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Form 990 Return of Organization Exempt From Income Tax 
2009 

OMS No 1545-0047 

Dep<lrtment 01 the Treasury 
Internal Revenue Service 

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

Open to Public 
Inspection ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

AF h20()9 I d ort e ca en ar year, or tax year beginning JUL 1 2009 and ending JUN 30 , 2010 
B Check II Please C Name of organization D Employer identification number ;,ppllcable use IRS 
OAddress label or 

IBEW. LOCAL UNION 124 change prmtor 
OName change type 

DOlno Business As 44-0296395 
O'nltla' See Number and street (or P_O_ box If ma,l,s not dehvered to street address) 1 Room/sUite return E Telephone number 
OTermln- Specific 

~.O. BOX 872 (816) 942-7500 Bted Instruc-
OAmended tlons 

City or town, state or country, and ZIP + 4 G return Gross receipts $ 9 458 002. 
OAPPllca- KANSAS CITY MO 64114 H(a) Is thiS a group return tlon 

pending 
F Name and address of pnnclpal offlcer:MICHAEL DAMICO for afflhates? OYes [XJNo 
301 E. 103RD ST. KANSAS CITY MO 64114 H(b) Are all afflhates Included? 0 Yes 0 No 

I Tax-exempt status [XJ 501 (c) ( 5 ) ~ (Insert no) 0 4947(a)(1) or 0527 If "No," attach a hst. (see Instructions) 
J Website:~ N / A H(c) Grou~exemptlon number ~ 0064 
K Form of organizatIOn: L ] Corporallon o Trust [XJ AssociatIOn [ ] Other~ I L Year of formation: 19 0 51 M State of legal domicile: MO 
I Part II Summary 

41 1 Bnefly descnbe the organization's miSSion or most Significant activities TO PROMOTE EDUCATION OF MEMBERS l u 
TO PROMOTE WORK FOR MEMBERS l AND TO IMPROVE WORKING CONDITIONS FOR I: 

III o If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets I: 2 Check thiS box ~ .... 
~ 3 Number of voting members of the governing body (Part VI, hne 1 a) 3 17 0 

" 4 Number of Independent voting members of the governing body (Part VI, hne 1 b) 4 13 oiS 
CII 5 Total number of employees (Part V, hne 2a) 5 0 41 

:;::; 
6 Total number of volunteers (estimate If necessary) 6 0 ., 

:;::; 
7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 O. u 7a c( 

O. b Net unrelated business taxable Income from Form 990-T, hne 34 7b 

Prior Year Current Year 

41 8 Contnbutlons and grants (Part VIII, hne 1h) 8,570 30l. 7,287 519. 
::J 
I: 9 Program service revenue (Part VIII, hne 2g) 
41 
> 10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) 1,555 128. 2,066 198. 41 
a: 

93 574. 104 285. 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) 10,219,003. 9 458 002. 

13 Grants and Similar amounts paid (Part IX, column (A), hnes 1-3) 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 148,57l. 124 980. 
CII 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5·10) 1 835 863. 1 893 632. 
41 
CII 16a ProfeSSional fundralslng fees (Part IX, column (A), hne 11e) I: 
41 
Q. b Total fundralslng expenses (Part IX, column (D), line 25) ~ >< w 17 Other expenses (Part IX, column (A), hnes 11 a-11 d, 11f-24f) 5 909 976. 9 478 720. 

18 Total expenses. Add hnes 13·17 (must equal Part IX, column (A), hne 25) 7,894,410. 11 497 332. 

19 Revenue less expenses. Subtract hne 18 from hne 12 2,324 593. <2 039 330. 
~'" Beginning of Current Year D~ End of Year 
"'c::: 

36 808,268. 39 453 478. Q)~ 20 Total assets (Part X, hne 16) 
"'''' ~ 21 Total liabilities (Part X, hne 26) 161,465. 155 320. tUg 
z~ 22 Net assets or fund balances. Subtract hne 21 from hne 20 36 646 803. 39 298 158. LL 

