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| omBNo. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 @ 1 o
* benefit trust or private foundation) Open to Public
Department of the Treasury .
Intemal Revenue Service 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 , 2010, and endinL , 20
B Check if applicable J€ Name of orgamization Loc-al Union 2222 IBEW Benevolent Fund Trust D Employer identification number
[(J Address change Doing Business As 04-3490716
O name change Number and street (or P.O box if mal 1s not delivered to street address) Room/suite E Telephone number
O intal retum 1137 Washington Street 2 617-929-6000
O Terminated City or town, state or country, and ZIP + 4
D Amended return Dorchester, MA 02124-5535 G Gross receipts $ 43,599.52
O Application pending | F Name and address of pnncipal officer H(a) Is thus a group retum for affiliates? [ Yes No
H) Are all affitates included? [ ] Yes [ No
| Tax-exempt status’ 501(c)(3) [J 50100 ( )« (insertno) [[]4947(a)1)or []527 If “No," attach alist (see instructions)
J Website: p> H(c) Group exemption number P>
K Form of organization D Corporation [_] Trust [] Association [7] Other > pub.charity l L Year of formation 1999 I M State of legal domicile MA
Summary
1 Briefly describe the organization’s mission or most significant activities: Raises money to help support worthwhile
° community projects that need funding, such as sponsoring school/sports teams, Home for Little Wanderers, police and fire
:‘é department causes, donating monies for cancer and other diseases for research etc.
E
% 2  Check this box P [] if the organization discantinued ts operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 15
@ 4 Number of Independent voting members of the governing body (PartVl,ine1b) . . . . 4 15
2| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . Coe Co. . 6 25
7a Total unrelated business revenue from Part VIll, column (C), {ine 12 e e e 7a 0
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, lneth) . . . . . . . . . . . . 30,453.00 40,502.00
% 9 Program service revenue (Part VIll, ine2g) . . . . e e e 0.00 0.00
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 34.00 26.00
141  Other revenue {(Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . (2,181.00) (4,664.00)
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 28,306.00 35,864.00
13 Grants and similar amounts paid (Part IX column-iA), m’e‘§'113) Coe .. 33,903.00 31,997.00
14 Benefits paid to or for membEETI?a—rﬁ;(,"l:‘olumm(@ "ine 4) \ . 0.00 0.00
o | 15  Salanes, other compensation, employee- benefits (Pmegnv (A), ines 5—10) 0.00 0.00
§ 16a Professional fundraising fees (Part IX, column (A) e 11e)3 . 0.00 0.00
8| b Total fundraising expenses ( colymn (D? ih 5) b 9] \ 0.00
d 17  Other expenses (Part IX, colu>nnJ(|A) lines 11a-11d, 1. 1f—24f) } . . 76.00 195.00
18 Total expenses. Add lines 1 !17 (h1ust equal Part IX\ column A), ine 25) . 33,979.00 32,192.00
19 Revenue less expenses. Subtract Ime_{a from ﬂne 12~ Ce e (5,673.00) 3,672.00
5 § Beginning of Current Year End of Year
85|20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 4,249.00 7,921.00
g; 21  Total liabilities (Part X, ine 26) . . . , . e 0.00 0.00
22| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e e 4,249.00 7,921.00

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, t is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signatuse

Here }

Date

? /// LYA,//

e orom ramoand 2o/ N e of 7=, T2 TR,
Paid Pnnt/Type preparer's name Preparer's signature Date " Check D # PTIN
PI’ eparer self-employed
Use Only | Fim'sname _ » Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OvYes(IN
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201?)
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Form 990 (2010) Page 2
+ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisParttti . . . . . . . . . . . . . . O
1 Bnefly descnbe the organization’s mission:
Raise money to help support worthwhile community and other projects that need funding, such as sponsoring school sports teams,
Home for Little Wanderers, police and fire department causes, scholarships, donating monies for disease research, etc.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . e e e e e e e e e e e oo oo . ..+ OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe 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 aliocations to
others, the total expenses, and revenue, If any, for each program service reported.

[1Yes No

4a (Code: )(Expenses $ 2,529.57 including grantsof § | 0.00 ) (Revenue$ _ 5300.00 )
The Benevolent Fund received donations totaling $,5,300 for 2010 to help the Home for Little Wanderers during the holiday season.
$1,813 (the balance of permanently restricted for the HFLW in 2009) was disbursed in 2010
$716.57 was disbursed in 2010 for the HFLW from 2010 donations.

The balance of $4,583.43 is permanently restricted and will be disbursed in 2011.

4b (Code: ) (Expenses $ 7,395.00 including grants of $ ) (Revenue $ 6,095.00 )

The Benevolent Fund received donations for 2010 totaling $6,095 for the Leary Family Fund and disbursed $5,895. The balance of
$200 was expensed in January of 2011. This fund helped with living expenses for a family in need.

