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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form g g 0 Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung 2 01 0
o ¢ of the Tressury . benefit trust or pﬁyate foundation) . Dpon 16 Public
Internal Revenue Servico P> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
- B Chock it C Name of organization D Employer identification number
applicable.
cnge’ | IBEW LOCAL 104 UNION
g‘aar;:ege Doing Business As 04-1472124
sy Number and street (or P 0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[:Ef,".?'"' 130 WEST STREET (508) 660-3900
Amended] " City or town, state or country, and ZIP + 4 G Gross recelpts 4,129,668.
[Jéer'= | WALPOLE, MA 02081 H(a) Is this a group retum
Perd™ | Name and address of principal officer:TILER EATON for affiliates? [ Yes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No
I_Tax-exempt status: | 501(c)(3) 501(c) (5 )< (msertno) [ ] 4947(a)(1) or [ ] 527 If *No," attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number »
K_Form of organization: [ | Comporation [ | Trust [X] Association [ | Other P> | L Year of formation 19 0 O] M State of tegal domicile: MA
fParti] Summary
1 Briefly descnibe the organization’s mission or most significant activites: TO ESTABLISH AND MAINTAIN

ADEQUATE WAGES FOR OUR LABOR; TO REQUIRE OF OUR MEMBERS SKILL,

Part 3 | Signature Block

g

§ 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the goveming body (Part Vi, line 1a) . .. . e 3 14
g’g 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,,, 4 0
~g | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 11
@@‘;’ 6 Total number of volunteers (estimateif necessary) ... . . .. . .. .. ... 6 0
@‘&': 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 ............... 7a 0.
z b Net unrelated business taxable income from Form 990-T, line 34 .. L. 7b 0.
= Prior Year Current Year
(o | 8 Contnbutions and grants (Part VIII, ine 1h) 0. 0.
%g 9 Program service revenue (Part Vill, line 2g) 4,241,582. 3,789,035.
=28 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) o 94,365. 81,696.
<§m 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. .. . 97,310. 68 414.

@% 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 4,433,257. 3,939,145.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 45,621. 80,612.
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ... ... .. 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column.(A);liné \5 10) . 1,491,325. 1,541,215.

:’%’ 16a Professional fundraising fees (Part IX, column™(A); I\!ne 11¢g) ‘\i = ' [T S 0. 0.

€| b Total fundraising expenses (Part IX, colufmn (l_)_)_,\_l_lpg. 25/~ — —VR, 0.

W1 17 Other expenses (Part IX, column (A), lines 118-11d, 11£-241) Sa SV 2,355,420. 2,019,583.

18 Total expenses. Add lines 13-17 (must eq\ual Part\lX\columnﬁ(A) lihe 25r A ) 3,892, 366. 3,641,410.
— 19 Revenue less expenses. Subtract line 18 fromLIlrEJ_Z ........ — - \ . 540,891. 297,735.
ig \ @Q Ty '.\l , UL_J Beginning of Current Year End of Year
23|20 Total assets (Part X, line 16) . B B e R 5,836,578. 6,144,883.
25|21 Total liabilties (Part X, ne 26) A 244,151. 254,721.
[%.E_ Net assets or fund balances. Subtract line 21 from Ilne 20 5,592,427. 5,890,162.

Under penalties of perjury, | declgs that | have examined this retum, tncluding accompanying schedules and statements, and to the best of my knowlsdge and belief, t 1s

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

v | 5-25-1]
Sign Signatug ofofticer ~ Date
Here TILER EATON, FINANCIAL SECRETARY
Type or print name and title
Pnnt/Type preparer's name Pre ar natura Date u'd‘ (1] PTIN
Paid povi &L lén_;a// o 09/11 sdmvlmed
Preparer [Firm'sname p NOVAK FRANCELLA tL’C Firm's EIN J»
Use Only | Fimv's addressp, ONE PRESIDENTIAL BLVD. SUITE 330

BALA CYNWYD, PA 19004

Phoneno. 610-668-9400

May the IRS discuss this return with the preparer shown above? (see instructions) [ Jves [ INo
32001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

W




Form 990 (2010) IBEW LOCAL 104 UNION 04-1472124 Page?2
Rartlil:| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il e s (Xl