L Part II I Signature Block 
Under penalties 01 per,ury. I declare that I have examined thiS return, including accompanying schedules and statements, and to the best 01 my knowledge and bellel, It IS true, correct, 
and complete Declaration 01 preparer (other than officer) IS based on all Inlormatlon 01 which preparer has any knowledge 

Sign ~ ~ OJ ' I 11,11-10 
Here s,,~J' ~ Date 

~ MOCHAEL DAMICO l FINANCIAL SECRETARY 
Type or print name and title 

Preparer's ~ F~1: ~.:-b'" I: Date Check If I Preparer's Identifying number 
Paid self- (see Instructions) 

Preparer's 
signature CORDE S CPA 11 / 1 0 / 1 0 employed ~ [XJ  
Firm's name (or 

CORDES & CO. EIN ~ 
Use Only yours If 

sell-employed), ~3900 W. 90TH. TERR. address, and 
66207 Phone no. ~ ( 913 ) 385-1441 ZIP ... 4 PRAIRIE VILLAGE KS 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) [XJ Yes 0 No 

93~OOl 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

> 



-------

44-0296395 ~e2 

Briefly describe the organization's mission 

TO PROMQTE EDUCATION OF MEMBERS, AND WORK FOR MEMBERS, AND TO IMPROVE 
WORKING CONDITIONS FOR MEMBERS. 

2 Old the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

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 494 7(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 $ 

4b (Code ) (Expenses $ 

4c (Code ) (Expenses $ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ including grants of $ 

4e Total program service expenses ~ $ 

932002 
02-04-'0 

Including grants of $ ) (Revenue $ 

including grants of $ ) (Revenue $ 

Including grants of $ ) (Revenue $ 

) (Revenue $ 

3 
15131110 791513 IBEW1241 2009.02041 IBEW, LOCAL UNION 124 

DYes [XJNo 

DYes [XJNo 

Form 990 (2009) 

IBEW1241 
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Form 990 (2009) IBEW LOCAL UNION 124 44-0296395 Page 3 
I Part IV J Checklist of Required Schedules 

1 Is the organlzat ... :m descnbed In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

If "Yes, ".complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposrtlon to candidates for 

publiC office? If "Yes, " complete Schedule C, Part I 

Yes No 

x 
2 x 

3 x 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing actlvrtles? If "Yes, " complete Schedule C, Part II 1-4-=--+__-+__-

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting reqUirement and proxy tax? If "Yes, " complete Schedule C, Part III 

6 Old 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 I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, hlstonc land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " complete 

Schedule D, Part III 

9 Old the organization 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 repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasl·endowments? 

If "Yes, " complete Schedule D, Part V 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable 

• Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI. 

• Old the organization report an amount for Investments· other secuntles In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 

• Old the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS totaJ assets reported In 

Part X, line 16? If "Yes, " complete Schedule D, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

• Old 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 48? If "Yes, " complete Schedule D, Part X. 

12 Old the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII 

12A Was the organization Included In conSOlidated, Independent audited finanCial statements for the tax year? 

If "Yes," completmg Schedule D, Parts XI, XII, and XIII IS optional 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

I Yes I No 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

and program service activities outSide the United States? If "Yes, " complete Schedule F, Part I 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outSide the Unrted States? If "Yes, • complete Schedule F, Part II 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indiViduals 

located outSide the United States? If "Yes, " complete Schedule F, Part III 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming actlvrtles on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part III 

20 Old the oraanlzatlon ooerate one or more hosDltals? If "Yes" comDlete Schedule H 

932003 
02·04·10 

15131110 791513 IBEW1241 
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5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11 X 

12 X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 

IBEW1241 
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Form 990 (2009) IBEW LOCAL UNION 124 44-0296395 Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

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), line 1? If "Yes, " complete Schedule I, Parts I and /I 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX, 

column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 

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 

ScheduleJ 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No", go to Ime 25 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? f-'.2~4c~l--_l--_ 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? f-'2~4~d~_-+ __ 

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 I f-'2~5~a!...f-_-+ __ 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 1-'2::::5~b,-+--_-+ __ 
26 Was a loan 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 /I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contnbutor, or a grant selection committee member, or to a person related to such an IndiVidual? If "Yes, " complete 

Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties, (see Schedule L, Part IV 