4c (Code: ) (Expenses $ 23,572.04 including grants of $ ) (Revenue $ 13,607.00 )

The Benevolent Fund received donations for 2010 (unrestricted) totaling $13,607 and was used to support many school and
community sports teams, police and fire department causes, scholarships, disease research etc.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 31,996.61

Form 990 (2010)
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Form 990 (2010)
- Checklist of Required Schedules

1

10

1"

- ©

12a

13
14a
15
16
17
18
19

20a

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors” (see instructions) .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e e e e e
Did the organization receive or hold a conservatnon easement mcludmg 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? If “Yes,”
complete Schedule D, Part Il . . . .

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

If the organization’s answer to any of the following questions i1s “Yes then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments-—other secuntles n Part X, Ilne 12 that ] 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 i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xiil

Was the organization included in consolidated, |ndependent audlted ﬁnancaal statements for the tax year’? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “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, fundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), line 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 ll and IV .

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, Parts liland IV . . . . -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 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 VI|I llne 9a’>

If “Yes,” complate Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2|/

3 v
4 v
5

6 v
7 v
8 v
9 v
10 v 1

.

11a v

11b v

11c v

11d v

11e

11f v

12a Y

12b
13 v

14a Y

14b v
15 v
16| -|v
17 v
18 |V
19 v

20a v

20b v

Form 990 (2010)



1 v

Form 990 (2010)
+ Checklist of Required Schedules (continued)

21

2

27

gy

31

32

g

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 iX, column (A), line 1? If “Yes,” complete Schedule I, 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 27 If “Yes,” complete Schedule |, Parts I and Il .

Did the organization answer “Yes” to Part VI, Section A, hne 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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 line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a cument 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 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 ill

Was the organization a party to a business transaction wnth one of the follownng partles (see Schedule L,
Part IV instructions for applicable filing threshoids, 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

An entity of which a current or former oft” icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? 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 organ|zat|on Ilqmdate terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N,

Part | .

Did the organlzatron sell exchange dlspose 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 organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts 1, I/I

V,and V, line 1 . .. . . . . e e e e

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complefe Schedule R,

PartV, line2 . . . . e e OYes [¥]No

Section 501(c)(3) orgamzauons Dld the organlzatlon make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provrde explanatlons in Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28al] |v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34|V
35| v
38 v
37 v
38 v

Form 990 (2010)



Form 990 (2010)
- Statements Regarding Other IRS Filings and Tax Compliance

Page

Check if Schedute O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | o _J.
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) B ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . Coe .o 4a v
b If “Yes,” enter the name of the foreign country > |
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? . .. .. ... . . dralv |
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d I
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  |f the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 |__ | 7‘l
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . . . . . 10a |
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facrlrtles . 10b
11 Section 501(c)(12) organizations. Enter: 1
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received from them.) . . . . _. - 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f lmg Form 990 in lleu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O [
b Enter the amount of reserves the organization is required to maintain by the states in which [
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b 5
¢ Enter the amount of reservesonhand . . . . 13¢ ‘
14a D the organization receive any payments for mdoor tannlng services dunng the tax year? 14a
b If °Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 010)



Form 990 (2010) Page 6
i:1a0'll 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 in thisPartvi . . . . . . . . . . . . . .

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 15
b Enter the number of voting members included In line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 v
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
ofthegovernmgbody? . . . . . . . . . . . . . . . . . . . . . .. . .. .. J71alv
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? B4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . Co Ce e 8a|v
b Each committee with authority to act on behaIf of the governing body’7 e 8b|v
9 Is 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. . . . . 9 v
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 affiliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organizatlon provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . e e e e e e e s s s s sy IMMal v
b Describe in Schedule O the process, |f any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,”go tone 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . . . . . . . e VY 4
¢ Does the organization regularly and consustently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e e e e e e, 12¢| v
13  Does the organization have a written whistleblower pohcy” e e e e e e 13 v
14  Does the organization have a written document retention and destructlon pohcy” Co. 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official C e e e 15a v
b Other officers or key employees of the organizaton . . . C e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumllar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  Massachusetts - Office of the Attorney General

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

19  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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Edward T. Fitzpatrick, Local Union 2222 Benevolent Fund Trust, 1137 Washington Street, Suite 2,

Dorchester, MA 02124-5535

Form 990 (2010)




Form 880 (2010)

Page 7

3:1a8"/IK - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any qusstion in this Part VIl .

O

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 paid.

e 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.