1 Bnefly descnibe the organization’s mission

TO ESTABLISH AND MAINTAIN ADEQUATE WAGES FOR OUR LABOR; TO REQUIRE OF

OUR MEMBERS SKILL, INTELLIGENCE AND CHARACTER; TO PROTECT OUR

EMPLOYERS FROM THE UNSKILLED AND INEXPERIENCED WORKER; TO ADVANCE THE

PRINCIPLES AND PRACTICES OF CONCILIATION AND ARBITRATION IN THE

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

the pror Form 990 0r 990-EZ? . .. .. .. . e o [dves XINo
If "Yes,"” descnbe these new services on Schedule O.
3  Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?__ . |:]Yes [E No

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

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

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
REPRESENTS THE UNION MEMBERS IN LABOR AND CONTRACT NEGOTIATIONS. TO
ESTABLISH AND MAINTAIN AN ADEQUATE WAGE FOR OUR MEMBERS LABOR.

4b _(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code- ) (Expenses $ including grants of $ }(Revenue $ )

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

Form 990 (2010)

032002
12-21-10




Form 990 (2010) IBEW LOCAL 104 UNION 04-1472124 Page3
[iPaft IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A s 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? L 2 X
3 D the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtles or have a sectlon 501 (h) electlon in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il e, 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organlzatron that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If “Yes," complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vt Vi, VI, §X, or X .
as applicable. g
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organlzatlon report an amount for investments - other secuntles in Part X Ime 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil = = | 11b X
c Did the organization report an amount for investments - program related in Part X, Irne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes,* complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other ||ab|I|t|es in Part X, ine 25'7 If "Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, XIl, and XllI s . 12a X
b Was the organization included in consolidated, mdependent audrted fi nanC|aI statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional 12b X
13 Is the organization a school descnbed in section 170(b)}{(1){(A)()? If “Yes," complete Schedule E = = . X 13 X
14a Did the organization maintam an office, employees, or agents outside of the United States? = | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 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] L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acttvmes on Part VIII line 9a? If "Yes,"
complete Schedule G, Partill . . . o 19 X
20a Dud the organization operate one or more hospntals? If *Yes," complete Schedule H B 20a X
b If "Yes® to ne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 f lers that
~_operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form990(2010) IBEW LOCAL 104 UNION 04-1472124 Paged

i| Checklist of Required Schedules continued)

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

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . . L L . L . 123 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 L . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the yeaﬁ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a

b lIsthe organlzatlon 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 | 25b
26 Was aloan to or by a current or former ofﬁcer dlrector trustee, key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Ii .. |26 X

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

Schedule L, Part il X
28 Was the organization a party to a busnness transaction with one of the following pames (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 R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 [Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M X
30 Did the organization receiwve contributions of art, histoncal treasures, or other simitar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . L . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part | » R 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, lIine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,* complete Schedule R, Part V, hne 2 [ ves [(XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . e . . 38 | X
Form 990 (2010)
032004
12-21-10




Form990(20101 IBEW LOCAL 104 UNION 04-1472124 Pageb
] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V B o D
Yes | No
1a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable . 1a ’
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b -

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country: P> L '
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzanon solicit
any contributions that were not tax deductible? 6a X
| b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
: were not tax deductible? X . . . . 6b _
| PRCH

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 contribution and partly for goods and services provided to the payor? | 7a

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red

to file Form 82827 . . - . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . oL I 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
\ organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
\ 9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 . L R L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? » . 9b
10 Section 501(c)(7) organizations. Enter: At
a Intiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during the year 12b
‘ 13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a |s the organization ficensed to 1ssue qualified health plans in more than one state? _ . 13a
‘ Note. See the instructions for additional information the organization must report on Schedule 0 :
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s icensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . 13¢
1 14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
‘ b If "Yes,” has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) IBEW LOCAL 104 UNION 04-1472124 pageb
{ Part V1 | 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.