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

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

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

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was 

an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If "Yes, " complete Schedule M 

30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified conservation 

contnbutlons? If "Yes, " complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part /I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301_7701-3? If "Yes," complete Schedule R, Part I 

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

If "Yes," complete Schedule R, Parts /I, 11/, IV, and V, Ime 1 

35 Is any related organization a controlled entity wrthln the meaning of section 512(b)(13)? 

If "Yes, " complete Schedule R, Part V, Ime 2 

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, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

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

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are reaulred to comolete Schedule 0 

932004 
02-04-10 

15131110 791513 IBEW1241 
5 

2009.02041 IBEW, LOCAL UNION 124 

26 X 

27 X '. 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 
X 

38 
Form 990 (2009) 

IBEW1241 
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Form 990 (2009) I BEW LOCAL UNION 124 44-0296395 Paoe5 
l Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. InfQrmatlon Returns Enter ·0· If not applicable 

b Enter the number of Forms W·2G Included In line 1 a Enter ·0· If not applicable 

1a 

1b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to pnze winners? 

2a Enter the number of employees reported on Form W'3, Transmittal of Wage and Tax Statements, 

flied for the calendar year ending with or wrthln the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fIIe this return. (see Instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by this return? 

b If "Yes," has It filed a Form 990·T for this year? If "No, " prOVide an explanation In Schedule 0 
4a At any time dunng 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, secuntles account, or other financial account)? 
b 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 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886·T, Disclosure by Tax· Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contnbutlons that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gifts 

were not tax deductible? 

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 contnbutlon and partly for goods and services 

prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dunng the year 

e Did the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as required? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 

supporting organization, or a donor adVised fund maintained by a sponsonng organization, have excess bUSiness holdings 

at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstnbutlons under section 4966? 

b Did the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 110a I 
b Gross receipts, Included on Form 990, Part VIII, line 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 

o 
o 

o 

amounts due or received from them.) ,-1.:...1:..:b~ ______ -i 

Yes No 

1c 

2b 

3a x 
3b 

4a x 

5a x 
5b x 

5c 

6a x 

6b 

7a x 
7b 

7c x 

7e x 
7f x 
7g x 
7h x 

8 

9a x 
9b x 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form
l
1 041? I !-,,12::a=-+_-+ __ 

If "Yes" enter the amount of tax·exempt Interest received or accrued dunno the year I 12b 

932005 
02-04-10 

15131110 791513 IBEW1241 

Form 990 (2009) 
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IBEW LOCAL UNION 124 44-0296395 Pae6 

'-------' 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 
to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule O. See mstructlons. 

Section A. G overmng B ody and Management 
Yes No 

1a Enter the number of voting members of the governing body I 1a I 17 
b Enter the number of voting members that are Independent I 1b I 13 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 

officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? 3 X 
4 Old the organization make any Significant changes to ItS organizational documents since the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a matenal diverSion of the organization's assets? 5 X 
6 Does the organization have members or stockholders? 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 7a X 
b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 7b X 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year 

by the following 

a The governing body? Sa X 
b Each committee With authonty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

orQanlzation's mallinQ address? If "Yes" oro vIde the names and addresses m Schedule 0 9 X 
ectlon 

.. 
o ICles (ThIS SectIon B requests mformatlon about oollcles not reqUIred by the Internal Revenue Code.) S BPI 

Yes No 

10a Does the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," does the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 

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

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 11 X 
11A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 12a X 
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse 

to conflicts? 12b 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " descnbe 

m Schedule 0 how thIS IS done 12c 

13 Does the organization have a wntten whlstleblower policy? 13 X 
14 Does the organization have a wntten document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dunng the year? 16a X 
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exempt status With respect to such arranQements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ __ --,N~O~N~E!...-_________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for 

public Inspection Indicate how you make these available. Check all that apply. 

