnd utle 7
Pr r Dale Check Preparer's identifying number
eparers self- {see instructions)
Paid signature C/ employed | 4 D
Preparer's 05-14-2010 E QOQYXQ S
U P U cuLPEPPER) AND CULPEPPER CPA EIN >
se Only Firm s name (or yours

i self-employed), PO BOX 166 (Dkl - O%O%*q g

address and ZIP + 4 MERIDIAN, MS 39302-0166 Phone no P> 601-693-6951
May the IRS discuss this return with the preparer shown above? (see instructions) « - = = = =« « =« « o v o0 o v v v o0 e 0 -0 v - DYGS No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009) \<

Y



Form 990 (2009) IBEW LOCAL UNION 917 6410295384

Page 2

lﬂrt ll'| Statement of Program Service Accomplishments

1

Brefly describe the organization's mission
As a local union of the IBEW, the union provides services to i1its members and training for

current members and for apprentices.

Y

2 Did the organization undertake any significant program services during the year which were not histed on
the prior FOrm 990 07 990-EZ7 = = = = ¢+ ¢ o s s s s o et oottt be ettt e e {Jyes [Jno
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
SEIVICES? « « « o « o o o = o o o o o o o o s s s s 2 s o o s o o o o o o s s o o m o s oo v e noeeacoeeaenn D Yes D No
If "Yes," describe these changes on Schedule O
4  Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organmizations 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 § )
LOCAL LABOR UNION FOR THE BENEFIT OF MEMBERS. TO HELP TO BRING INDUSTRY AND JOBS TO THE
AREA. TO HELP TRAIN CURRENT MEMBERS AND APPRENTICES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe i Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P

EEA Form 990 (2009)
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Form 990 (2009) IBEW LOCAL UNION 917 64-0295384' Page 3

[PartIV] Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

COMPlEle SEREAUIB A = = = = =« ¢ o o o o et e e e e e e e ettt e e e e e n e
Is the organization required to complete Schedule B, Schedule of Contributors? — « = « « « o = ¢ o e 0 0 00 v v v 00 v v o0
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C,Partl « « « « ¢ ¢« = v v e v v e v o0 v v v n v oo oo v
Section 5§01(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedulE C,Partll = « « « = o o o o v o o o o o o o v o o s u s e s o n e s e e e e s e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll - » « = = = = ¢ o e 0 0000000 v o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] « « « « « ¢ = « o o e 0 o o 0 v v et v et tvttete sttt ettt ss e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il - » « » = = ¢« o o v 0 o o v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll = « =+« « o e o i v b e et et ettt s e e e et e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « « =« c o o et ot b e et et et e e e e et e e e e e e e e,
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? If "Yes," complete Schedule D, PartV. « « = ¢+« c o e e v v v vt v v v vt o cvvac e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VIL VL IX, 0r X as @pphicable = « =+« « v o o o i v v o o i e i i e ettt et e e e e e e e s e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"” complete

Schedule D, Part Vi

Did the orgamization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more

of its total assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part Vii

Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part {X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

D the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XIl, and XIHl = « = = = = = ¢« o« o o o o v o v o v s o oo oo s v oo s v s e o oo m v v o e

Yes No

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No |/,
If "Yes,"” completing Schedule D, Parts X, XIl, and Xlil1s optional « « « + « ¢« c e e o v 00 v 000 000w 12A X [

Is the organization a school descrbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E = » + = « = = =« « v o0 v v
Did the organization maintain an office, employees, or agents outside of the United States? - = = =+ = » ¢ = v 0 0 v 0 v o et
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, Partl - « - ¢ « ¢ -« =« ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil - « « < « « c v 0 00 o0 v et
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll = « « « ¢« o v v v v v v v oo v oo v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| « < « « « = = ¢ o ¢ v o v v e 00000 n v v s
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1¢c and 8a? If "Yes,” complete Schedule G, Partll - - « « « « = =« v et v v vt v v oo m v o mee e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes.," complete SChedule G, Par lll « « « « + s s o v e o st ot et ot o ettt e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H - = = = = = v v e e v v e e v o oo v ot

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)
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Form 990 (2009)" IBEW LOCAL UNION 917 64-0295384" Page 4
[Partiv| 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 17 If "Yes,” complete Schedule |, Paris land il  + = « « « « « c ¢ ¢ v o0 o o 0. 21 X
22 Did he organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), hne 27 If "Yes," complete Schedule |, Parts land lll + « « « ¢ « ¢« ¢ ¢ 0 o v e 0 v 000 u 22 X
23 Did the organization answer "Yes" to Part VII, 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  « = = < = ¢ o -t vttt e e e ettt ll e b e e s s e e e e, 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 - « « « =« o v 0 v v v o v v v vttt v v e v o0 o v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « + < = » ¢« - o o . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? + - ¢ ¢ - s o o e o v s h et h et e s s s e e h s s s s e s e e e e e e e 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 dunng the year? If "Yes," complete Schedule L, Part|  « » « « = = = ¢ v v v v v v v v e e v oo v b 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part] « + « ¢ = ¢« v o v v v v v v v it titieiie st is e e oo 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll  » « « - - - . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If"Yes," complete Schedule L, Partlll = « « ¢ ¢« ¢ e e v v e v c v v v ot v vttt et vesttteeee 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Lo
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . ‘),*,"‘ - Rl
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « = ¢+ ¢ ¢ ¢ ¢ v v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PamIV - « = « « o o o e v o o o o o o e e o s st s e e s s e s e e s n e e st e 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,
[ =Y S Y 22 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM - - + = =+« = -+ 29 X
30 Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = = < = = ¢ ¢ v e e e et v it s s e e s e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « o o o o o o o o o o o s o o o o o s s o s s e a e 4 s s s b e s e s s s e e e s as e s s e s e e e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll « = « & o v o o v e e oo e e m oo mm s oo st oo s a et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R,Part! - - « « - - - v ¢ o v 0 v v v v v e vt n v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
LIV, and V,HNE T« = « v ¢ o o o o e o e o e e e e e o e o e et v o oo nm o s s s et a e ta s 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedule R, PartV, i@ 2 « = « = « « o o = o s e o o o s s s o s s o o s o o o o o s s s ts oo a s s oot ne e 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,lin€2 « = « « « « « v s v o s ottt v v vt vt s v ot oo v v v oo 36 X
37 D the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PAMVI = = = « ¢ o o o o o« e s o o o s o s s s s o m s o st ot n e e e e st e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « - .« o e v et v v v v i v oo it oo 38 X
EEA Form 990 (2009)