Check if Schedule O contains a response to any question inthisPant VI .. . .. .. ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 0
2 Did 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 Did the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? .. .
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was f Ied?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? ... .. ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? R ‘e 7a | X
b Are any decisions of the goveming body sub]ect to approval by members stockholders. or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? .. . .. e e e . | 8a | X
b Each committee with authority to act on behatf of the govemning body? e e e e e, I . gb | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the intemnal Revenue Code. )

3}

oo & [w
SPe|Ps

Yes [ No

10a Does the organization have local chapters, branches, or affiliates? .. ... [T 10a X
b If "Yes," does the organization have written policies and procedures goveming the actrvrtles of such chapters aff Ilates.
and branches to ensure their operations are consistent with those of the organizaton? . ... .. ... ... . |10b

11a Has the organization provided a copy of this Form 990 to all members of its goveming body before fi Ilng the fonn? . 11a] X

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /If “No,"go toline 13 .. ... ... . .. L. 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? e e e s, s . 12b| X

¢ Does the organization regularty and conSIstently monrtor and enforce compllance WIth the pollcy? If "Yes, describe
in Schedule O how this is done . . e e e . . . 12¢| X

13 Does the organization have a written whistleblower poIlcy? L. . A i . L13 X
14 Does the organization have a written document retention and destructron polrcy? I, B 14 X

15 Did the process for determining compensation of the following persons Include a review and approval by rndependent
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 . .. .. ... ... . R .. .. |J5b X

If *Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? ... . ... 16a X

b [f "Yes," has the organization adopted a written policy or procedure requmng the organlzatlon to evaluate its partlcrpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? . e . .._|16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation: >
OFFICERS - 508-660-~3900
130 WEST STREET, WALPOLE, MA 02081

Form 990 (2010)
032008
12-21-10




Form 990 (2010) IBEW LOCAL 104 UNION 04-1472124 Page?
I%Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VIl .. . L . . [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® 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 paJd

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® |ist 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 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) 3} (2]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe g - the organizations compensation
hoursfor | & g organization (W-2/1099-MISC) from the
related | § i g g (W-2/1099-MISC) organization
organizations 3 % -g- gg and related
n ch;adule E £ é & |58 E organizations
TILER EATON
FINANCIAL SECRETARY 40.00 X 142,466. 0.] 34,648.
HUGH BOYD
TREASURER 40.00 X 130,766. 0.] 25,064.
WAYNE BATEMAN
EXECUTIVE BOARD 5.00 X 600. 0. 0.
ERNEST DECHENE
RECORDING SECRETARY 40.00 X 132,267. 0.] 33,198.
BRIAN MURPHY
EXECUTIVE BOARD 5.00 X 300. 0. 0.
DAVID PRATT
EXECUTIVE BOARD (P) 5.00 X 420. 0. 0.
JEPF PLACE
PRESIDENT 40.00 X 129,532. 0. 33,198.
MANNY SOUSA
VICE PRESIDENT (P) 40.00 X 360. 0. 0.
CHRISTOPHER BLAIR
EXECUTIVE BOARD 5.00 X 114,115. 0. 34,613.
MICHAEL MILLER
EXECUTIVE BOARD 5.00 X 540. 0. 0.
TOM HEALEY
VICE PRESIDENT 5.00 X 320. 0. 0.
BRIAN PIERCE
EXECUTIVE BOARD 5.00 X 360. 0. 0.
RYAN DEMERITT
BXECUTIVE BOARD 5.00 X 300. 0. 0.
PATRICK CASEY
EXECUTIVE BOARD 5.00 X 120. 0. 0.
KEVIN PLACE
APPRENTICE COORDINATOR 40.00 X 109,465. 0.] 28,862.
GARY STACY
BUSINESS REPRESENTATIVE 40.00 X 130,532. 0. 31,438.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) IBEW LOCAL 104 UNION 04-1472124 Page8
Pa!:t.;y‘l.ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe ‘_§ the organizations compensation
hoursfor | S| 2 organization (W-2/1099-MISC) from the
related g g It (W-2/1099-MISC) organization
organizations| = | = £|8g and refated
in Schedule § Els g 23| & organizations
0) E|E|8|& 25|
1b Sub-total | 2 892,463. 0.] 221,021,
¢ Total from continuation sheets to Part ViI, Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1c) . > 892,463. 0.] 221,021.