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.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Y] (B) ) (D) (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=1= <xlex] compensation [compensation from amount of
week |o3|2|2|8|38]|¢ from related other
(descnbe | 3 g g g ol o3 % the organzations compensation
hours for § Sle g_ § % - organization {W-2/1099-MISC) from the
relsted | Sz |2 &| 8| [|w-21099-misC) organzation
organzations| S. 3 2] 32 and related
in Schedule gl a E organizations
0) 3 z
Q.
(1) Margaret A. Bears (Retired in 2010) 1 Hr. Mo. 0.00 50.00 0.00
Trustee 4
(2) Donna M. Cunningham 1 Hr. Mo. 0.00 27,806.00 0.00
Trustee v
(3) Jutio Det aCruz 1 Hr. Mo. 0.00 18,139.00 0.00
Trustee 4
(4) Ralph M. Di Pesa (Retired in 2010) 1 Hr. Mo. 0.00 150.00 0.00
Trustee v
(5) John F. Doherty (New) 1 Hr. Mo. 0.00 1,272.00 0.00
Trustee v
(6) Danief DuRoss 1 Hr. Mo. 0.00 2,447.00 0.00
Trustee v
(7) Edward T. Fitzpatrick 1 Hr. Mo. 0.00 128,353.00 6,111.46
President/Trustee v
(8) Patrick J. Foley 1 Hr. Mo. 0.00 14,423.00 0.00
Vice President/Trustee v
(9) Angela M. Foresteire 1 Hr. Mo. 0.00 2,054.00 0.00
Trustee v
(10) Robert E. Goggin 1 Hr. Mo. 0.00 1,900.00 0.00
Trustee v
(11) Kevin J. Holland (New) 1 Hr. Mo. 0.00 23.891.00 000
7 Trustee v - - -
(12) Stephen Kostegan (Retired in 2010) 1 Hr. Mo. 0.00 8,830.00 0.00
Trustee Y
(13)John T. Sedertund 1 Hr. Mo. 0.00 2,401.00 0.00
Trustee v
(14)John P. Toomey 1 Hr. Mo. 0.00 129,095.00 6,074.00
Trustee v
(15)Janet M. Vrotsos 1 Hr. Mo. 0.00 26,133.00 0.00
Trustee v
(16)

Form 980 (2010



Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[TY) (B8) () (D) 8 L7}
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
weesk | 33|2(23|& é% g from related other
(descnbe | 75 :E: g @ a‘g 2 the organizations compensatton
hoursfor | 25 | 3 2|82~ | organzaon | (W-2/1099-MISC) from the
related | =g H g|"8 (W-2/1099-MISC) organization
orgamzahonsh s 3 B and related
in Schedule eia 2 organzations
0) 8 2
a
(17)
(18)
(19)
(20)
‘ (21)
(22)
(23)
(24)
(25)
(26)
27
(28)
1ib Sub-total . . » 0.00 386,944.00 12,185.46
¢ Total from contlnuatlon shoets to Part VII Sectlon A 4 0.00 0.00 0.00
d Total (add lines 1b and 1c) . > 0.00 386,944.00 12,185.46
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | | A_Jl
employee on line 1a? If “Yes,” complete Schedule J for such individual .. e .. 3 v
4  For any individual ksted on line 1a, Is the sum of reportable compensation and other compensatlon from the |
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such | L J'
individual . . e . . 4 v
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvudual 1 }
- for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. o . - - - - - -
w ®) ()
Name and business address Descnption of services Compensation

‘ 2

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

|

.

Form 980 (2010)



Form 990 (2010) Page 9
XM Statement of Revenue
. Total (rg!/enue Rela(tae)d or Unr(eclgted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.2 :g 1a Federated campaigns . . . | 1a 0.00
g 2 b Membershipdues . . . . | 1b 0.00
+E| ¢ Fundraisingevents . . . . [1c 15,500.00
%5_ d Related organizations . . . | 1d 0.00
g E e Govemment grants (contributions) | 1e 0.00
S ®l £ Al other contnbutions, gifts, grants,
3 é’ and similar amounts not included above | 4 25,002.00
% -E 9 Noncash contributions included in fines 1a-1£.8 0.00
o« h Total. Add lines 1a—1f . .. > 40,502.00
2 Business Code
g | 2a
-3 b
8| ¢
S| d
[72]
E (-]
% f All other program service revenue .
a g Total. Add hines 2a-2f . T < 0.00
3 Investment income (including dividends, Interest,
and other similar amounts) > 26.00 0.00 0.00 0.00
4  income from investment of tax-exempt bond proceeds P 0.00 0.00 0.00 0.00
5 Royalties L ... P 0.00 0.00 0.00 0.00
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) )
d Net rental income or {loss) ... 0.00 0.00 0.00 0.00
7a  Gross amount from sales of () Secunties (ii) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gainor (loss) . .
d Net gain or (loss) » 0.00 0.00 0.00 0.00
% 8a Gross income from fundraising
o events (notincluding$  15,500.00
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a 12,900.00
g b Less:directexpenses . . . . b 19,289.00
¢ Net income or (loss) from fundraising events . P (6,389.00) 0.00 0.00
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga 1,900.00
b Less:directexpenses . . . . b 175.00
¢ Netincome or (loss) from gaming activites . . P 1,725.00 1,725.00 0.00 0.00
10a Gross sales of inventory, less ‘
retumsand allowances . . . ga 0.00 .
b Less:costofgoodssold . . . b 0.00
¢ Netincome or (loss) from sales of inventory . . » 0.00 0.00 0.00 0.00
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 35,864.00 1,725.00 0.00 0.00

Form 990 (2010)



Form 990 (2010)

mStatemem of Functional Expenses

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).