Form 990 (2009)’ ! IBEW LOCAL UNION 917 64-0295384 Page 5

ma‘rt V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter -0-if not applicable - « = « =« ¢ = ¢« o v 0 o 00 v v v v o0 v oo 1a 225

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « « « - -« « = . -« 1b 225

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winNINgs to Prize WINNErS? « « « = « ¢ = e e o o o s o o v s o o o o v ot st o v o s oo x s oo oo
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 | 3

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « « = « = = =« o -
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thISTEIUMN? « « o ¢ & o o ¢ o o o o o s o o s o = » o s s s = 5 s o« s« o =« s o o 5 o s o 8 s o s s o s s o 5 s s s 5 s 5 o«
If "Yes," has it filed 2 Form 990-T for this year? If "No,” provide an explanation in Schedule O« -« = « =« « + s ¢ v e v v 0 v ot
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunities account, or other financial

account)') ...........................................................
if "Yes," enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « = + ¢ ¢« ¢ o ¢ 0 v o v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? = - « « « « =« . . .
If "Yes," to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?  « « ¢ « ¢« o v ¢ ¢ v o e s o ot s e vt v v v oo oot em v m a0 s v o m oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? ~ « « = ¢ - v ¢ o s o vt e c e e e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? -« - « <+ ¢« ¢ o v bt bt ittt s e st s s e s e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? - « « o « c = o ot o sttt it et et et e st s s e s e s s e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « = « ¢« « v e 0 0 v 0 v v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82827 = + « » + « ¢ o vt c vttt v et v v i ettt sttt st sttt s st e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear « - « ¢ « =« =« c v v o v v 0 0w [ 7d J

e | x°

2 | x

3a. X

3b

4a X

sa| | x

5b

5¢c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefil CONract? - « = = = o ¢ o c 4 o e e o o o st s s o s o o s s » s o » o s o o s 5 o s s oo o s e s ov e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - = = « = = - - - . &
For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? - « = = = « ¢« « - =« . &
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requn’ed? ...........................................................
Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring

organization, have excess business holdings at any time duringthe year? - - «» « = = « ¢« o v o o v v v v v e e b0 n e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 « « « = = « « = ot 0 s v ot e e e et e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person?  + « « « « « o o v s e 0ot e e o e e
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VIl ine 12 <« « = v« e v v 0 v v v v v 10a

o
SE

7e

7f

I [

79

7h X

Erse - i -

Sa X

Gross receipts, included on Form 990, Part VIH, hne 12, for pubhc use of club facilittes - - - « - - - - 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders < - =« « = s == s e s e et e e e e e e e e s e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem) =« <« < ¢« = e v v e e s et il el e e e e e e e s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417  « « « « o « =+ =
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear « « « « « » = + - | 12b I

9b X

12a

EEA

Form 990 (2009)



Form 990 (2009)" ! IBEW LOCAL UNION 917 64-0295384'

Page 6

I Part Vi l Governance, Management, and Disclosure For each "Yes" response to nes 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie O See instructions

Section A. Governing Body and Management

.

1a Enter the number of voting members of the governingbody - » = « « « = v ¢ v e v v v v v o v 1a 225 |ee: | .
b Enter the number of voting members that are iIndependent - - - - = =« v o v 0 v v v vt el 1b 225 A -
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?  « « =+ v ¢ ¢« o v s e ittt e ittt it s s e e e e s 2 X
3 Did the organization delegate control over management duties customarnly 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 prior 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? - - - = « ¢ ¢« ¢ o v o vt v v v vt vttt ittt s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? - « = « ¢ « ¢ ¢ o s ottt b ittt e et sttt e e e s e st s et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - = « « + » « « + - b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during : .
the year by the foliowing R
The QOVErNINg body? « « « = = = v ot ot v e e e e e e et e e e e e e e e e e e e e et e e 8a | X
Each committee with authority to act on behalf of the governing body? « » « = = = « ¢ o o v 0 e v v v v v v v st ittt e 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached
at the organization's mailing address? if "Yes," provide the names and addresses in Schedule O - - « = - « ¢« ¢ v o 0 v v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the orgamization have local chapters, branches, or affihates? - « < « ¢« « =« ¢ o o v v o v v v v v v i v v oo el 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organmization? - « « + = ¢« ¢ 0 e 0000 v 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM®? = ¢ & o & ¢ ¢ o o o o o o s « o o o o o o o o o s o s s o s s e s o s s s = s = » o s s 5 2 5 o a0 8 s 8 a0 11
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 ol LA
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « « « =« = o o v v v v v e 00 v v v v vt 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetoCONfICIS? = « ¢ ¢ o o o o o = s c o s o = o o s ¢ o o o ¢ o o o s o o s o 2 o v b e s s s e s e m e a0 e 12b X
¢ Does the organszation regularly and consistently monmitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthisisdone + « - = ¢ s e v v v v v ot vt s st v st v tt it te it il e s, 12c| X
13 Does the organization have a written whistleblower policy? = = « » « « v e e v e v et vttt v b it et s r e e e 13 X
14 Does the organization have a written document retention and destruction policy? = = =« =« + o o v 0 0 0 0 0 v 0 vt v o .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by v L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . Y l—, < .
a The organization's CEQ, Executive Director, or top management offictal  « « « =+« ¢ ¢ o e v e 0 v v e v v v 000t v oo 15a | X
b Other officers or key employees of the organization  + + » ¢ = ¢ ¢ ¢ ¢ v v v s et v v s s ottt ettt e 1§b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) S A
16a Duid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o ?‘ R
with a taxable entity dUNNGthE YEar? « « « =« c ot e o o o et e i et ettt e e ettt e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate -, 3 ,‘j
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard j,;u j‘ o
the organization's exempt status with respect to such arrangements? -« « o« s« v v v 0 vt v et v et s v e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these available Check all that apply