D Own webSite D Another's webSite [][] Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest policy, and financial 

statements available to the pubhc. 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization ~ ___ _ 

MICHAEL DAMICO - (816) 942-7500 
301 E. 103RD STREET, KANSAS CITY, MO 64114-4700 

932006 
02·04-'0 
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Form 990 2009 IBEW LOCAL UNION 124 44-0296395 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Otficers,.Oirectors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete t[lIS table for all persons required to be hsted. Report compensation for the calendar year ending with or wrthln 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 (0), (E), and (F) If no compensation was paid 

- List all of the organization's current key employees See instructions for definition of "key employee." 
-list the organlzallon's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensallon (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 capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations 
List persons In the following order: Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

D Ch kth b f h d ec IS ox I t e organization did not compensate anv current officer, Irector, or rustee 

(A) (8) (C) (0) (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 
i5 

I (W·2/1099·MISC) from the Q 

~ 
organization 

~ '" ~ E (W·2/1099·MISC) organization 
'" ~ and related ~ ! 8~ 

5' ! e ~~ § organizations 
~ 

~ !?E 
0 ~ "'~ ~ 

MIKE DAMICO 
FINANCIAL SECRETARY 40.00 X 75 043. O. O. 
JASON DUKE 
BUSINESS REPRESENTATIVE 40.00 X 90 128. O. O. 
JOHN FENNESY 
EXEC. BOARD 1. 00 X 5 353. O. O. 
ROBERT GOODRICK 
EXEC. BOARD 1. 00 X 3 239. O. O. 
TERRAL AKINS 
BUSINESS MANAGER 40.00 X X 105 134. O. O. 
MICHAEL BEACH 
EXEC. BOARD 1. 00 X 4 983. O. o. 
ROGER BEACH 
PRESIDENT 1. 00 X 7 209. O. O. 
RICHARD BROCKMAN 
BUSINESS REPRESENTATIVE 40.00 X 90 128. O. O. 
GREG CIANCIOLO 
VICE PRESIDENT 1. 00 X 3 661. O. O. 
ANDY COLLINS 
EXAMINING BOARD 1. 00 X 1 866. O. O. 
TIMOTHY KNOTH 
TREASURER 1. 00 X 1 784. O. O. 
FRANK MATTHEWS 
RECORDING SECRETARY 1. 00 X 3 558. O. O. 
B. z. PARSCALE 
BUSINESS REPRESENTATIVE 40.00 X 90 128. O. O. 
FRED PARKS 
VICE PRESIDENT 1. 00 X 1 223. O. O. 
TRAVIS RAGAN 
EXEC. BOARD 1. 00 X 5 473. O. O. 
PORFIRIO RAYA 
BUSINESS REPRESENTATIVE 40.00 X 90 128. O. O. 
BILLY ROBINSON 
BUSINESS REPRESENTATIVE 40.00 X 90..L128. O. o. 
932007 02·04·10 Form 990 (2009) 

8 
15131110 791513 IBEW1241 2009.02041 IBEW, LOCAL UNION 124 IBEW1241 



t . ' ••• 

Form 990 (2009) IBEW LOCAL UNION 124 44-0296395 Paoe8 
I Part VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo~ees (continued) 

(A) (B) (C) (D) (E) (F) 
Nam~ 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 -c 

I 0 

~ 
organization ryv-2/1099-MISC) from the 

~ '" E ryv-2/1099-MISC) organization 
'" i ~ 

0 8:: and related 
s: 

~ ~ 
~ ~~ E organizations 

~ ;.:;- 5!'E 
0 '" :&::~ of 

SEAN ELLIOTT 
EXAMINING BOARD 1.00 X 653. o. o. 
TODD HOWERTON 
EXAMINING BOARD 1. 00 X 1, 448. o. o. 
JOHN SHORTINO 
EXEC. BOARD 1. 00 X 7 041. o. o. 
TIM TUTORINO 
EXEC. BOARD 1. 00 X 4,065. o. o. 
JAMES WILKINSON 
EXEC. BOARD 1.00 X 3 132. o. o. 
FRED WILSON 
BUSINESS REPRESENTATIVE 40.00 X 90 128. o. o. 
KATHY ROGERS 
SECRETARY 40.00 X 52,982. o. o. 
BECKY PRINGLE 
HOUSKEEPER 40.00 28,620. o. o. 
LAURA ALLISON 
SECRETARY 40.00 X 64 038. o. o. 
MARGARET HEYER 
BOOKEEPER 40.00 X 53,110. o. o. 