o ot include amounts roparted on lnes B, | g dmrses | prgamoewos | Mgt | Fudinng
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 31,997.00 31,997.00
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0.00 0.00
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0.00 0.00
4 Benefits paid to or for members 0.00 0.00
5 Compensation of current officers, dlrectors
trustees, and key employees 0.00 0.00 0.00 0.00
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) 0.00 0.00 0.00 0.00
7  Other salanes and wages 0.00 0.00 0.00 0.00
8 Pension plan contributions (include sectlon 401(k)
and section 403(b} employer contributions) 0.00 0.00 0.00 0.00
9  Other employee benefits . 0.00 0.00 0.00 0.00
10 Payroll taxes . . 0.00 0.00 0.00 0.00
11 Fees for services (non-employees)
a Management 0.00 0.00 0.00 0.00
b Legal 0.00 0.00 0.00 0.00
¢ Accounting 0.00 0.00 0.00 0.00
i d Lobbying . . 0.00 0.00 0.00 0.00
I @ Professional fundraising services. See Pan IV I|ne 17 0.00 0.00
| f Investment management fees 0.00 0.00 0.00 0.00
1 g Other 0.00 0.00 0.00 0.00
i 12  Advertising and promotlon 0.00 0.00 0.00 0.00
13 Office expenses 175.00 0.00 175.00 0.00
14  Information technology 0.00 0.00 0.00 0.00
15 Royalties . 0.00 0.00 0.00 0.00
16  Occupancy 0.00 0.00 0.00 0.00
17  Travel . . 0.00 0.00 0.00 0.00
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0.00 0.00 0.00 0.00
19  Conferences, conventions, and meetings 0.00 0.00 0.00 0.00
| 20 Interest . . 0.00 0.00 0.00 0.00
| 21 Paymentsto affhates . . 0.00 0.00 0.00 0.00
22 Depreciation, depletion, and amortlzatlon 0.00 0.00 0.00 0.00
23 Insurance . .. e 0.00 0.00 0.00 0.00
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24f, If
Iine 24f amount exceeds 10% of hine 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Bank Charges 20.00 0.00 20.00 0.00
‘ b
: c
‘ d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 32,192.00 31,997.00 195.00 0.00
26 Joint costs. Check here » [] 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 fundraising solicitation 0.00 0.00 0.00 0.00

Form 990 (2010)



Form 980 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing R 4,249.00| 1 7,921.00
2  Savings and temporary cash investments . 0.00| 2 0.00
3 Pledges and grants receivable, net 0.00| 3 0.00
4  Accounts receivable, net .. 0.00| 4 0.00
§ Receivables from current and former ofﬁcers d|rectors trustees key |
employees, and highest compensated employees. Complete Part Ii of !
Schedule L . . e . 7 7 o000l 5 7 o000
6 Receivables from other dlsquallfled persons (as deﬁned under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ‘
employers and sponsonng organizations of section 501(c)(9) voluntary l
a employees' beneficiary organizations (see instructions) -7 oool 61 = o000
§ 7 Notes and loans receivable, net 0.00( 7 0.00
< | 8 Inventories for sale or use . 0.00| 8 0.00
9 Prepard expenses and deferred charges 0.00( 9 0.00
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0.00 }
b Less: accumulated depreciation 10b 0.00 0.00| 10¢c 0.00
11 Investments—publicly traded securities 0.00| 11 0.00
12  Investments—other securities. See Part IV, line 11 0.00| 12 0.00
13  Investments —program-related. See Part IV, kne 11 . 0.00( 13 0.00
14 Intangible assets . . 0.00( 14 0.00
15 Other assets. See Part IV, Irne 11 . . 0.00| 15 0.00
16 Total assets. Add ines 1 through 15 (must equal lrne 34) 4,249.00| 16 7,921.00
17  Accounts payable and accrued expenses . 0.00| 17 0.00
18 Grants payable . 0.00| 18 0.00
19 Deterred revenue . 0.00| 19 0.00
20 Tax-exempt bond Ilabrlrtres 0.00{ 20 0.00
@121 Escrow or custodial account hability. Complete Part lV of Schedule D 0.00{ 21 0.00
g 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees and disquallfled persons. | I
= Complete Part Il of Schedule L 0.00| 22 0.00
23  Secured mortgages and notes payable to unrelated third partres 0.00| 23 0.00
24 Unsecured notes and loans payable to unrelated third parties 0.00| 24 0.00
25  Other liabilities. Complete Part X of Schedule D . 0.00( 25 0.00
26 Total liabilities. Add lines 17 through 25 0.00| 26 0.00
Organizations that follow SFAS 117, check here > |'_'| and complete 1
8 lines 27 through 29, and lines 33 and 34. D O
S 127 Unrestricted net assets . 2,436.00| 27 3,137.57
g 28  Temporarily restricted net assets . 0.00| 28 0.00
e 29 Permanently restricted net assets . . 1,813.00| 29 4,783.43
2 Organizations that do not follow SFAS 1 17 check here > D and l
5 complete lines 30 through 34. S ]
8|30 Capital stock or trust principal, or current funds . . 0.00| 30 0.00
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.00| 31 0.00
:5 32 Retained eamings, endowment, accumulated income, or other funds . 4,249.00| 32 7,921.00
§ 33 Total net assets or fund balances . . . e e el . 4,249.00f 33 - - 1,921.00
34 Total liabilities and net assets/fund balances . 4,249.00| 34 7,921.00

Form 990 (2010)




Form 990 (2010)
s dl- Reconciliation of Net Assets

Page 12

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

O

N bHON -

Total revenue (must equal Part VIiI, column (A), line 12) .