[] Own webstte ] Another's website [ ] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the publc

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p- DOUG OLSON

918 45TH AVENUE Meraidaan, MS 39307

EEA
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Form 990 (2009)" IBEW LOCAL UNION 917 64-0295384' Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- n columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definitton of "key employee "
e Listthe 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
o List all of the organization's former officers, key empioyees, and highest compensated employees who received more than
$100,000.0f reportable compensation from the organization and any related orgamzations
o List all of the organization's former directors or trustees that recerved, 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 foliowing 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
(Y] ®) ©) ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdli1t] ol K |[Hcel F compensaton compensation amount of
week nrafnrlf e |t omj o from from related other
:’ : re ‘s ls’ |' y g g“? :n the organizations compensation
vtcfit|c em eeol e organization (W-2/1099-MISC) from the
'd : :) :_. g re p i" : (ya ] (W-2/1099-MISC) organization
u |t [ ae and related
ao |1 N t organizations
I'r fo y e
n e d
a e
1
CHARLIE KAMPER
PRESIDENT X 330
DON WEATHERS
VICE PRES. X 300
JAY VICK
RECORDING SEC X 180
DOUG OLSON
BUS MGR X 56,394
PHIL ODOM
TREASURER X 360
STACEY HENDERSON
EXECUTIVE BRD X 120
SCOTT BRANTLEY
EXECUTIVE BRD X 120
KLINE GRESSETT
EXECUTIVE BRD X 330
CHRISTOPHER SKIPPER
ASST BUSINESS MANAGER X 50,142
STEPHEN HOWARD
EXECUTIVE BOARD X 360
DONALD KINARD
EXECUTIVE BOARD X 360
D J SEBELTON
EXECUTIVE BOARD X 180
SHAWN OLSON
EMPLOYEE X 12,020
EEA Form 990 (2009)
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Form 990 (2009)° IBEW LOCAL UNION 917 Page 8
Pa,-t-‘\/"~ I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N ®) © ©) ®) ®
Name and Titie Average Position (check all that apply) Reportable Reportable Estmated
. hours per 1tditt|] ol K|Hce] F compensation compensation amount of
week nranreif e |t omf o from from related other
. Id : L ? : |, y g g”? :n the organizations compensation
vtcli t]e ?n eeo| e organization (W-2/1099-MISC) from the
pelibaetp |50y " | w-anoss-msC) organization
u |t | ae and related
Ia :’ :) 3 te organizations
n e d
a e
]
1b Total  « « = ¢ o = v o - - e e e e e, ch e e . J - p 121,196 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N EE e
employee on line 1a? If “Yes,”" complete Schedule J for such individual  « « « « « « v v e e v v v v v v vt v oo s v v v 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from ’f“(
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such S A
mdmividual = + ¢ ¢ « ¢ s o s e o . « o % o o a o v s e e e s . e 6 8 o o s e 8 o 8 ® 6 s @8 6 a4 » e s s e e e e s e s 8 e e 8. 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for T L s
services rendered fo the orgamization? If "Yes," complete Schedule J forsuchperson  « = =« « « ¢ = ¢ v 0 0 o0 v o0 v e . .. 5
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
w ®) ©)
Name and business address Descnplion of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received oo T
more than $100,000 in compensation from the organization b o ot e
EEA Form 990 (2009)




Form 890 (2009)’ ' IBEW LOCAL UNION 917

64-0295384° Page 9

[ Part Vil _| Statement of Revenue
i ( :

i .

®)
Revenue
excluded from tax
under secuons

THHTT

512,513, or 514

1

~eozT~0O

oco0 <0

0

la Federated campaigns - « « = « - - - 1a
b Membershipdues =« « - - -« - - .. 1b 210,606
¢ Fundraisingevents - ¢ ¢ ¢ -« - - - . 1c
d Related organizations - - - + - - - - 1d
e Government grants (contnbutions) - - 1e
f  All other contnbutions, gifts, grants,
and similar amounts not included above 1f 14,673
g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f  « « « « <« « e = o e e v a0 v o | g
Business Code
2a
b
c
d
e
f All other program service revenue « - - - - « -
g Total. Add lines 2a-2f - - - « + ¢ =« o -« I »
3 Investment Income (including dividends, interest, and
other similar amounts) = « « « + =« o = - . I »
4 Income from investment of tax-exempt bond proceeds - - - P
5 ROyallles = = « » ¢« o = o oo o oo st oo aaeeaes >
() Real (1) Personal
6a GrossRents - - <« - « ..
b Less rental expenses - - - -
c Rental income or (loss) - - -
d Netrentalincome or (loss) =« - = =« -« « = - - - RN 2
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses - - -
c Ganor(loss) =« - -+«
d Netgainor(loss) « - = « = =« e oo v oo c e e e >
8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1c)
SeePartIV,Iine 18 « = » « « o« ¢ ¢ ¢+« - a
b Less directexpenses « ¢+ -« + s o o .. b
¢ Netincome or (loss) from fundraisingevents - - = « - « - - P
9a Gross income from gaming activities
SeePartiV,line 19 « « - - - = - e ... a
b Less directexpenses « « « + « ¢+ - o - - b
c Net income or (loss) from gaming activities - = - = =~ « « - P
10a Gross sales of inventory, less
returns and allowances - « - « - - - + -+ a
b Less costofgoodssold « « - -« « - - b
c Netincome or (loss) from sales of nventory - - - - - - - -« g
Miscelianeous Revenue Busmess Code
11a
b
c
d Allotherrevenue + - « « + o ¢ ¢ = o ¢ - & -
e Total. Add lines 11a-11d  + » = « o = = e ¢ s = v e v v o | 4
12 Total revenue. See instructions  « = = = =+ = = = =« « -« >
EEA