1b Total ~ 1 190,448. o. o. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable 

compensation from the oraanlzatlon .. 1 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

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

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to 

the oraanlzatlon? If "Yes " complete Schedule J for such person 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the oroanlzatlon NONE 
(A) (B) (C) 

Name and bUSiness address DeSCription of services Compensation 

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

$100 000 In compensation from the oraanlzatlon .. 0 
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009) 

932008 02-04-10 
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Form 990 (2009) IBEW LOCAL UNION 124 
l Part VIII I Statement of Revenue 

CI)CI) 1 a Federated campaigns 1a .... 
&:&: 

7287519. ClI:l b Membership dues 1b '"0 
~E c Fundralslng events 1c 
~~ d Related organizations 1d til.!!! 
uj'E e Government grants (contributions) 1e &:'-oCl) 

f All other contnbullons, giftS, grants, and +'m 
~.c Similar amounts not Included above 1f :Eo 
&:"C 
o&: 9 Noncash contnbullons Included In lines 1a-11 S 

OCll h Total. Add lines 1a-1f .~ 7 
BUSiness Code 

GI 2a (J 

'SO b '"GI 

~~ c 
E~ 

d ClIGI 
6P= e 0 
'" 11- f All other program service revenue 

Q Total. Add lines 2a-2f • 
3 Investment Income (including diVidends, Interest, and 

other Similar amounts) • 4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties 

{O Real 

6a Gross Rents 

b Less, rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) 

7 a Gross amount from sales of (I) Securities 

assets other than Inventory 634 403. 
b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 634 403. 
d Net gain or (loss) 

GI 8a Gross Income from fundralslng events (not 
:l 

Including $ &: of 
GI 
> contributions reported on line 1 c) See GI 
a: 

Part IV, line 18 '" a 
GI 
.c b Less direct expenses b .. 
0 

c Net Income or (loss) from fund raising events 

9a Gross Income from gaming activities See 

Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities 

10 a Gross sales of Inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventorv 

Miscellaneous Revenue 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11 a-11 d 

12 Total revenue See instructions. 
932009 
02-04-10 

• 
(II) Personal 

• (In Other 

o. 
• 

• 

• 
27 350. 

• 
BUSiness Code 

900099 

• ~ 

1 

9 

44-0296395 Page 9 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

287 519. 

431 795. 

634,403. 

27 350. o. 

76 935. 
76,935. 

458 002. o. O. o. 
Form 990 (2009) 
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44-0296395 Pa e 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
, , All pther organizations must complete column (A) but are not required to complete columns (8) (C) and (D) 

Do not inclu~e amounts reported on lines 6b, (A) (8) (C) JO) 
7b, Sb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
expenses Jlenerale~enses expenses 

1 Grants and other assistance to governments and 

organizatIOns m the U.S. See Part IV, line 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 124.980. 
5 Compensation of current officers, directors, 

trustees, and key employees 1 190.448. 
6 Compensation not mcluded above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 66.27l. 
8 Pension plan contributIOns (Include section 401(k) 

and sectIOn 403(b) employer contributIOns) 242.853. 
9 Other employee benefits 255 664. 

10 Payroll taxes 138 396. 
11 Fees for services (non·employees)· 

a Management 

b Legal 51 137. 
c Accounting 35 800. 
d LobbYing 

e Professional fundralsmg services. See Part IV, Ime 17 

f Investment management fees 92 565. 
g Other 

12 AdvertiSing and promotion 458 139. 
13 Office expenses 228 193. 
14 Information technology 186 534. 
15 Royalties 

16 Occupancy 72 278. 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 71 285. 
20 Interest 

21 Payments to affiliates 876 L 503. 
22 Depreciation, depletion, and amortization 

23 Insurance 32 58l. 
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 PURCH OF INVEST. & FIXE 5,380 697. 
b TARGETED JOB PAYMENTS 1.442 09l. 
c REPAIRS & MAINTENANCE 74 869. 
d AUTOMOBILE EXPENSES 64.598. 
e TAXES 57,377. 
f All other expenses 354 073. 