35,864.00

Total expenses {(must equal Part IX, column (A), line 25)

32,192.00

Revenue less expenses. Subtract line 2 from line 1

3,672.00

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

4,249.00

Q| jOIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

0.00

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) .

(-]

7,921.00

X0  Financial Statements and Reportmg

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

O

OU’&’

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

If the organization changed its method of accounting from a pnor 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 overS|ght
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
1ssued on a separate basis, consolidated basis, or both:

(] Separate basis [1 Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts'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

Yes | No

2b

2c

3a v

3b

Form 980 (2010



SCHEDULE A

| OMB No 1545-0047

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
) 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury - . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Local Union 2222, IBEW Benevolent Fund Trust 04-3490716

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For ines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){(A)(iv). (Complete Part II.)

6 [] A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il.)

8 [ A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d {1 TypeHl-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type HI supporting
organization, check thisbox . . . .- . . . . .. O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
{ii) A family member of a person described in (i) above? . . . . e e e e e e e 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (ii) above'? 11gainj
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (descnibed on lines 1-9 | incol. (i) iisted in your | the organization in organization in col. support
above or IRC section | goveming document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
- (C) - - - - - - - - - - - - -
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 990 or 390-E2) 2010

Form 890 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7  Amounts from line 4 .
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T o
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 Is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... PO
b 33'2% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .. .. P 0O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quahﬂes as a publicly supported -
organization . . . . . . . . . . L. . L ..o T e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Coe > O
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
INSLIUCHIONS . . . . . . . . . . ..o e e e e e e e e e e T

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.") 46,586.00 11,840.00 31,147.00 22,703.00 25,002.00 137,278.00
2  Gross receipts from admissions, merchandise
ﬁmsh%rd .ﬂﬁaﬁﬁﬁﬁe.‘i re?gtegafg“t'ﬁz 19,182.00|  20,258.00]  20,217.00| 1529400  19,46500|  94,416.00
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0.00 0.00 0.00 0.00 0.00 0.00
4 Tax revenues levied for the
organization’s benefit and either pad 0.00 0.00 0.00 0.00 0.00 0.00
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0.00 0.00 0.00 0.00 0.00 0.00
organization without charge .
6 Total. Add lines 1 through 5 . 65,768.00 32,098.00 51,364.00 37,997.00 44,467.00 231,694.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0.00 0.00 0.00 0.00 0.00 0.00
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 7,678.00 8,020.00 6,700.00 23,197.00 20,747.00 66,342.00
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 7,678.00 8,020.00 6,700.00 23,197.00 20,747.00 66,342.00
8 Public support (Subtract ine 7c from
165,352.00
line6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 e e 65,768.00 32,098.00 51,364.00 37,997.00 44,467.00 231,694.00
10a Gross income from interest, dwidends,
payments received on securities loans, rents, 26.00 13.00 33.00 34.00 26.00 132.00
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0.00 0.00 0.00 0.00 0.00 0.00
acquired after June 30, 1975 .
‘ ¢ Add lines 10a and 10b . 26.00 13.00 33.00 34.00 26.00 132.00
| 11 Net income from unrelated busmess
‘ activities not included in line 10b, whether 0.00 0.00 0.00 0.00 0.00 0.00
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets 0.00 0.00 0.00 0.00 0.00 0.00
(Explain in Part IV.) . .
| rt. (A 1 11
13 Total support. (Add lines 9, 10c, 65,794.00 32,111.00 51,397.00 38,031.00 44,493.00 231,826.00

and 12.)

14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage - - - -
| 15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) 15 71.0 %
16 Public support percentage from 2009 Schedule A, Part Ili, line 15 16 785 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.001 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 0.001 %

19a 33'5% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>[4

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4
- Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part {1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE G Supplemental Information Regarding |_ome No 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Local Union 2222 IBEW Benevolent Fund Trust 04-3490716

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connectton with professional fundraising services? OYes [INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(i) Name and address of individual (iii) Did fundraiser have {iv) Gross receipts (or retained by) {v1) Amount paid to

or entity (fundraiser) () Actvity °”5égﬂ,yrmlg’r}'s'?, fof from activity fundralselr (I})sted In (°ér;e;ﬁ:2:go?1y)
col (i

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-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 Tournament (add co! (Ia) through
{event type) {event type) {total number) col {e)
®| 1 Grossreceipts . . . . 28,400.00
& | 2 Less: Chantable
contnbutions . . . 12,900.00
3 Gross income (line 1 minus
ne2 . . . . . . . 15,500.00
4 Cashprizes. . . . . 0.00
5 Noncashpnzes . . . 462.19
(2]
31 6 Rentffacilitycosts . . . 9,680.00
g
& | 7 Foodand beverages . . 3.182.50
3
5 8 Entertainment . . . . 0.00
9 Other direct expenses . 6,140.09
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . » |[{ 19,464.78 )
11 Netincome summary. Combine line 3, column (d), andline 10 . . . . A & 3,964.78
X dlI}f Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
{b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
g
()]
T | 1 Grossrevenue .
8| 2 Cashpnzes .
%] 3 Noncash pnizes
w
§ 4  Rent/facllity costs .
=
5  Other direct expenses
[ Yes %| O Yes %| (] Yes % .
6 Volunteerlabor. . . . |[[] No [ No 1] No ;
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » | )
8 Net gaming income summary. Combine line 1, columnd, andlne7 . . . . . . . . b