Form 990 (2009)



Form 990 (2009)' IBEW LOCAL UNION 8917 64-0295384 Page 10
[PartiX | 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, Total emnses Progran(r}s)emce Manage(rggnl and Fundg?slng
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and e : .
organizations in the US See PartIV, line21 - - - - - o ’ PR
2 Grants and other assistance to individuals In . R
theUS SeePartIV,ne22 - « =« + = =« = = - - - . . SRLEEY
3  Grants and other assistance to governments, a RN N
organizations, and individuals outside the o S e
US SeePartIV,iines15and 16 =« « = = = « = » » « « - . ’ .
4  Benefits paid to or formembers « - < - - - oo oo - 71,435 71,435 |- ‘ T .
5 Compensation of current officers, directors,
trustees, and key employees  « « « + o o o o000 59,034 59,034
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =+ - - - - -
7 Othersalariesandwages - » = - - ¢ - « ¢« =« -« 62,162 62,162
8 Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions) - « - - - -
9 Other employee benefits « « = « « « ¢« c o0 o0 .. 34,170 34,170
10 Payrolitaxes =« « = <+ = -« c c e o000 oe o 8,609 8,609
11 Fees for services (non-employees)
a Management = « « + « o o oo oo v i e oo
b Legal e -« « v o ettt et e
C Accounting = « = ¢ ¢+ ¢ s o s s e 0 s v oo s o e 1,250 1,250
d Lobbyng - -« « c ¢t v v oo et
e Professional fundraising services See Part IV, line 17 Wi R
f Investment managementfees « - + + ¢+« ¢ o o o - o
g Other- « - ¢+ v e ot i v ottt ittt v e e o
12 Advertising and promotion = ¢ -+ <« o o .o oo .. 2,502 2,502
13  Officeexpenses =« » « « ¢« c o v e v oo 0o v oo 2,795 2,795
14  Information technology =« « = « « ¢ « ¢ o o o o o v v
15 Royallies « + + « = = v s o s v v v v v o v e oo
16 Occupancy « « = = = s = o o s s v s e s e 0o oo - 17,667 17,667
17 Travel - <« - - ¢ v o vt e b ettt m e e e 10,413 10,413
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « - - - -
19  Conferences, conventions, and meetings - + - - - - - 250 250
20 MEIESt « « « « o o o o o = s o o o v e et e e
21 Payments to affiliates « « « « ¢ ¢« ¢« o o 000
22 Depreciation, depletion, and amortization - - - - « - - 5,558 5,558
23 INSUrANCE = = = ¢ s s s e s e e et e et e e e 1,007 1,007
24 Other expenses Itemize expenses not T I o .
covered above (Expenses grouped together ¢, A b ! ;' )
and labeled miscellaneous may not exceed : 5,( 5 “ ' : - v;' sy
5% of total expenses shown on line 25 below ) - ~ '
a TELEPHONE 6,579 6,579
b REPAIRS 3,833 3,833
¢ AUTO 3,544 3,544
d AWARDS & GRAMTS 919 919
e OTHER 5,536 5,536
f Allotherexpenses = - - + « -« « « « o o o oo oo o
256  Total functional expenses. Add lines 1 through 241 297,263 297,263 0 0
26 Joint Costs. Check here B[ if 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 = « = « « - ¢ ¢ ¢ c o 4o . - .

EEA

Form 990 (2009)