25 Total functional eXDenses. Add lines 1 through 24f 11, 497 332. 
26 Joint costs Check here ~ D Iffollowmg 

SOP 98-2. Complete thiS Ime only If the organization 

reported m column (B) JOint costs from a combmed 

educatIOnal camoalon and fundralsmo sOlicitatIOn 

932010 02·04-10 Form 990 (2009) 
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Form 990 (2009) IBEW LOCAL UNION 124 44-0296395 Page 11 
I Part X I Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 C~sh . non·lnterest·beanng 3 590 896. 1 1 551 565. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 845. 4 10 946. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete 

Part II of Schedule L 6 
en 7 Notes and loans receivable, net 7 .. 
GI 

8 Inventones for sale or use en 8 en 
< 9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment. cost or other 

basIs. Complete Part VI of Schedule D 10a 1,898 381-
b Less' accumulated depreciation 10b 1 360 213. 594,218. 10c 538 168. 

11 Investments· publicly traded secuntles 11 

12 Investments· other secuntles See Part IV, line 11 32 622,309. 12 37,352 799. 
13 Investments· program·related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throug_h 15 (must QgJJal line 34) 36 808 268. 16 39 453 478. 
17 Accounts payable and accrued expenses 155 088. 17 148 569. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax·exempt bond liabilities 20 
en 
GI 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
:c highest compensated employees, and disqualified persons. Complete Part II III 
:::i of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 6 377. 25 6 751-
26 Total liabilities. Add lines 17 throuah 25 161 465. 26 155 320. 

Organizations that follow SF AS 117, check here ~ o and complete 
en lines 27 through 29, and lines 33 and 34. GI 
u 27 Unrestncted net assets 27 c: 
III 
iij 28 Temporanly restncted net assets 28 
CD 
"0 29 Permanently restncted net assets 29 
c: 

[X] and ::l Organizations that do notfollow SF AS 117, check here ~ ~ ... complete lines 30 through 34. 0 
en 30 Capital stock or trust pnnclpal, or current funds o. 30 o. .. 
GI 
en 

31 Pald'ln or capital surplus, or land, bUilding, or eqUipment fund o. 31 o. en 
< o. o. .. 32 Retained earnings, endowment, accumulated Income, or other funds 32 
GI 
Z 33 Total net assets or fund balances 36 646 803. 33 39 298 158. 

34 Total liabilities and net assets/fund balances 36-,-808 268. 34 39 453,478. 
Form 990 (2009) 
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Form 990 (2009) IBEW LOCAL UNION 124 44-0296395 PaQe 12 
I Part XI I Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990. [XJ Cash D Accrual D Other 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In Schedule 0 

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 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbllrty for oversight of the audit, 

reView, or compilation of rts financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 

consolidated baSIS, separate baSIS, or both: 

[X] Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a 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-133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exQlaln why In Schedule 0 and deSCribe any steps taken to underao such audits 3b 

Form 990 (2009) 

932012 02-04-10 
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OMS No 1545-0047 Schedule 0 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves," to Form 990, 

Part IV, line 6,7,8,9, 10, 11, or 12. 
2009 

Department of the Treasury 
Internal Revenue Service ~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the C?rganization Employer identification number 

IBEW LOCAL UNION 124 44-0296395 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" to Form 990 Part IV line 6 , 
(a) Donor advised funds (b) Funds and other accounts 

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 Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds 

are the organization's property, sub,ect to the organization's exclUSive legal control? 

6 Old 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 advisor, or for any other purpose conferring 

OVes ONo 

o Ves No 

Purpose(s) of conservation easements held by the organization (check all that apply)_ 

o Preservation of land for public use (e g , recreation or pleasure) 0 Preservation of an historically Important land area 

o Protection of natural habitat 0 Preservation of a certified histOriC structure 

o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

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

year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? 0 Ves 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservation easements dUring the year ~ 

7 Amount of expenses Incurred In mOnitoring, Inspecting, and enforCing conservation easements dUring the year ~ $ _____ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? 0 Yes 

ONO 

ONO 

9 In Part XIV, 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 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line B-

