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SCANNED 0CT 26 201p

L OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

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

Department of the Treasury R
Intera) Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginmng July 1 , 2009, and ending June 30 ,20 10
B GCheck f applicable § Please |C Name of organization 1.B.E.W. Local 415 P D Employer identification number
a Address change :;s:e:}lsr Domg Business As 83 0124875
[ Name change p;;’:e” Nurber and street (or PO box if mail 1s not defivered to street address) Room/suite E Telephone number
O 1l return see | 810 Fremont Ave. ( 307) 632-5944
O Terminated Isnp;:u'? City or town, state or country, and ZIP + 4
J amended return tons_| Cheyenne, WY 82001 G _Gross receipts $ 707,548
0 Application pending F Name and address of principal officer Harvey J. Humphrey H(a) s this a group retum for atzes’bllves [Ino
810 Fremont Ave., Cheyenne, WY 82001 H(b) Are all affitates included? Wves [INo
| Tax-exempt status  [7] 501(c) ( 5 )« (nsert no) [] 4947(a)(1) or [ s27 If “No," attach a list (see instructions)
J Website: » Hic} Group exermption number P
K Form of organization ¥4 Corporation [ rust L Association [ other » I L Year of fomaton 4903 I M State of legal domicile WY
3 Summary
1 Brefly describe the organization’s mission or most significant activities: Lo¢al electrical union hiring hall;
o _representing members; promote being a member of the I.B.E.W.; and rent meeting room.
2 [
5
é 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of ds net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) o 3 7
8| 4 Number of Independent voting members of the governing body (Part VI, e 1b) . . . . 4 0
2| 5 Total number of employees (Part V, line 2a) AR 5 19
2| 6 Total number of volunteers (estimate If necessary) L. .o 6 0
7a Total gross unrelated business revenue from Part Vi, column (C), Ine 12 . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 ., . . . . . . | 7b 0
Prior Year Current Year
o| 8 Contributions and grants {Part VIII, line 1h) . 540,028 601,368
g 9 Program service revenue (Part VI, Iine 2g) .
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) } 14,455 75,305
11 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . -7.756 -17,403
12 Total revenue— add lines 8 through 11 (must equal Part VIIl, column {A), line 12) 546,727 659,270
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 11,250 18,290
| 14 Benefits paid to or for members (Part IX, column (A), ne 4) ) . 8,375 6,075.
§ 15 Salanes other compensation, employee benefits (Part IX, column (A), lines 5- 10) 356,953 347,942
g ; ges (Part IX, column (A), ine11e) . . . . . . 0 0
b : (Part IX, column (D), e 25) » ...ooooeoeeeee. - . l
Other expenses (Part Brdolumn (A), ines 11a-11d, 116-24f) . . . . ) 265,222 226,530
48| TR xpénes? BHY lihes|13-17 (must equal Part IX, column (A) line 25) ) 641,800 598,837
] TD Revenue less expenses ﬁ)tract line 18 from line 12 . . -94,847 60,433
] ?; Beginning of Current Year End of Year
i Mﬁ@@h&:@mﬁ L 711,365 711,798
gg 21 Total habilities (Part X, line 26) . Co .. 5,874 3,290.
Z7| 22 Net assets or fund balances. Subtract Ime 21 from I|ne 20 e 705,491 768,508

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign % PF7 =2 | / 0/
Here Signature of officer Date /

Chris McDaniel, Treasurer
Type or pnnt name and title
Preparer’s Date sCer;fe-CK if Preparer’s identifying number
. signature employed > D (see mnstructions)
Paid
Preparer’s Firm's name (or yours »
IN

Use Only | i seti-employed), } E —"

address, and ZIP + 4 Phone no P {( )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . (] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) ‘ g
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Form 990 (2009) Page 2
1 fll} Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e AR . . . . . . .. OvYesONo
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . oo OYesdnNo
If “Yes,” describe these changes on Schedule O

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

4a (Code: _____...____. )(Expenses $ ... includinggrantsof $____________________ Y(Revenue $ ... )
4b (Code . ) (Expenses $ includnggrantsof $______ . )(Revenue $ )
4c (Code:___ . . }Y(Expenses $ ___ includnggrantsof $______ . Y(Revenve $___ )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors" ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the section 6033( e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .o
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part lli .

Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .
Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable .
Did the organization report an amount for Iand bunldmgs and equnpment n Part X l|ne 10'7 /f "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIi.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 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, Xll, and Xlll.