Form 990 (2009) ' IBEW LOCAL UNION 917 64-0295384 Page 11
[Part.x| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ~ « « « « = ¢« -« ot o e s i il i e el 38 1 1,522
2 Savings and temporary cash investments = « = « = ¢ o ¢ 0 v o oo e e ool 1,093,903 2 1,070,382
3 Pledges and grantsrecevable,net - - - = - -+ oo i el ot e e el 3
4  Accountsreceivable,net - -+ - - - - et i st i i sl il 45,313 4 31,359
5§ Recewables from current and former officers, directors, trustees, key ) - ’
employees, and highest compensated employees Complete Part I of
Schedule L » =« = - « o e ¢« = ¢ o o o 2 4 s o s o o 2 s 2 2 2 o o s o o o o0 ea- 5
6 Receivables from other disquahfied persons (as defined under section w0, < ; ¢
A 43858(f)(1)) and persons described in section 4958(c)(3)(B) Complete T '
s Partilof Schedulel, - « « ¢« ¢ o ¢ o o ¢ 6 o s ¢ o o ¢ 2 o 2 o s 5 2 a s o a s o«
s 7 Notesandloansrecewvable,net « « « « - ¢« o ¢ v o0t e oo el .
f 8 Inventories forsaleoruse + - = = = ¢ - s e ettt et e a e . .
] 9 Prepaid expenses and deferred charges = « « « « =+ ¢ o ¢ oo s ot oo
10a Land, buildings, and equipment cost or - .
other basis Complete Part VI of ScheduleD - - - - - 10a 245,018 ‘3 R | : B L .
b Less accumulated depreciation « - « + « « ¢ - . . . 10b 50,000 196,703 10c 195,018
11 Investments - publicly traded securties = = « « = =« ¢ v oo v s e i e e e 1
12 Investments - other securities See PartiV,line 11« = « « « = v o o v o - o o oo 12
13 Investments - program-related See Part IV, llne 11 = - - = = « -« o« v v 0 v 0 13
14 intangibleassets « « « « « -« « v e ot b i ettt i s s e e e 14
16 Otherassets SeePartIV,line 11 « = = = ¢ « ¢« ¢ e 0 0 vt v v v v v v e o0 vt 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) - - - -« - « « « <« « . .. 1,335,957 16 1,298,281
17  Accounts payable and accrued expenses - ¢« - - s s e o o e oot e et e e 2,938 17 2,865
18 Grantspayable -« - -« « -« - o s ot b ol i i i a il s s e 18
L 19  Deferredrevenue « « = « « = = =« e vttt vt s it s ettt e e s e 19
; 20 Tax-exemptbond liabilittes =« » < - = c ¢ ¢ 0 oottt el i ie i e el 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - - - - - 21
: 22 Payables to current and former officers, directors, trustees, key 5 i ~ v w , ‘ '
i employees, highest compensated employees, and disqualified “)«’ o }:_ - . ;.) e B
t persons Complete Part Il of Schedule L« « = = ¢ ¢ ¢ o v e v v v v v v o0 v o 22
L 23 Secured mortgages and notes payable to unrelated third parties - - - ¢ -« ¢ . . 23
s 24  Unsecured notes and loans payable to unrelated third parties = « » « = = =« - -« 24
25 Other habilites Complete Part X of Schedule D« « « = ¢+ ¢ ¢« « ¢ e o 0 0 00 o™ 25
26 Total liabilities. Add lines 17 through 25 = « » = « = ¢ o ¢ ¢ v o v o 0 v o 0 s o & 2,938 26 2,865
Organizations that follow SFAS 117, check here P Dand , T S o . C
N F complete lines 27 through 29, and lines 33 and 34. 3 . N B
e u | 27  Unrestrictednetassets « =« =+ ¢ ¢ ¢ v o o v v ittt is s e e e 27
t : 28 Temporarily restncted netassets - + ¢ = =« =« o o o v v e e e e n e et 28
A 29  Permanently restricted netassets « « « + ¢ ¢ v o i s e i e e e e el 29
: aB Organizations that do not follow SFAS 117, check here P ; '/M . ‘;“Lw i Yo i ,
e | and complete lines 30 through 34. ) ) N R S
ts : 30 Capttal stock or trust principal, or current funds  « « = = = = ¢ ¢ v o v oo 000 ..
¢ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ~ + « « « ¢ - ¢ . . . 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds ~ « + « « - - 1,333,019 32 1,295,416
rs 33 Totalnetassetsorfundbalances = = « « » = s e o e ¢ v v v v v o v oty 1,333,019 33 1,295,416
34  Total habilities and net assets/fund balances  » « « ¢« ¢« =« v 0 v oo el 1,335,957 34 1,298,281

Form 990 (2009)
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Page 12

lﬂrt X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 980 Cash [] Accrual ] Other
If the organezation changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? LR
Were the organization's financial statements audited by an independent accountant? ~ « - - = =« = - - .

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of

the audit, review, or compitation of its financial statements and selection of an independent accountant? -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

] Separate basts [] Consolidated basis (] Both consolidated and separate basis

As a result 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 = = =« =« o o v e a0 o o e c v v o e e o e a0 oo e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

-----------

P

2a

2b

2c

3a

>, T

{V .
A

3b

EEA
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: agr . . . age OMB No 1545.0047
SCHEDULE C Political Campaign and Lobbying Activities
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. - open to ‘P“Ijblic\‘_
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection .

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

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
o 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

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lIl-A Do not complete Part |I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part {I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organization Employer identificaton number

IBEW LOCAL UNION 917 64-0295384

thrt 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 IV
2 Poltical eXpenditures = = = = « « « o« s s e s e s ettt et e et s et se e s e s e s e > 3

3 Volunteer hOQUIS « ¢ ¢ & o o c o o o ¢ o o e o o 2 o o ¢ « & o 2 s 8 o ¢ s ¢ s o = a s 4 « =« = a o s o s a o o=

LP_art I-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 -« = « « « o« ¢ = & ¢ - . . > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - - - « « « « « . . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « « « ¢ o o v e s v 0 o e 0 0 v o [:]Yes
4a Wasacorrechon mad@? =+ o = ¢ o ¢ o o = ¢ s s a s s s = s e s s s s e s s s s e s s e e e e s e s s s s s e e e [:l Yes

If "Yes," describe in Part IV

b
LPart’-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

ACHVILIES = « = = = = « = = @ o = o o o o o o o o ot o s o e e n s e e e e e e e s et > 3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section
527 exempt function activities = + « « ¢ ¢ ¢ v ¢ v bt i st e i e s s s e s e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
NEATD o o o = ¢ o o o s s ot e e o s o s o e st e s e e s e st e > 3
Did the filing organization file FOrm 1120-POL fOr this y@ar? = « « = « « « o = o & o o o e e o v v o o o s o o o s oo s [Jves [[No

5  State 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 patd from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a pohtical action committee (PAC) If addihional space 1s needed, provide information in Part IV