9 Enter the state(s) in which the organization operates gaming activities: T el
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Oves [INo
b If "No,” explan:

10a Were any of thé"orgamzatlon's gaming hcenses revoked, suspended or terminated during the tax year? . Oves [ONo
b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .o .o Ovyes [No
12. s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . L . o L L L L oL L. OYes [ONo
13 Indicate the percentage of gaming activity operated in:
a Theorganzation’'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |1%a %
b Anoutside faclity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name »
Address P

15a Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... - e . . . .. . . . . . . . . . OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party®» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information:

Name »>

Gaming manager compensation » $

Description of services provided »

(] Director/officer (] Employee (d Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? . . . e OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

UMV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
b P %2Bart IV, line 23, Open to Public
epartment of the Treasury ! . . H
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamization Employer identification number

Local Union 2222 IBEW Benevolent Fund Trust

04-3490716

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(3 Fust-class or charter trave!
(] Travel for companions
[0 Tax indemnification and gross-up payments
[J Discretionary spending account

[ Housing allowance or residence for personal use
[ Payments for business use of personal residence
[ Health or social club dues or initiation fees

[ Personal services {e.g., maid, chauffeur, chef)

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

2 D the organization require substantlatlon prior to relmbursmg or aIIowmg expenses Incurred by ali offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
{0 Compensation committee [J wnitten employment contract
{O Independent compensation consultant [J Compensation survey or study
O Form 990 of other organizations (3 Approval by the board or compensation committee

4  Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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 III

-3

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted 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 III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to ine 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part Il e e e
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- Regulatlons -section 53.4958-4(a)3)? If “Yes,"” describe
in Part il

9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)?

No

SIS

7 v
8 v
") v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2010



0102 (066 W04) 1 oNPaYdS

9l

St

vi

€l

(43

33

ot

VIN

Z3-066 wio4
10 066 uLIO4
Joud ui pauodal
uonesuadwo) (4)

(@+)a)

suwnjos jo [eoy (3)

sjyousq
ejqexejuoN (@)

uoilesuadwod
paLajap J3Y30

uonjesuadwos
s|qenodals
Jawo ()

uonesuadwod
aAnuadut g snuog ()

uonesuadwos
aseq (1)

pue Juawainay ()

uonesusdwoo HSIN-660L J10/Pue g-p Jo umopxeaig (g)

sweN (v)

.

"B aulf ‘|IA Hed ‘066 WIO4 uo sjunowe (3) uwn|od Jo () uwnjod sjgediidde ayy jenba ysnw (—(1)(g) suwnjod Jo wns 84| “930N
*JIA Med ‘066 W04 Uo pajls| Jou a.e Jey) sienpiaiput Aue )s1| Jou o(] (i) MoJ uo ‘suoioniisul
ay} ul paquosap ‘suoneziuebio psaje|as woly pue () moJ uo uoljeziuebio ay} wouy uonesuadwod podas ‘r 8|NPaYdS Ul pauodal 8g ISNW uoilesuadwod 9SoUM {ENPIAIPU LOES 104

- ‘papaau si aoeds jeuonippe JI sa1dod ayeoldnp asn "seakojdwz pajesuadwios isaybiH pue ‘saakojdwg A9) ‘saaisnu] ‘s10303.1q ‘SI99110

1l yed

rA abey

0102 (066 wiod) r ANPaYIs




0102 (066 ULIO) f 3INPaYdS

"uoleLLIOI [euoliippe Aue
10} yed siy) a19|dwos os|y "8 PUe ‘2 ‘q9 ‘eg ‘qs ‘Bg ‘op 'q| ‘Bl Saul| ‘| Ued 104 peanbal suoinduosap 1o ‘uoneue|dxa ‘uonewojul ayy apiaoid oy ped siyy ais|dwo)

uoneuwuoju] [eyuawaddng  [IIRELE]
§ oo 0102 (066 wuod) ~ 8|NPayds




0102 (066 W104) H 3NPAYOS ASELOS "ON 18D 066 WJ04 10} SUONINIISU| By} 3S ‘9ONON JOV UORINPaY diomuaded 404

....................... (2)
(9)
- (s
7N
...................................... ©
4]
Y Jussed (5) D L0S vIN loqeqanuebio| ¥ZL20 YW ‘191saydioQ 19ans uoibuiysem LeLL
296£Lb2-b0 NI3 z2zz uolun [evso1 magl (1)
ON SDA
nw_@ﬁwo Anue ((e)o)}1L0g uonaas y) (Aunoo ubiauoy Jo
(€1)(@)zLg uonaes Buijosuo 10811 sniels Ajueyo olqngd [ uonoas spo)) idwexgy | eiels) spoiwop |ebaTy Auanoe Aewud uoneziuebio pajefal Jo N|3 pue ‘SSaJppe ‘dweN
(6) W (o) ) (0) (@) (e} '