Yes

No

b

AN

10

11

12

<

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and Xl 1s optional. . . .. . . . paa v

Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

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, Part Il.

Did 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 Il

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 | ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part IIl. . .

Did the organization operate one or more hospitals? lf “Yes " complete Schedule H

13

14a

14b

15

16

17

18

19

20
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Form 990 (2009)
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Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1?2 If “Yes,” complete Schedule |, Parts | and Il.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond i1ssue 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,” go to hne 25 e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e e e e e e e
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 Il .
Did 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 individual?
If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . .o
An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon fora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV
Did the organization receive more than $25 000 in non-cash contnbutlons'? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 lf "Yes comp/ete Schedule N
Part | . . - e . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Parts i,

i, v, and Vv, ine 1 .
Is any related organization a controlled entlty wrthln the meaning of section 512(b)(1 3)'7 lf "Yes complete
Schedule R, Part V, line 2 . R .

Section 501(c)(3) organizations. Did the organlzatron make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, Ine 2 . .
Did the organization conduct more than 5% of its activities through an entlty that 1snot a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons in Schedule o] for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
2|V
23 v
24a v
24b v
24c v
24d v
25a
25b
26 v
27 v
. 2| &
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36
37 v
38| v

Form 990 (2009)




Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Page &

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of : |
U.S. Information Returns. Enter -0- if not applicable . . 1a 115
Enter the number of Forms W-2G included in line 1a Enter -0- If not appllcable .. 1b

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

gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this return 2a

15[,

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 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 dunng the year covered by
this return? . .

If “Yes,” has it filed a Form 990 T for thls year” if "No ” prowde an explanatlon n Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? Lo . .

If “Yes,"” enter the name of the foreign country: P L
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 tax year?.

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normaIIy greater than $100, 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the orgamzation include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?, e e e e .. 6b _
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 B
and services provided to the payor? . . 7a

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282°? e 7c_
if “Yes,” indicate the number of Forms 8282 f||ed durlng the year .o . | 7d I {i ’2
Did the organization, during the year, receive any funds, drrectly or indirectly, to pay premiums on a personal L
benefit contract? . . 7e
Did the organization, during the year pay premrums dlrectly or |nd|rectly, on a personal benefrt contract” 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
For contributions of cars, boats, arrplanes, and other vehicles, did the orgamzation file a Form 1098-C as
required?, 7h
Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the organization make any taxable distnbutions under section 48667 . . 9a
Did the organization make a distnibution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIII, ine 12, . . . . 10a

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facrhtles 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . . . .o 1a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . . 11b

Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon fllrng Form 990 in lieu of Form 10417 | 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)
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Form 990 (2009) Page 6
ZTs@Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . . |1_a 7|"
b Enter the number of voting members that are independent . . . o 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with l
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . pral v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” .. 7b . {
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ﬁfﬂé: ;; é
the year by the following: i £
a The governing body? . . . N I ;-8 IR 4
b Each committee with authorty to act on behalf of the governlng body" .. 8b| v
9 s there any officer, director, trustee, or key employee listed 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 . . . 9a Y
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affhiates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affihates, 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? . R v
11A Describe in Schedule (0] the process |f any, used by the organlzatron to review thls Form 990 e ol
12a Does the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . R B /4 ) v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . e e e 12¢ v
13 Does the organization have a written whistleblower polrcy’7 .. e 13 v
14 Does the organization have a written document retention and destructlon pollcy’7 P 14ﬂ ‘/_
15 Did the process for determining compensation of the following persons include a review and approval by s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e e e e 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . S R 16a v
b If “Yes,” has the organization adopted a wntten pohcy or procedure requiring the organlzatron 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 arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P e
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.

[J own website [ Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization* » Harvey J. Humphrey 810 Fremont Ave,, Cheyenne, WY 82001

Form 990 (2009)




Form 930 (2009)

(Els'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space i1s needed.

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

e 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.

e 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.