(@) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contrnbutions recetved and
funds If none, enter -0- promptly and diwrectly

delivered to a separate
polilical organmization If
none enter -0-

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




Schedule C (Form 990 or 990-EZ) 2009

IBEW LOCAL UNION 917 64-0295384° Page 2
| Part’lI-A"l Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » D if the filing organization belongs to an affiiated group
B Check » D if the filing organization checked box A and "hmited control” provisions apply
Limits on Lobbying Expenditures (@) Filing () Affilated
(The term "expenditures™ means amounts paid or incurred.) organization's lotals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = - - = - - - - - - - -
b Total lobbying expenditures to influence a legislative body (direct lobbying) = - = = <« « v o0 00w
€ Total lobbying expenditures (add lines 1aand 1b) -+ + = = - « v = v o v e s et e s e e e s e e e
d  Other exempt purpose expendifures = = = = = « « = o @ s« o s o o o o st sttt ot a e ..o
e Total exempt purpose expenditures (add lines fcand 1d) + » » = = ¢« « ¢ v o o c e v o w0 a0 e ..
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 tobbying nontaxable amount is : )
Not over $500,000 20% of the amount on line 1e e >
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o )
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . o "
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 it :
Over $17,000,000 $1,000,000 v
g Grassroots nontaxable amount (enter 25% of ine 1f) = « « = = = = o o v v o vt e e a ot e oo e
h Subtract line 1g from line 1a Ifzero orless,enter-0- « « - « « « c o 0 v v e v v o vt e v e oo
i Subtracthine 1ffromline 1c Ifzeroorless, enter-0-  « « = = = = ¢« o s o v o o 0 v 0 v o 0 o000 -
j i there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
SECHON 4911 tax fOrthISyear? = = « = =« o o e o e e o e st et e v s ettt et st e st [ JYes [ ]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 (or fiscal year {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount [ w e [T
(150% of line 2a, column (e)) T e i
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount N : w’”) ;1 M*A RS
{150% of ne 2d, column (e)) . N ; w
f Grassroots lobbying expenditures

EEA
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Page 3

Part lIB |

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

No

Amount

Qo o a O o N

2a

During 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 11)?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Pubiications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," descrnbe 1n Part IV
Total Add lines 1c through 1
Did the activities in hine 1 cause the organization to be not described in section 501(c)(3)?
If "Yes,” enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

.................................................

Part II-A”

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

1
2
3

Were substantally all (90% or more) dues received nondeductibie by members? =« - « <« « ¢ 2 ¢ o v e ..
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Dud the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

....... 1

...... 2

...... 3

X<

(Parti-B")

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes.”

5

Dues, assessments and simitar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).

Current year
Carryover from last year
Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ 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?
Taxable amount of lobbying and political expenditures (see instructions)

.............................

LPartiV.l Supplemental Information '
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, line 11

Also, complete this part for any additional information

EEA
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SCHEDULE D
{Form 990)

Department of the Treasury

OMB Nb 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes,"” to Form 990, 2009
Part IV, line6,7,8,9, 10, 11, or 12.

P Attach to Form 990. P> See separate instructions.

‘Open to Public

Internal Revenue Service - Inspection . .
Name of the arganization Employer dentificabon number
IBEW LOCAL UNION 917 64-0295384

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

the organization answered "Yes" to Form 990, Part IV, line 6

A HWN -

(a) Donor adwvised funds (b) Funds and other accounts
Total numberatend ofyear - - = « =« « =« =+ - .
Aggregate contributions to (during year) - - - - -
Aggregate grants from (durngyear) - - - - - - -
Aggregate value atend of year =« = - « « - - - - .
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? < « = = = =+« v o o v 0 v 0 00 o DYes |:] No

Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? -« « c ¢ s e e et e i e e e el s s s e s e e e e e e e e D Yes

DNO

| Part lﬂ Conservation Easements. Complete Iif the organization answered "Yes" to Form 990, Pat{V, 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) |:] Preservation of an histonically mportant land area
[ ] Protection of natural habitat [ ] Preservation of a certified histonc structure

I:] Preservation of open space

Complete hines 2a through 2d if the organization held a qualified conservation contribution 1n 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  « = = « « + =« c e s v st v oo e n e st oot e et e 2a
Total acreage restricted by conservation easements « = = « « « ¢ « o ¢« o 0 o et o e et et e e 2b
Number of conservation easements on a certified histonc structure included in{@) « « « « =« « « « - « « . 2c
Number of conservation easements included in (c) acquired after 8/17/06 - = « « « =« =« =« o o o o« © 2d

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

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the perodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? ~ « - « -« ¢« v o0 v v cv e e e co e I:]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| &

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

170(h)(4)(B)()) and section 170(h){(4)(B)(1)? = = = = = v « « = « e e s o v v e s v o s v @t s st o sttt e e D Yes
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[:]No

DNO

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report 1n 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, in Part XIV, the text of the footnote 1o its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
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 VIl In@ 1 = = « = « = « + o o e e o v et v v s ettt v v v o cn oo >3

(i) Assets included NForm 990, PartX - - « - « = =+ = e s e o st s e o s me s st s s s e s e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included In Form 990, Part VI, ling@ 1 « = = = « = = =+ = e e oo s s e v o m v emcttvoooenm e > S

Assets included IN FOrM 990, PartX « « = « o+ =« s s s v e v e v oo mmmms sttt e > S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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LPart Il |
3

b [] Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
D Public exhibition d [:] Loan or exchange programs

e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[:] Preservation for future generations
Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in
Part XIV

During 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?

[ INo

| Part IV.]