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of art, historical 

treasures, or other Similar assets held for pubhc exhibition, education, or research In furtherance of public service, prOVide, In Part XIV, the text of 

the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116, to report In rts revenue statement and balance sheet works of art, historical treasures, 

or other Similar assets held for pubhc exhibition, education, or research In furtherance of public service, prOVide the follOWing amounts relating to 

these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_-----­

~ $_-------
2 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 rtems 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 
02-01-10 
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~ $_-----­

~ $_-------

Schedule 0 (Form 990) 2009 
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IBEW LOCAL UNION 124 
Collections of Art Historical Treasures 

3 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). 

a D Public exhibition 

b D S~hOlar1y research 

d D Loan or exchange programs 
e D Other ____________________ _ 

c D Preservation for future generations 

4 Provide a descnptlon 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, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes DNo 
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 Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the following table· 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes" explain the arranoement In Part XIV 
[Part V I Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10. 

1c 

1d 

1e 

11 

DYes DNo 

Amount 

DYes DNo 

fa) Current year fb) Pnor year (c) Two years back I (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

1 Administrative expenses 

9 End of year balance 

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

a Board designated or quasl·endowment ~ % 

b Permanent endowment ~ % 

c Term endowment ~ % 

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

by. 

4 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 

o P XI escnbeln art V the Intended uses of the oroanlzatlon's endowment funds. 
I Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X,line 10. 

Descnptlon of Investment (a) Cost or other (b) Cost or other 
baSIS (Investment) baSIS (other) 

1a Land 117 594. 
b BUildings 1 356 233. 
c Leasehold Improvements 

d EqUipment 424 554. 
e Other 

Total. Add lines 1a throuah 1e (Column (d) must eaual Form 990 Part X column (B). Ime 10(e)) 

(c) Accumulated 
depreCiation 

1,_121 656. 

238 557. 

~ 

Yes No 

3afl) 

3a(ii) 

3b 

(d) Book value 

117~594. 
234,577. 

185,997. 

538 168. 
Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 IBEW LOCAL UNION 124 44-0296395 PaQe3 

I Part VIII Investments - Other Securities. See Form 990, Part X, line 12 

Ca) DescriptIon of security or category 
(b) Book value 

Ce) Method of valuatIon. 
(IncludIng name of securrty) Cost or end-of-year market value 

FInancIal denv,atlves 

Closely-held equIty Interests 

Other 

DEWAY FINANCIAL 
NETWORK-INVESTMENT ACCT 7 274 608. COST 
UMB TRUST 
DEPARTMENT-INVESTMENT ACCOUNT 9 884 915. COST 
COUNTRY CLUB BANK-INVESTMENT 
ACCOUNT 13 912 479. COST 
BROTHERHOOD BANK-INVESTMENT 
ACCOUNT 4 881 708. COST 

TotaI.lCol(b) must equal Form 990 Part X col (8) Ime 12.\ ~ 37 352 799. 
I Part Villi Investments - Program Related. See Form 990 Part X, line 13 

Ca) Descnptlon of Investment type (b) Book value 
Ce) Method of valuatIon 

Cost or end-of-year market value 

Total. (Col (b) must equal Form 990 Part X col (8) line 13.\ ~ 

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

(al Descnptlon (b) Book value 

Total. (Column (b) must e_Qual Form 990 Part X col (B) Ime 15) ~ 

I Part X J Other Liabilities. See Form 990, Part X, line 25 

1 Ca) Descnptlon of lIabIlity (b) Amount 

Federal Income taxes 

UNDISBURSED SPECIAL COLLECTIONS FROM 
MEMBERS 6 751. 