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

(A) (8) ©) (D) (E} (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o s|s]lolx|ex | compensahon compensation amount of
week a2 2|2 36 1 from from related other
AR ERE) ag 3 the organizations compensation
25|35 318%™ | oganzaon | (W-2/1099-MISC) from the
Ll -1 g 8 (W-2/1099-MISC) organization
gl 3 3 and related
2|& 2 organizations
o |z a
® 9
2
__Brian JCx
President T 4 / 4,022 0 0
Thomas C. McBride
-------------------------------------------------------- 4 0 0 0
President Y
Doyle Eggli
--------------------------------------------------- 4,990 0
Vice-President/Assistant Bus. Mgr. 40 v v 64,99 0
John Brazzale '
________________________________________________________ 4
Vice-President v 3 0 0
Chri Dani
Christopher McDaniel | ... 2 0 0 0
Treasurer Y
J -
Jeremy Bridges 2 427 0 0
Treasurer v
JasonPressnall ]
Recording Secretary 2 v 1,646 0 0
Truet Thompson
------------------------------------------------------- 2 416 0 0
Recording Secretary v
Harvey J. Humphrey
----------------------------------------------------- 40 77,769 0 0
Business Mar. v
PaulM.Memandez 2 0 0 0
Executive Board Member v
Randall Lane
-------------------------------------------------------- 2 25 0 0
Executive Board Member v
Thomas C.McBride ... 2 0 0 0
Executive Board Member v
Christopher McDaniel o 2 896 0 0
_[Executive Board Member v
Dewayne Fagenbush
"""""""""""""""""""""""""""" 2 623 0 0
Executive Board Member v
Richard Moody . o 2 0 0 0
Executive Board Member v
BartMcClellan . o 2 0 0 0
Executive Board Member v

Form 990 (2009)




Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o sls]lolxlex|m compersation compensation amount of
week -0 = L from from related other
2 3 4 8 @ o_§ % the organizations compensation
as |3 3 § 21" organzation (W-2/1099-MISC) from the
S (2 g Q (W-2/1099-MISC) organization
g |z 3 3 and related
2|6 2 organizations
@ o g
@ —
g
Jason Pressnall
Executive Board Member 2 Y 0 0 0
Jeremy Br_i_d_g_e_s
Executive Board Member 2 / 0 0 0
Jefferson Morrow
Executive Board Member 2 / 0 0 0
Glen Go_l_xlfi_ ______
Examining Board Member 1 7 0 0 0
Thomas Hushbuck
‘Examining Board Member 1 7 0 0 0
Scott Bremer i
Examining Board Member T ! / 0 0 0
_Chris Confg_g__
Office Manager T 40 / 45,177 0 0
Martha Gonzales
Secrefary/Dispatcher T 40 / 33,181 0 0
Brianna Lewark
Assistant Secretary 24 v 7,217 0 0
1b_Total . . .. . e c . N 236,480 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e 3 v
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If “Yes,” complete Schedule J for such person o 5 Y

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.

(A)
Name and business address

(B)

Descnption of services

(]
Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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Part Vil Statement of Revenue
P4 - R N A “ oo (A) (B) (c) (D)
2 A T O 2 B P T Total revenue Related or Unrelated Revenue
: . . exempt business excluded from tax
A oy functon reverve | inder sectons,
g% 1a Federated campaigns . . 1a oy A o B FE
s,é b Membership dues. . . . 1b 585,406 | . T - A IR
£ | c Fundrasing events . B 1 . N S T A
®8| d Related organizations . I < O B o
g.g e Govemnment grants (contributions). | 1€ oo s k)
£ 5| f Alother contributions, gifts, grants, R T '; * e )
'.'g.'é' and similar amounts not included above L1f 15962} « - # - - T
€1l g Noncashcontrbutions ncludednlmes 1a-1f. § ... M. 0 R toe c
O®| h Total. Addhnesta-tf . . . . . . . . . W 601,368 - e N
g Business Code ‘ o 4 ’ r
§ 2a i
Q
« TSN
8
GE, € e iidiaccsereeeeanaaan
S| A el
E | @ i
o | f All other program service revenue
& | g Total. Addines2a-2f . . . . . . . . . W »le P
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . N 74,340
4 Income from mvestment of tax-exempt bond proceeds P 0
5 Royalties. . . . N 0
(1) Real {n) Personal # o gl & - o
6a Gross Rents . . 1,445 w ¢ roE o
b Less. rental expenses 18,848 v oS °
¢ Rental iIncome or (loss) -17,403 il ’ ¥ ‘
d Netrental income or {loss) . . . . .. » -17,403
7a Qross aTout fromsdes of (1) Secunties (1) Other
assets other thaninvertary 20,000
b Less: cost or other basis . .
and sales expenses . 19,035
¢ Gan or (loss) . . 965
d Net gain or (loss) . . o . > 965
Y | 8a Gross income from fundraising
5 events (not including $ ..............
e of contributions reported on line 1¢).
T SeePartiV,ine18 . . . . . a
g b Less: direct expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events. . P
9a Gross income from gaming activities
SeePartlV,lnet19 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg actwutnes . >
10a Gross sales of inventory, less
returns and allowances . . . . a 10,395
b Less: cost of goods sold . . b 10,395
¢ Netincome or (loss) from sales ofinventory . . . W 0.00
Miscellaneous Revenue Business Code J
1A
< Y
C e
d All other revenue . e
e Total. Addlnes 11a-11d . . . . . . . b |
12 Total revenue. See instructions. > 659,270