2 Total number of indiduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p»

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? If "Yes," complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (€
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (including but not hmited to those hsted above) who received more than
$100,000 in compensation from the organization P 0 L
Form 990 (2010)
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Form 990 (2010) IBEW LOCAL 104 UNION 04-1472124 Page9
[iRart Statement of Revenue
i e s (A) (B) (©) ©
Total revenue Related or Unrelated exggc\j/ggl;‘?om
exempt function business tax under
revenue revenue sections 512,

Contributions, gifts, grants |
and other similar amounts

- 0 0 0 T 0

= Q

Federated campaigns 1a

513, 0r 514

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
stmilar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

am Service
evenue

Pro?{
la -~ 0 a0 oo

MEMBERSHIP DUES

Business Code|

900099

3,782,813,

3 782.813.

REIMBURSED EXPENSES

900099

6,222,

6,222.

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

3,789,035,

(4]

Other Revenue

10

[ 2« N o T « N -]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

85,882.

85,882.

>
| 4
| 4

>

(1) Real

(1i) Personal

Gross Rents

61,935.

Less: rental expenses

Rental income or (loss)

61,935.

Net rental income or (loss)

>

Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory

156,900.

5,999.

Less cost or other basts
and sales expenses

153,910.

13,175.

Gain or (loss) .

2,990.

<7,176.

Net gain or (loss) . .

Gross income from fundraising events (not
including $ of
contnbutions reported on hne 1c). See
Part IV, ine 18

b Less direct expenses

2]

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

Less direct expenses

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

and allowances

Less" cost of goods sold

Net income or ({loss) from sales of inventory

a
b

a
b

<4,186.>

771.

>

Miscellaneous Revenue

Business Code

1

O 0 0 T o

SALE OF PROMOTIONAL MA

900099

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

5,708.

vy

3,939,145.

3.856,678.

82,467.

12
032009
12-21-10
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Form990(2610) IBEW LOCAL 104 UNION 04-1472124 Pagei0

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

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

Do not include amounts reported on lines 6b, (A) (B) (C)
7, 80, 3, and 10b of Part Vll Total expenses P anses | oanora expansss F:Sééﬁ’:é’ég
1 Grants and other assistance to governments and R
organizations in the U.S. See Part IV, line 21 79,112,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o . 1,500.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 812,988.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 487 ,664.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 106,703.
9 Other employee benefits 52,093.
10 Payrol! taxes 81,767.
11 Fees for services (non- employees)
a Management
b Legal 34,008.
c Accounting 31,002.
d Lobbying .
e Professional fundraising services. See PartiV,ine 17| [ EAESLLeMTIEVOE e - TR -
f Investment management fees
g Other 1,695.
12 Advertising and promotion 111,146.
13 Office expenses 88,541.
14 Information technology 32,165.
15 Royalties
16 Occupancy 114,004.
17 Trave! 76,446.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,235.
20 Interest . 18,263.
21 Payments to affilates 278,804.
22 Depreciation, depletion, and amortization 79,725,
23 Insurance 67,866.
24 Other expenses. ltemize expenses not covered ) ' )
above. (List miscellaneous expenses in line 24t. If line
24t amount exceeds 10% of line 25, column (A)
amount, st ne 24f expenses on Schedule 0.) T ' . -
a MARKET RECOVERY 1,044,196.
b TRAINING EXPENSE 23,359,
¢ EDUCATION AND PUBLICITY 2,128.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24( 3,641,410.
26 Jointcosts Check here P |:| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and Iundralsmg
solicitation . .