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

1a

- 0 a O

2a

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

[INo

If "Yes," explain the arrangement in Part X1V and complete the following table
Amount
Beginming balance - -+ ¢ = « s e e e e e s e s et e e ettt e e s 1c
Additions duringtheyear « = « « + ¢ = = e e o o s s s v v ot et o e et et e e s e s 1d
Distributions duringtheyear = - » = « « s ¢ ¢ e e 0 ettt v vt a ettt et s e 1e
ENdINgbalance - « + = = = =« ¢ o e o e bt b ettt et e e e et ee e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
if "Yes," explain the arrangement in Part XIV

DNO

b
[Part V]

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

(a) Current year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance - « + + + =« -+ - N S
b Contributtons - « = = = = =+ = - - o o+ . N R
¢ Net investment earnings, gains, and losses - RS SR
d Grants orscholarships = = « « = = « « « - - o R o
e Other expenditures for facities e T
and programs - - - s s v - s e e .o .n o
f Adminstrative expenses - ¢ - ¢ v ¢ o - - . '
g Endofyearbalance -+ - -+« -+ ... e e T
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 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 ' Yes | No
(i) unrelated Qrganlzatlons ................................................. 3a(i)
(Ii) related orgamzahons .................................................. 3a(ii)
b if"Yes” to 3a(n), are the related organizations listed as required on Schedule R?  + =« « « « v e o v v v v v o0 o000 o 3b
4  Describe 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
Descnption of investment (a) Cost or other basis {b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
18 Land « = « = = = = = = ¢ e« o 6 0 2. 181,751|..% TR T Ty 181,751
b Buldings « « « « « s s s o o s e e e o0 ..
c Leasehold improvements - - - « ¢+ ¢ o+ o . .-
d EQUIpMENnt « « « « s s v st bt et e 63,267 50,000 13,267
@ Other « « « « o ¢ s ¢ ¢ s ¢ v o o o o s o a o = o«
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(¢)) =« « « = = = =+ v -« . > 195,018

EEA
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LPart VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatiues  « « « « = « ¢ ¢ ¢ o o o 0 a0 o o0

Closely-held equity interests « - - = - -« -« « v 0 0 oo -

Other

Total (Column (b) must equal Form 990, Part X col (B) ne 12) >

[Part VIll| __ Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) [ g

[Lart [x—[ Other Assets, See Form 990, Part X, hine 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, co! (B) hne 15)

[PartX| _ Other Liabilities. See Form 990, Part X, line 25
”

(@) Descnption of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Forr 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 hiability for uncertain tax positions under FIN 48

EEA
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Scheduie D (Form99) 2009 TBEW LOCAL UNION 917 64-0295384 ° Page 4
Part Xl L Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A), lIne 12) = - = « = « ¢ v« e v v v vt v v v ot o v oo oo 1
2 Total expenses (Form 990, Part IX, column (A), hne@25) < « « - « ¢ = v ot e v v v vttt v v v v o 0o v o 2
3 Excess or (deficit) for the year Subtract ine2fromine 1 - « » = ¢« v e v v v v v v i o e et o v vt 3
4 Net unrealized gains (losses) oninvestments = + + « = =« c v o v v v v ettt i s e s 4
5 Donated services and use of faciliies = « « =« « + « ¢ s ot s sttt o et e e e s s e e e 5
6 INVESIMENE EXPENSES « = = « = = o o o o o v o e b o i o e o o o st o s s ot e et e e e e 6
7 Priorpenod adjuSIMEntS = = = « = « « = o o & =t e 4 et e st e et e e e e 7
8 Other(Describe nPart XIV) - « - ¢ ¢ o v o v o v et v et e v vt v ot v et o vttt o oooeasoon 8
9  Total adjustments (net) Add hnes4through8 « « « « « c c o v v v o v v v v e v il it et 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 - - - - « = -« « - - . . 10
|_P_art X'l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements <« « + « =« v o o v e e e v 0 v 0 oo 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gains on investments - = « = « « =« c ¢ v v 0ot e 2a
b Donated services and use of facilities = - « « « = ¢« « « v o e o o0 e e, 2b
¢ Recoveriesof prioryeargrants =+ « « = ¢ ¢ ¢ ¢ ¢ e 0t ettt e et 2c
d Other(DescibemnPart XIV) -« « o ¢« o e o v v o v 0 v 0o v v v oo oo oo 2d S
e Addlnes2athrough2d - « - ¢ « ¢« ¢ v ¢ vt 0 v 00 vt 0ttt et a S NN S 2e
3  Subtractline 2@ frOMUNE T = = = « o = o & & o & & ¢ = s o o« = o s« o o o o s oo e e e e e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1: ;
a Investment expenses not included on Form 990, Part VIll, ine7b = « - - -« « . - 4a
b Other(Describe nPat XIV) =+« « « « c ¢ o e 0 0 vt o0t e v i v vt oo ot 4b L2
Addlinesd4aand d4b - = o ¢ ¢ ¢ ¢ o ¢ 4 s o o e s o o 2 o 5 o o o s o v o s e e s s e s e e n s s o s e e s 4c_
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) - « « = ¢ o ¢ ¢ ¢ v e o o 0 v o 5
l_art x| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  « « « « ¢ -« c ¢ 0 0 et vt o vt s el e .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 N
a Donated services and use of facilities  « « < « « ¢ ¢« ¢ o vl ol 2a
b Prioryear adjustments = « « + s s = & e ot s ettt s e oo e 2b
€ Otherlosses « = = « o = o o ¢ o s o o e o e o o o o v o o o s v s o s o s oo 2c . ‘«';
d Other(Describe NPart XIV) = « « c o v o vt o v vttt vt v vt o v oo 2d s
e Add hnes 2a through .« [ “ e e s s s s s v oaee e 26
3 Subtractline 2efrom N1 = » = = &« ¢ ¢ o o c o o o o o o o o o o = = o s o s o o = s e s e e s e e e s e 3
Amounts included on Form 990, Part IX, line 25, but not on hne 1: . ¥
Investment expenses not included on Form 990, Part VI, hne7b » » « « + « - « 4a
Other (Descnbe inPart XIV) « -« « « v o o e s et e vttt 00 v v oo v 4b -
Addlinesd4aanddb « « o c & 4 o o o e o o o o o o o 2 o 2 s o s s b e e s s e e e s s s e s s e e e s e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|,lne18) - « - - ¢« « = ¢ ¢« o o 0 o o 5