Form 990 (2009)
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Page 10

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).

; ; B C D,
7 s o o a1 | i | e | e | rafles
1 Grants and other assistance to governments and / 5 s o
organizations in the U.S See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 18,290
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 . 6,075
5 Compensation of current officers, directors,
trustees, and key employees . 230,613
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages . 1,888
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . 51,950
9 Other employee benefits 41,360
10 Payroll taxes . 22,131
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 8,700
d Lobbying
e Professional fundraJsmg senvices See Part v, e 17 s
f Investment management fees . 7,585
g Other . .
12 Advertising and promotion 4,100
13 Office expenses 49,518
14 Information technology
15 Royalties
16 Occupancy .
17 Travel . 30,070
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,147
20 Interest . 3
21 Payments to afflllates . 94,629
22 Depreciation, depletion, and amomzatlon 22,024
23 Insurance 2,564
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DuesRefund . 220
 « PPN
€ et
S
-2
f Allotherexpenses _.... ... ...l 220
25 Total functional expenses. Add lines 1 through 24f 598,837
26 Joint costs. Check here » [] if following

SOP 98-2 Complete this lne only iIf the
organization reported in column (B) joint costs
from a combined educationa!l campagn and
fundraising solicttation : ..

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 108,674| 1 110,884
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net .o . 4 -
5 Recewvables from current and former offlcers dlrectors trustees key %
employees, and highest compensated employees. Complete Part 1l of "
Schedule L . . .
6 Recewvables from other dlsquahfled persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . .
% 7 Notes and loans recelvable, net
2| 8 Inventories for sale or use .
<| 9 Prepad expenses and deferred charges e s
10a Land, buldings, and equipment: cost or [10a 273,700} % S M Rt J
other basis. Complete Part VI of Schedule D A S ‘ J
Less: accumulated depreciation . . 10b 186,356 92,107 10c 87,344
11 Investments—publicly traded securities 497,271| 11 557,560
12  Investments—other secunities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets ) 14
15  Other assets. See Part iV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 711,365| 16 771,798
17  Accounts payable and accrued expenses 5,874 17 3,290.
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
@121  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
Z|22 Payables to current and former officers, directors, trustees, key PRI . .
e E 1 il w
« employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . e e 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 liabiliies. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,874| 26 3,290.
@ Organizations that follow SFAS 117, check here > D and |- @
3 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . 594,655 | 27 654,780
3 28 Temporarily restricted net assets . 110,836| 28 113,728
V|29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > EI
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@131  Pad-in or capital surplus, or land, building, or equipment fund 31
<[ 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 705,491| 33 768,508
34 Total habiities and net assets/fund balances 711,365| 34 771,798

Form 990 (2009)
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2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: (4 Cash [ Accrual  [J Other

If the organization changed its method 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? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation 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
issued on a consolidated basis, separate basis, or both:

[0 Separate basis O Consolidated basis [1 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

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

T S| o |F
K w7 |F '/i/

3a v

3b

Form 990 (2009)




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements @@09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, H
Department of the Treasury . . Open tC.> Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

IBEW Local 415 83 ! 0124875
m 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 WN =

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

Total number at end of year .
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . |:| Yes D No

Did 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 impermissible private benefit? . . . . [ Yes [ ] No

m Conservation Easements. Complete if the organrzatlon answered “Yes" to Form 990 Part IV, ine 7.

1

a o oo

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

[ Preservation of land for public use (e.g., recreation or pleasure)  [] Preservation of an histoncally important land area
O Protection of natural habitat [ Preservation of a certified historic structure

(J Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . . e L. 2a
Total acreage restricted by conservation easements ) . |.2b
Number of conservation easements on a certified historic structure mcluded In ( ) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» . ... .........