032010 12-21-10
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Form 990 (2010) IBEW LOCAL 104 UNION 04-1472124 Page 11
| Part:X:| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 299,584.] 1 279 ,744.
2 Savings and temporary cash investments 3,793,267.1 2 4,152,999.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e e e e e -
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
o employees’ beneficiary organizations (see instructions) 6
13' 7 Notes and loans receivable, net 7
& 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other . -
basis. Complete Part Vi of Schedule D 10a 1,472,359, PR IR X
b Less accumulated depreciation 10b 473 2 496. 1 . 000 ¢ 450.] 10¢c 998 L 863.
11 Investments - publicly traded securities 71,187.] 11 41.,187.
12  Investments - other secunties See Part IV, line 11 672,090.] 12 672,090.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,836,578.] 16 6,144,883.
17  Accounts payable and accrued expenses _ 439.] 17 1,044.
18 Grantspayabe . ...
19 Deferred revenue
20 Tax-exempt bond liabilities L. .
o 21 Escrow or custodial account labiity. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L o L
23 Secured mortgages and notes payable to unrelated third parties 243,712, 23 253,6717.
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiities Complete Part X of Schedule D
_ 126 Total liabilities. Add ines 17 through 25 . R 254,721,
Organizations that follow SFAS 117, check here p> IX] and complete :
9 lines 27 through 29, and lines 33 and 34. “ o A D e e
% 27 Unrestncted net assets 5,592,427. 27 5l890,162.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P Cl and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,592,427.[ 33 5,890,162.
34 Total iabiities and net assets/iund balances 5,836,578.] 34 6.144,883.
Form 990 (2010)
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Form 990 (2010) IBEW LOCAL 104 UNION 04-1472124 Page12

‘Rart Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

.

2a

Accounting method used to prepare the Fom990: [__J Cash [l Accruat [(XJ other SEE SCH O

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?

b 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 oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-

l:] Separate basis [K] Consolidated basis D Both consolidated and separate basis

1 Total revenue {(must equal Part VIII, column (A), ine 12) 1 3,939,145.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,641,410.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 297 L 735.
4  Netassets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 5,592,427.
5 Other changes in net assets or fund balances (explain in Schedule O) B 5
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33 column (B)) 6 5,890,162.
.Part’Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . EI
Yes | No

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . L .. . . . 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, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 20 1 0

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pubflc, "
Internal Revenue Service P> See separate instructions. .+ - Inspection: ¢
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations- Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part |-A only.
‘ If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
‘ ® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
: ® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part IIl-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6} organizations' Complete Part lIl.
Name of organization Employer identification number

IBEW LOCAL 104 UNION 04-1472124
{Parti-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . Lo o . >3
3 Volunteer hours

‘ [iPartilzB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4355 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes [:] No
4a Was a correction made? . . . [:l Yes D No

b If "Yes," describe in Part IV
{iPart)]1>=C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

\ 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
‘ 2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120 POL
line 17b o L. . s
‘ 4 Did the filing organlzatlon fle Form 1120-POL for thrs yeaﬂ L. . . D Yes l:] No

3 5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organ:ization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fihng organization’s contnbutions received and
funds. If none, enter -0- promptly and directly

dehvered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 IBEW LOCAL 104 UNION 04-1472124 pPage2

(election under section 501(h}).

iRartillzAi] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P I:l if the filing organization belongs to an affilated group
B_Check P> |:] if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures org(:r)ﬁzlahtr:gn's () Afﬁ:';t:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying} .
b Total lobbying expendrtures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add ines taand 1b) . . . . ...
d Other exempt purpose expenditures . ...
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount Enter the amount from the foliowing table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. if zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j if there 1s an amount other than zero on either ine 1h or line 11, dld the organization flle Form 4720
reporting section 4911 tax for this year?

l:] Yes D No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

|
(or ﬂscgf‘;r::?eﬁi;mg in) (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of Iine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 _IBEW LOCAL 104 UNION
IZB{ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

04-1472124 pPage3

(a)

(b)

Yes

No

Amount

JTGQa -0 a6 oo

During the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . . .. L .

Paid staff or management (include compensatxon in expenses reported on Ilnes 1c through 11)?
Media advertisements? i o

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬁcnals ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descrnibe in Part IV

Total. Add lines 1¢ throughti ..

Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)'7

If "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the ﬁllng orqanlzatlon incurred a sectlon 4912 tax did 1t file Form 4720 for thls year?