Total. (Column (b) must equal Form 990 Part X, col (B) Ime 25.) ~ 6.751. 
2. FIN 48 Footnote In Part XIV, provIde the text of the footnote to the organrzatlon's financIal statements that reports the organIzatIon's liabIlity for 

uncertaIn tax posItIons under FIN 48 SEE PART XIV FOR CONTINUATIONS 
932053 
02-01-10 
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Schedule D (Form 990) 2009 IBEW LOCAL UNION 124 44-0296395 Page 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 9,458 002. 
2 Total expenses!Form 990, Part IX, column (A), line 25) 2 11,497 332. 
3 Excess ?r (deficit) for the year. Subtract line 2 from line 1 3 <2,039 330. 
4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of faCIlities 5 
6 Investment expenses 6 
7 Prior period adlustments 7 

8 Other (Describe In Part XIV.) 8 4,690 685. 
9 Total adjustments (net) Add lines 4 through 8 9 4 690 685. 

10 Excess or (deficIt) for the year per audited financial statements. Combine lines 3 and 9 10 2,651 355. 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12' 

a Net unrealized gains on Investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line l' 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (DeSCribe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (ThiS must eaual Form 990 Part lime 12 ) 5 
I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of faCIlities 2a 
b Prior year adjustments 2b 

c Other losses 2c 

d Other (DeSCribe In Part XIV.) 2d -
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (DeSCribe In Part XIV.) 4b 

C Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThiS must eaual Form 990 Part lime 18 ) 5 
I Part XlVI Supplemental Information 
Complete thiS part to prOVide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part 

X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to prOVide any additional Information. 

PART XI, LINE 8 - OTHER ADJUSTMENTS: 

INCREASE IN NONCASH ASSETS: 4684540. 

DECREASE IN LIABILITIES: 6145. 

932054 
02-01-10 
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-. 
UNION 124 

I Part VIII Investments - Other Securities. See Form 990, Part X, line 12. 

BROTHERHOOD 

US BANK-CD 

UNITED LABOR 

932421 
09·02·09 

(a) Descnptlon of secunty or category 
(Including name of secunty) 

BANK-REPURCHASE AGREEMENT 

CREDIT UNION-CD 

18 

44 - 0 2 9 6 3 9 5 Pa e 5 

(b) Book value 
(e) Method of valuation. 

Cost or end·of·year market value 

249 154. COST 

40 170. COST 

1-,-109 765. COST 

Schedule D (Form 990) 2009 

15131110 791513 IBEW1241 2009.02041 IBEW, LOCAL UNION 124 IBEW1241 
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SCHEDULE J-2 OMS No 1545-0047 

(Form 990) Continuation Sheet for Form 990 2009 
Department of the Treasury 

~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public 
Internal Revenue Service ~ See the Instructions for Form 990. Inspection 

Name of the Organization I Employer Identification number 
" IBEW LOCAL UNION 124 44-0296395 

I Part I I Continuation of Officers, Directors Trustees Key Employees and Highest Compensated Employees 
(A) (8) (e) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours (check ali that apply) compensation compensation amount of 

per from from related other 
week ~ the organizations compensation 

0 

~ organization (W-2/1099-MISC) from the ~ -c 
) (W-2/1099-MISC) organization 

0 

~ and related 1* 
S 

~ 

~ organizations 
~ 

~ 

~ 
0 

'5 ~ ~ E s: 
~ ~ ~ ~ .2 0 :i: 

JENNIFER SMITH 
SECRETARY 40.00 X 44 751. O. o. 
DEANNA JAMES 
RECEPTIONIST 40.00 X 45 571. o. o. 
REGINNA MCKINNEY 
SECRETARY 40.00 X 49 106. o. o. 
KELLY HOSLER 
SECRETARY 40.00 X 43 138. o. o. 
REBECCA ENGLAND 
LIFEGUARD 1. 00 8 274. o. o. 
WILLIAM FOSTER 
LIFEGUARD 1.00 4 019. o. o. 
HERB MARBLE 
LIFEGUARD 1. 00 13 169. o. o. 
TRENT MARBLE 
LIFEGUARD 1. 00 8 037. o. o. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009 

932201 06-25-09 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the O!ganfzatlon 

· . , . ~. ' 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

, IBEW LOCAL UNION 124 

., '. 
OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 

44-0296395 

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

MEMBERS. 

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

FINANCIAL SECRETARY, PRESIDENT AND TREASURER, FOR THEIR REVIEW BEFORE 

FILING. 

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE MADE 

AVAILABLE TO THE PUBLIC UPON REQUEST 

LHA For Privacy Act and Paperwom Reduction Act Notice, see the Instructions for Form 990. 
932211 
07-17-09 
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