(‘seaA xe) 8yl buunp suoneziuehiio jdwexa-xe) paje|as 940w JO dUO
pey ) 8sneosaq ¢ aull ‘Al Ued ‘066 WJo4 0} ,SOA,, pasamsue uojeziuebio ayy J a3a|dwo)) suoneziuebio ydwax3z-xe | paje|ay jo uonesynuap)  FTETEN

|
(9)
.............. |
(s)
.......... ()
) (€} |
......... @
()
Anus (Anunoo ubialoy 1o
Buijosnuod 198nQ s)asse Jeak-jo-pu3 3WOooUI [B10] oje)s) ajioiop jebay Ayanoe Aewid Aua pap.eBaisip Jo N3 pue ‘Ssaippe ‘sweN
(1] (a) (p) (0) () (e)

(‘€€ aUll ‘Al Med ‘066 UMO4 O} SA,, Pasemsue uoneziuebio sy} 4t sleidwo)) sennu3 papsebaisig jo uoneoynuop)  [TELEN

9LL06vE-VO 1SNJ) pung jusjoaauag AIdl 2222 uolup |edo
Jaquinu uonesynuap sokojdwy uoneziuebio 8y Jo sweN
.CO_uomﬂmC_ *suonongsu] ejeledes eog o ‘066 ULI04 0} Yoeny b:ﬂﬂ&wﬂmﬁ%ﬂ%&ﬂﬁwﬁ
alignd o} uado *L€ 10 '9€ ‘SE ‘VE ‘SC Oull ‘Al Med ‘066 ULIo] 03 ,SeA, Pasamsue uoneziuebio ay) ) 919|dwo) o
wJo
010® sdiysiauped pajejaiun pue suonjeziueSio pajejoy y mmmm_m: o"_mw

Lv00-SvSLON BWO | ,



0102 (066 wi04) Y dNpayds

2)

(9)

(9)

v

(€

@

(1)

isruy Jo (Anunoo ubiaioy
diysisumo S}OSSE Jeak-jo-pus *diod § *diod D) Anus 10 8)elS)
abejuadiag JO aueyg SWOdUI {B10} JO a1eys Amua jo adA) Bunjonuod yoa.tq sjiviwop jebay Auanoe Aewnd uoneziueb4o paiejas jo NI pue ‘ssaippe ‘swenN
« (6) ] (@ P (0) @ (e)
?mw> Xe} ayl mc_‘_:U isnJ} 1o co_um\_oa‘_oo e Se pajeal] mco_umN_cmmho paje|al aiow JO 3UO pey }l @snedaq ¢ aul|
‘Al UBd ‘066 W10 01 ,SOA, Paiomsue uoneziueblo si ji 819|dwo)) ysne) 1o uonelodios e se ajgexe] suoneziuebiQ pajejay jo uoneoynuap) LR
()
(9)
, (5)"
(2]
(€
c4}
T W
ON [saa ON [SOA
(F1G-21S suonoss {Anunos
ispun xe}
(5901 uuoy) W01} PAPN[oXe uBiaio0)
¢dauped 1-) 9jnpayos ‘paje@IUN 10 9)e)S) uonjeziuebio paiejal
diysseumo | Buibeuew 40 02 X0Q ul Junowe (LSUOIBOO[R s19sse ‘poieas) awosul Anue 8tonwop 0
obwjusdiad | Jo [eisusy 1aN—A epod ejeuoiuodoidsig | seeA-jo-pue jo aJeys aUI0UL [B10) JO BJBYS JUBUILIOP3Id Buijonuod joenQg |ebe Aanoe Aewud N|3 Ppue ‘ssaippe ‘BWweN
. 0 U] (G} (6) 0 (o) ] (0) (@) (e)

("1eak xey syl buunp diysisuped e se pajeal) suoneziuebio pejelss a4ow 10 U0 pey N asnedaq
.P€ 8Ul| ‘Al Med ‘066 W04 0] ,SOA, Patemsue uoneziuebilo ayi ji aieidwon) diysiauped e se ajqexe] suoneziuebip pajejoy Jo uonedsynuapj

i vied

rd abed

0102 (066 Wi0J) H 3jnPayds




0102 (066 wa0d) H 3|Npayas |

, (9)
(s)
)
(€)
@
(1)
PaA|OAUI Junowe (&) adfy
Buiuwielep jo poyiepy PSAJOAUL JUNOWY uoNoBSURS | uoieziueblo Jey)o jo sweN
(2] (0) (@ (e)