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

1

2

3

|l?a'rt IlI-,B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part HI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IlYes n

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and pohtical expenditures (do not mclude amounts of polntlcal

expenses for which the section 527(f) tax was paid).
Current year i

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on ine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see mstructlons)

|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5, and Part II-B, ine 11 Also, complete this part
for any additional information

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartV,line6,7,8,9, 10, 11, or 12.
5,?2?,’;.’“;:;‘}:3{,‘;:\,?0?” P> Attach to Form 990. P> See separate instructions. lnspectlon o
Name of the organization Employer identification number
IBEW LOCAL 104 UNION 04-1472124

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comptete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from {dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ,:l Yes ':] No
6 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 pnvate benefit? . D Yes I:' No
[ Part:l - | Conservation Easements. Compiste if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) I:] Preservation of an histoncally important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
L___l Preservation of open space
2 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

N s WN =

.| Held at the End of the Tax Year

a Total number of conservation easements . . X 2a
b Total acreage restncted by conservation easements . . R 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred released extmgunshed or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o L. D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > 3
: 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
1 and section 170(h)(@)B)(1)? ) Cdves [ Jne
1 9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
| include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization’s accounting for
conservation easements.

Part 1l | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 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 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIii, hne 1 X i > 3
(ii) Assets included in Form 890, Part X . . ] |

2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
} LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D'(Form 990) 2010 IBEW LOCAL 104 UNION 04-1472124 Page2
Il;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)

a D Public exhibition

b D Scholarly research

c D 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, histoncal treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collection? . l:] Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, ine 21.

_Jwoanor exchange programs

d
e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

!:] Yes D No

Amount
¢ Beginning balance | . U 1c
d Additions dunng the year .. . 1d
e Distnbutions dunng the year L L. i X 1e
f Ending balance C e e 1f

D Yes I:] No

2a Did the organization include an amount on Form 990, Part X Ime 21 ?

b If "Yes," explain the arrangement in Part XIV
art'V ;| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10
(c) Two years back | (d) Three years back | (e) Four years back

{a) Current year {b) Prior year

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance . e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations L. . i . i 3a(i)
(ii) related organizations . . 3alii)
b If "Yes" to 3a(u), are the related organizations llsted as requnred on Schedule R? i 3b
Describe in Part XiV the intended uses of the organization's endowment funds
| Part Vi ] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 100,000. 100,000.
b Buldings 909,327. 195,593. 713,734.
¢ Leasehold improvements
d Equipment
e Other . 463,032, 277,903. 185,129.
Total, Add hnes 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10{c).) > 998,863.

032052
12-20-10
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Schedule D (Form 9380) 2010

IBEW LOCAL 104 UNION

04-1472124 Page3

‘RartVil] 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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A PRUDENTIAL FLEXLITE

(8) ANNUITY

672,090.

COST

{©)

(3)

{€)

A _

@)

(H)

()

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

672,090.F. -

[Part'Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

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

()

2

@)

4

©)

(6)

)

(6

()

(o)

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

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

(a) Descniption

(b) Book value

)

0]

)

(4)

()

(6)

@)

@8 _

©

(10)

X } Other Liabilities. See Form 990, Part X, ine 25

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
Part
1. (a) Description of hability

{b) Amount

(1) Federal ncome taxes

2)

3)

(4)

)

(6)

@)

8

9)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . .
oolnote In Parl XIV, provide the Text of the looinote To The organization™s Tinancial stalements thal reports the organizalion's hiability for unceriain lax positions under

2. FIN 48 (ASC 740}

032053
12-20-10
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Schedule D (Form 980) 2010 IBEW LOCAL 104 UNION

04-1472124 Paged

|IRartiXI2] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), hne 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses _

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O NN L ON

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

1

3,939,145.

3,641,410.

297,735.

O 0 INO & W N

0.

10

297,735.

- [PaFtXiI Reconciliation of Revenue per Audited Financial Statements 'With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI}i, ine 12:
Net unrealized gains on investments

2a

1

3,969,759.

Donated services and use of facilities

2b

Recovenes of pnor year grants

2c

Other (Describe in Part XIV.)

2d

30,614.

O a0 o

Add lines 2a through 2d

3 Subtract ine 2e from ine 1 | . . .

4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

30,614.

3,939,145,

b Other {Descnbe In Part XIV)

4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (This must equal Form 990, Pan‘l Ime 12. )

4c

0.

5

3,939,145,

[ Part Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

2a

3,672,024.

1

Prior year adjustments

2b

Other losses

2c

Other (Descnbe In Part XtV.)