Number of states where property subject to conservation easement 1s located » ... _........

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

violations, and enforcement of the conservation easements it holds? . .. |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

Does each conservation easement reported on line 2(d) above satrsfy the requirements of section
170(n)(@)(B)() and section 170(N@)BYMW? . . . . . . . . . o oo Oves o
In Part XIV, descnbe 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.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organtzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

2

a
b

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil ine1 . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . . R A )
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 VIll, ine 1 . S . R
Assets included in Form 990, Part X . . . . . . . . . S TSRO

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, 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 d D Loan or exchange programs
b D Scholarly research e D Other .
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon" L. D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
included on Form 990, Part X? . . . . [ ves [ No

b If “Yes,” explain the arrangement 1n Part XIV and complete the followmg table

Amount
¢ Beginning balance Coe e S S o [
d Additions during the year . . . . . . .o . R A
e Distributions during the year . . . . .o e S I | -
t Ending balance 11

2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21'7 . .o L ves D No
if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance L A iaked s R
b Contributions . i RS L AR ¢
¢ Net investment earnings, galns & ol < tefs S
and losses .o . * il i P
d Grants or scholarships . . . Cee o - delven Rl "
e Other expenditures for facilities RN TRl N PR .
and programs . e L s - % 8 ] L
f Administrative expenses . . . M i e
g End of year balance . . . . . & o e w ey E
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __________.... %
b Permanent endowment » ... ....._.. %
¢ Term endowment » .. _..___. %
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 orgamizations 3afi)
(i) related organizations . e e e 3alii)
b If “Yes” to 3a(u), are the related organlzatlons ||sted as reqwred on Schedule R” e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {a) Cost or other basis {(b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land L L. 19,000 19,000 19,000
b Bundmgs . R 132,830 132,830 108,127 24,703
¢ Leasehold |mprovements e 0 0 0 0
d Equipment . . . . . . . . . . 121,870 121,870 78,229 43,641
e Other . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) T 87.344

Schedule D (Form 990) 2009
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Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

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

Financial denvatives
Closely-held equity interests ...
Other i s

Total. (Column {b) must equal Form 990, Part X, col (B) ine 12) P e . s - v 4
U] Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b} must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

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

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

1. {a) Description of lability

(b} Amount

Federal income taxes

Total, (Column (b) must equal Form 990, Part X, col (B)line 25.} »

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

Schedule D (Form 930) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

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, Iine 12: .
Net unrealized gains on investments . . . . e . 2a )
Donated services and use of facilities . . e . . |L2b
Recoveries of prioryeargrants . . . . . . . . . . . . . 2c
Other (Describe in Part XIV.) . s . L2d 3 -
Add lines 2a through 2d ) e o ... . |2e
3 Subtract ine 2e from ine1 . . e e e e e e 3
4 Amounts included on Form 990, Part viil, l|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VII, ine 7b . 4a

Other (Describe n Part XIV.) . . . . . . . . . ... . L4b 3
Add lines4aand4b . . . . oL . . | 4¢

Total revenue Add lines 3 and 4c. (TTus must equal Form 990 Part/ /lne 72 ) ... 5
Part b{l[l Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
|

CO®M~NOOU HWN =
Slelw~Njon|a|jwnd |

-—h

g

§\‘¢,
KR

oaQao0ooco

L
LR
w

E
RIS

RS

oOT

Total expenses and losses per audited financial statements . Ce e e e 1

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

Donated services and use of facihtties . . . . . I O~

Prior year adjustments . Lo o .. . |.2b

Other losses o Co C .. |L2¢

Other (Describe in Part XIV) s R

Add lnes 2athrough2d . . . . . . . . . . . . . .. R L

3 Subtract line 2e from ine1 . Do O

4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1: & &

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a

b Other (Describe In Part XIV.) . . . . C .. . Leb

¢ Add lnesd4aandd4b . . . ... . . |L4c

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l llne 18 ) 5
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part il, ines 1a and 4; Part IV, lines 1b

and 2b: Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete

R

G B o 8
W

[1- = N v B = ]

L
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ETZ® (Y1 Supplemental Information (continued)