| Part XIV |  Supplemental Information
Complete this part to provide the descriptions required for Part i1, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X!, ine 8, Part XII, lines 2d and 4b, and Part X|Il, fines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2009
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Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown op retum Business or activity to which this form relates identifysng amber
IBEW LOCAL UNION 917 FORM 990 - 1 64-0295384
{Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses = « » = = « + « =« « - -« 1
2 Total cost of section 179 property placed in service (see instruchons) = = « < « « o = ¢ ¢ o 0 0 0 o v ot 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) = - = = = « ¢« « -« 3
4  Reduchon in lmitation Subtract ine 3 from line 2 If zero or less, enter -0- = « « - ¢ ¢ o o v 0 o0 o e 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see InStructions - « = « = - - ¢ e ot e et s oottt e et e e e s s e 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost N :
6 A . ’ .
7  Listed property Enter the amount from ne29 - - = « - - - - - . oo oo . —I 7 e P ‘;i
8  Total elected cost of section 179 property Add amounts in column (¢),lines6and7 - « - « « « « « « - 8
9 Tentative deduction Enterthe smallerofline5orline8 « « « < « ¢« ¢ ¢ e v v e v v v v v v v v v v v 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 « - « « « « ¢ = = o« ¢ = ¢ 0 v o 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11+ « « « « -« - .« 12
13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 PJ 13 I . v L
Note: Do not use Part Il or Part Ill below for isted property Instead, use Part V
[Partil| Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than histed property) placed in service
duning the tax year (see INStructions) « = « « ¢+ e ¢ s e o e vt e sttt ot et e e s s e ... 14
15 Property subject o section 168(f)(1) election  « « « = = ¢ ¢ v o s v v v v v v vttt it v et e e 15
16 Other deprectation (INClUdING ACRS)  » =« « = e« c v e v st e vt s oot v v v oot v v oo oo 16 100
Lp_a;-t‘|||\| MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009  + « « « + « + « « « © 17 l 2,608
18  If you are electing to group any assets placed in service during the tax year into one or more general now A 3 ‘ TN o
assetaccounts, Check here = « « ¢ = = @ ¢ o v o e v o o o o o e v v n o ot o o s o = oo oo » r—l i 5“:‘1,9 -:“T ST
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basts for depreciation ( d) Recove
(@) Ciassfication of property year placed in (busmess/investment use Y |(e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property .
b  5-year property e
¢  7-year property ! PR .
d 10-year property RN
e 15-year property - )
f 20-year property
g 25-year property - 25 yrs S/L
h Residential renta! 27 5yrs MM SiL
property 27 S5yrs MM SiL
I Nonresidential real 39 yrs MM S/iL
property MM SAL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life A SiL
b 12-year - 12 yrs SIL
¢ 40-year 40 yrs MM SiL
LPart'lV:]| _Summary (see mstructions)
21 Listed property Enter amountfrom|line28 =« « - + = ¢« v s o et ottt it s ot s e e e e 21 2,850
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions ~ « = - - - « 22 5,55 8
23 For assets shown above and placed in service during the current year, enter the L
portion of the basis attributable to section 263A costs  « « « « = - - - o o .o . 23 B . - ..
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Form 4562 (2009) TBEW LOCAL UNION 917 64-0295384 Page 2
I Part V[ Listed Property (Include automobiles, certain other vehicies, cellular telephones, certain computers, and -
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if apphcable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence o support the businessfinvestment use claimed? [ lYes I INO 24b If "Yes," 1s the evidence written? |Yes [ WNO
© (e) ®
Type of prg;)eny (hst Date pl(:Led n Ir?v\;s.;r‘;ﬁ:% Cost CJ(:!t)ther ?::s'lsng s%is:?:‘te'?: Recg\)/ery Mel(:c)wdl Depreﬂc‘n)ahon Sei:z;‘i% 9
vehicles first) service perc:::aage basis use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng the
tax year and used more than 50% in a qualified business use (see nstructions)  « « « « « « . . . . . 25 L ’
26 Property used more than 50% in a qualfied business use
2008 FORD 20070803/100 % 16,161 16,161 5 [s/r-mY 2,850
L %
L %
27 Property used 50% or less in a qualified business use
] 1 %) S/L- ‘: : S
[ % S/iL- . L
L] % S/k- :
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 =+ « = « =+ « « - . [ 28 2,850 S '
29 Add amounts in column (1), ine 26 Enterhereandonline7,page1 = « « « « = =« =« c o o ottt ottt I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ® © @ (e) ®
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) =« « « ¢ « ¢ o o ..o

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven « ¢ ¢ ¢ e 0o a0 oo

33 Total mites dniven during the year Add
iines 30 through32 - - - « - R I

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?  « « « « <« .«

35 Was the vehicle used primarily by a
more than 5% owner or related person? - -

36 Is another vehicle available for personal
USE? « » o o v o o o o o o s = & * e e v e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? -« c e e s e et e et e e ot et e e et ... “ e e e o 4 o “ e s s e e v s m s e e e ee e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners - « « =« « « « - .

39 Do you treat all use of vehicles by employees as personaluse? « - « « - « - - . L I N I

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . o o o o o ool o o e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) - - - - - - - - - . .

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles e e,

LPart VI [ _Amortization

() () (d) (e )
() Date amortization Amortizable amount Code section Amortization Amortization for this year
Descnption of costs begins penod or
percentage

42

Amortization of costs that begins during your 2009 tax year (see instructions)

43  Amortization of costs that began before your 2009 taxyear - - - « « + « = = =« ¢ . Lo L0 e e .. 43
44 Total Add amounts in column (f) See the instructions for wheretoreport - - -« <« . . o o oo v 0oL L 44
EEA Form 4562 (2009)