2d

30,614.

o o 0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1 . . i . .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line 7b |

4a

30,614.

3,641,4130.

T o

Other (Descnibe in Part XIV)

4b

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl Ime 18 )

o'

3,641,410,

L Part ‘XIV| Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part X, line 8, Part XIl, ines 2d and 4b, and Part Xll}, ines 2d and 4b. Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GOLF TOURNAMENT EXPENSES 23,438

LOSS ON SALE OF INVESTMENTS 7,176

TOTAL TO SCHEDULE D, PART XII, LINE 2D 30,614.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

GOLF_ TOURNAMENT EXPENSES 23.,438.
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 IBEW LOCAL 104 UNION 04-1472124 Pages
| Supplemental Information (continued)

LOSS ON SALE OF INVESTMENTS 7,176.

TOTAL TO SCHEDULE D, PART XIII, LINE 2D 30,614.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 980-EZ) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

Name of the organization

IBEW LOCAL 104 UNION

OMB No 1545-0047

2010

Open To Public ™
Inspection’, " " £~ £

Employer identification number

04-1472124

required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [:I Mail solicitations e |:] Solicitation of non-government grants
b l:l Intemet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g l:] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundrarsing services?

compensated at least $5,000 by the organization

D Yes I:I No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

(i) Name and address of individual

| .o . e
3 or entity (fundraiser) (ii) Activity

{iii) oia
fundraiser
have custod
or control o
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col (i)

(vi) Amount paid
to (or retained by)
organzation

Yes | No

Total

>

! or licensing

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11
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04-1472124 Page2

Schedule G.(Form 990 or 990-£2)2010 I BEW LOCAIL, 104 UNION

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF NONE (add col (a) through
TOURNAMENT col. (c))

° (event type) (event type) (total number) ’

2

@

é 1 Gross receipts 24,209. 24,209.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 24,2009. 24,209.
4 Cash prizes

» | 5 Noncash prizes

%

5

21 6 Rent/faciity costs

Y7

°

(%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 23,438. 23,438.
10 Direct expense summary Add lines 4 through 9 In column (d) > |( 23,438,

Net income summary. Combine hine 3, column {d), and line 10. > 771.

l Part 1] l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming {add
col (a) through cal. (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes__ %

DNO

L Ives %

[:INO

I:] Yes

DNO

AR

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

[:] Yes |___| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

D Yes [:] No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 _IBEW LOCAL 104 UNION 04-1472124 Pages

11. Does the organization operate gaming activities with nonmembers? | » R l:l Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . i . |:] Yes I:] No
13 Indicate the percentage of gaming activity operated n:
a The orgamnization’s facility . . .. L. .. 13a %
b An outside facility i 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/specral events books and records:

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If “Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
‘ c If "Yes," enter name and address of the third party

Name P>

Address P

| 16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

: {—_.] Director/officer ‘:I Employee l:] Independent contractor

17 Mandatory distributions.
a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? = | D Yes [:] No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent In the
organization’s own exempt activities during the tax year p» $
IPai‘t:I\Z] Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Il
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2010

Department of the Treasury Part 1V, line 23. Open tO pUbll.c

Internal Revenue Service > Attach to Form 990. P> See separate instructions. - Inspectlon el

Name of the organization Employer identification number
IBEW LOCAL 104 UNION 04-1472124

[Part

| Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel l:' Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or imitiation fees

[:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part i1l to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

D Compensation committee E] Wntten employment contract

D Independent compensation consultant [:] Compensation survey or study

[:l Form 990 of other organizations [XI Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retrement plan?

c Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ||

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

Yes | No

5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 67 If "Yes," descnbe in Part Ili 7
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnibe in Part ill 8
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 980) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 880 or 890-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. Open to Public
Department of the Freasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IBEW LOCAL 104 UNION 04-1472124

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

INTELLIGENCE AND CHARACTER; TO PROTECT OUR EMPLOYERS FROM THE UNSKILLED

AND INEXPERIENCED WORKER; TO ADVANCE THE PRINCIPLES AND PRACTICES OF

CONCILIATION AND ARBITRATION IN THE SETTLEMENT OF ANY DIFFERENCES WITH

OUR EMPLOYERS; TO PROTECT AND AID OUR UNEMPLOYED, DISTRESSED AND SICK

MEMBERS; TO DEFEND OUR RIGHTS AND ADVANCE OUR INTEREST AS ELECTRICAL

WORKERS BY ALL LAWFUL MEANS; TO AID AND ENCOURAGE ALL HONORABLE EFFORTS

THAT WILL BETTER THE CONDITIONS OF LABOR; AND TO MAKE OUR CARD AND SEAL

A CERTIFICATE OF FRATERNITY, HONESTY, EFFICIENCY AND RELIABILITY.