Schedule D (Form 990) 2009




6002 (066 wuod) | 3iNpayds

dSS00S ©N ed

‘066 W04 JO} SUONONISU] BY} 99S ‘D21ON 12V UOHONPaY Hlomiaded pue 1oy AdeALld 104

suoneziuebio 1aylo Jo Jaquinu [ejo) Jayu3 ¢
suoneziueb.o Juswuianob pue (g)(0)10g uoNoas JO Jaquinu [BJ0} JBJU3 2

9oUBJSISSE 10
jue.b jo esoding (y)

©0UR]SISSE YSBI-UOU
Jo uonduosaq (6)

(IEN)
‘lesiesdde ‘AINH H00Q)
uonenjea jo poyiaiy (3)

B8oUB)SISSE
yseo-uou jo Junowy (3}

ojgeaidde

juesb yseo jo yjunowy {p) uondas DY) (9)

NI3 ()

juswuIanob o
uoneziuebio jo ssaippe pue swen (e) |

Siy 18007 M3dl

0O « pepaau s| eoeds jeuonippe Jl (066 WI0J) L-| 8INPaYIS pue Al Ued
9SN "000'S$ UBY) 2I0W PaAIgoal Juaidioas auo ou Ji Xoq siYl ¥98YD "000°'S$ UeY) 810w paniedal jey) juaidioal Aue oy ‘| Z aull ‘Al Hed ‘066 wiod
0] ,S9A, paJomsue uoneziueblo ay) i 8)8|dWO)) "SJeIS PaNun Y} Ul suoleziuebiQ pue SJU3WUISA0L) O] 2JUBISISSY 4810 PUE Sjuess E
"S8jelS Pejun 8y} Ul spuny EEm Jo asn au Buuoyuow Jo} sainpadoid s,uoieziuebio ayy Al Mg Ul 9quasag g
ON [] S°A [A ¢,9oUR)SISSE JO SJUBID BY) pIeme 0} PaSN BLBIID UONDSISS aU}
pue ‘aoue)sISSE 10 sjueib ay) Joy Ayjqibie ,seajueib ay) ‘aoue)sisse JO sjuelb ay) JO JUNOWE By SYenuBISqNS O} SPJodal uejuiew uoneziuebio sy seoq |
90UR}SISSY PUB SJUBIH UO UOIEWLIOJU| [BIBUDY) E
S.8YZ1L0 Y
Jaquinu uonesyiuep) Jakojdug uoneziuebio ayy o sweN

uonoadsul
allqnd o3 uadQ

L00-5YSL ON ENO |

"066 WJio4 03 yoeyny «
*Z2 10 LZ BUl| ‘Al Hed ‘066 WI0o4 0} ,SIA, pasamsue uoneziuebio ay Ji a1ajdwo)

saje)s pajiun ayl ul S[enpIAIpu| pue ‘SjuaWuidn0y)
‘suoljezjuegiQ 0} 9duelsSISSY I19YylQ pue sjueln

80IAIBS BNUBASY [eLsU)
Ainseal] ey jo juewuedsq

(066 wuo4)
{ INA3IHOS




6002 (066 Ww.od) | e|npeyss

“UOITEWIIO}UI [EUOIPPE 1810 AUE pue ‘g aul] '| Hed Ul palsinbal uonewloul ayy apinoad oy bed siy) a19idwo) “uonewoju] jeyuswalddng YR

uapnys awy (I} 000'Z} 8l sdiysse|oyds uoneanp3
JByjo 062'9 FA slaquiaw paseedep Jo Auejdjeusg
(1ay10 ‘|esterdde ‘A4 |oue)sISSE Ysed-uou ueIb yseo sjuaidioay
@ouR)SISSE ysed-uou Jo uondussaqg ) 'ooq) uonenjea Jo poyian (a) 10 wnowy (p) 4O nowy (3) 10 jaquinp (q) aoue)sISSE 40 Jueib jo edA| (B)

‘pepaau s| 8oeds |euoiippe §i (066 WO4) L-| 3iNPaYSS pue Al Led 8sn
*22 8Ul| ‘Al UBd ‘066 w104 0} SO, patamsue uoneziuebio syy j 919|dwo) "sajels pajun ay) ul sjenplalpu] 0} dduelsissy Jayl0 pue sjuely —.._E
Z abey 6002 (066 W04} | 8INpeydS

.




SCHEDULE O . | oms No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
IBEW Local 415 83 0124875

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2009




Schedule O (Form 930) 2009 Page 2
Name of the organization Employer identification number
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