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

SETTLEMENT OF ANY DIFFERENCES WITH OUR EMPLOYERS; TO PROTECT AND AID

OUR UNEMPLOYED, DISTRESSED AND SICK MEMBERS; TO DEFEND OUR RIGHTS AND

ADVANCE OUR INTEREST AS ELECTRICAL WORKERS BY ALL LAWFUL MEANS; TO AID

AND ENCOURAGE ALL HONORABLE EFFORTS THAT WILL BETTER THE CONDITIONS OF

LABOR; AND TO MAKE OUR CARD AND SEAL A CERTIFICATE OF FRATERNITY,

HONESTY, EFFICIENCY AND RELIABILITY.

FORM 990, PART VI, SECTION A, LINE 6: IBEW LOCAL UNION NO. 104 IS A

MEMBER ORGANIZATION. ADMISSION AND QUALIFICATION FOR MEMBERSHIP IS

DISCUSSED IN ARTICLE XII OF LOCAL 104'S BY-LAWS. THE BY-LAWS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 7A: THE ELECTIONS OF IBEW LOCAL UNION

NO. 104'S OFFICERS BY ITS MEMBERS ARE DISCUSSED IN ARTICLE III, SECTION 4

OF THE LOCAL’S BY-LAWS. THE BY-LAWS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2010)

032211
01-24-11

29




Schedule O (fzorm 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

IBEW LOCAL 104 UNION 04-1472124

FORM 990, PART VI, SECTION B, LINE 11: IBEW LOCAL UNION NO. 104'S FORM 990

IS PREPARED BY ITS INDEPENDENT PUBLIC ACCOUNTANT WHO THEN FORWARDS THE

COMPLETED FORM TO LOCAL 104'S FINANCIAL SECRETARY. THE FINANCIAL SECRETARY

REVIEWS THE 990 BEFORE SIGNATURE AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C: IBEW LOCAL UNION NO. 104'S

CONFLICT OF INTEREST POLICY IS REVIEWED AND MONITORED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: IBEW LOCAL UNION NO. 104'S

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 1

IBEW LOCAL UNION NO. 104 USES THE MODIFIED CASH BASIS OF ACCOUNTING.

FORM 990, PART XI, LINE 2C

IBEW LOCAL UNION NO 104'S OFFICERS AND EXECUTIVE BOARD ARE RESPONSIBLE

FOR OVERSEEING THE FINANCIAL STATEMENT AUDIT AND SELECTION OF THE

INDEPENDENT ACCOUNTANT THAT PERFORMS THE AUDIT.

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED CASH BASIS

3, Schedule O (Form 990 or 990-EZ) (2010)
30
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Form . 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . ... . |

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 9890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenston
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EPa’rtl {  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly ... .. .. ... . . .. .. . > [ ]
All other corporations (i ncludlng 1120-C fil lers), partnershlps, REMICs, and lmsts must use Form 7004 to request an extens:on of time
to file income tax retums.
Type or Name of exempt organization Employer identification number
print
IBEW LOCAL 104 UNION 04-1472124
:I.zzz?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | 130 WEST STREET
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WALPOLE, MA 02081
Enter the Retum code for the return that this application is for (file a separate application foreachretum) .. .. .. . ... ... . . m
Application Returmn | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
OFFICERS
® The books areinthecareof » 130 WEST STREET - WALPOLE, MA 02081
Telephone No.» 508-660~3900 EAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. . ... .. | 4 D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is for the whole group, check this

box P> I:] . It it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until )
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:
» [X] calendaryear 2010 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial retum l:] Final return
D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