"SPJoYSaly} uonoesues} _ucm ma_cwcozm_Q paIanod mc_u:_oc_ ‘aul) SIyy Qm_ano 1shw oEs uo co;mctec_ 10} SUOI}ONIISUI By} 988 ,'SAA,, S| 9A0Qe m£ joAue oy jamsue syl ¢
Va i v s o S s o oo @:o;mN_:mmho 1910 wouy Apadoud Jo yseo jo Jajsuen sy 4
y3 b Tttt m s e e e e e e e e (g)yoneziueBlo Jayio o) Auadoud Jo yseo jo sgjsuen syl b
) dy Tttt romor s e s e e e e s s s s s e e s 0 535URdXa 10 uoneziuebuo 1aylo Aq pred Juswesinquiey  d
i o} Tt orosm v e e s s e e e e s s s s s s e e s+ - gasuRdXa 40y uoljeziuello Jayjo o) pied juswssinquisy o
\ P—F . . . . . - . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . - - . w®®>°—QE0 U-NQ ho mc_‘_mzw c
2 wi Tttt rrmomre o m e m o n s s s s s e s gI9SSE JAYJ0 JO *sisi) Buljiew ‘quawdinba ‘saipjioey jo Buueys w
y3 T oottt (s)yoneziueBlo Jay3o Aq suoljeloljos Buisieipuny o diysiaquisw 10 S8JIAISS JO douBLLIONAd |
) 'Y Tttt e e @:o;mN_cmmB 550 Jo} suoljepoljos Buisiespuny Jo diysiaquiaw JO S8IAISS JO 90UBULIONad N
) M R R (s)uotreziuebio Jayio woyy s}asse Jayjo Jo ‘awdinba ‘sanoe) jo esea |

| |
J) T Tttt ot s s e e e e e e e e e s s s (ShuoneziueBio J5Y)0 0} mumwmm Jayjo 10 “uswdinbs ‘sayioe) jo ases |
\ ‘F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. Wﬂmmwm wo QOCNZUXU —.—
y, B S e e e e e e e e e e e e e e (onezZIUBBIO JBYI0 WY SJOSSE JO aseyoind B
\ hF . . . . . . . . . . . . . . . . . . . . . . . - - . . . - - - . . . . . . . Amvco_ﬂmN_Cmm._o Lwﬂﬁo OH Wﬂwmmm ho w_ﬂw h

_
) ai Tt st s e e e e e e e e e e e e e e e e s e e (g)yoijeziueBio Jayjo Aq saejuesenb ueo) Jo sueo] @
ya P Tt ot s s e e e e e e e e e e e e e s (g)yoljezIueBio Jay)o 10y J0 0] sesjuelenb UBO| JO SUBOT] P
3 FT Tttt st e m e e e e e e e e s s s s (g)uoneziueBuo 12ylo wol) uonnquuod [endeo Jo ‘ued ‘e 2
) qL Tttt e s s (gyopeziueBlo Jaylo 03 uonnguiuod fepded Jo uelb ‘yin q
A, e Tttt s s m e e e e e e e e s s )IUS POJJOAIU0D B WOy Juail (Al) Jo saijieAol (i) saiunuue () 1sassjul 1) jo 1diecay e

* &A1 Sued ut palsi) suoneziuebio pajejal 210w 10 U0 YpIm suoljoesuel) Buimoijoy ay} jo Aue ui abebus uoneziuebio ay) pip ‘eah xel ay) buung
oN | soA *8|NPaYos SIY} JO A 4O ‘||} ‘I SUed Wi paysi) st Ayua Aue ji | sulj 8181dwo) 910N

(‘9g 10 'BSE ‘SE ‘PE BUIl ‘Al HBd ‘066 WIO4 0} SBA,, Poiomsue uoneziuebio ayy ji a39|dwo)) suoneziueBip pajelay yum suonoesuesl  [EIEN]

gored , 0102 (066 wuo4) Y 8INPayss




0102 (066 W04) H 8INPaYyog

(1)

(1)

(o1)

(6)

(8)

(2)

{9)

{s)

)

(€)

(@)

)

ON [S9A ON |SOA ON | SOA

(5901 wio4) (suoneziuebio
¢auped L-) 9|npayos Jo sjosse {©))1os {Aunoo
Buibeuew 02 X0g ul junowe LSuoneao|[e Jeek-jo-pue uonoss ubiasoy Jo eels)
10 [e4BUSBK) 1aN—A 8pod sreuoiyodoudsiql 10 21BYS ssouped |[e oy apoiwop jeba Ayanoe Arewilid Ajua Jo NI3 PuE ‘SSaippe 'QWeN
[C) (6) 0 (e) (p) (0) (@ (e)
‘sdiysiounied Juaw)SaAUl UIBLI@D 10} uoisnjoxa BuipieBal suononiisul 883 "uoljeziuebio pajejas e Jou sem JeY) (enuanas ssolb 1o
S19SSE [210) AQ painsesw) sanjiAioe S) o Juaslad aAlf Uey) S10w pajonpuod uoieziueblo ayy yoaiym ybnoayy diysisuned e se paxe) Ajilus yoea Joj uonjewlojul Buimo)joy ay) epinold

("€ aul| ‘Al MBd ‘066 W04 0} ,SOA, passmsue uoneziuebio ay) ji e1eidwon) diysiauped e se ajgexe] suoneziuebiQ pajepauny  [[RIEE

g obed 0102 (066 Wio4) Y 3INPaYdS




Schedule R (Form 990) 2010 Page 5
Ul lll  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | cuene eis00r

, Complete to provide information for responses to specific questions on 2@ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Local Union 2222 IBEW Benevolent Fund Trust 04-3490716

_Part VI - Line 6 - All active members of IBEW LU 2222 (2,140 members of Local Union 2222 IBEW Benevolent Fund Trust. IBEW LU 2222

_((_)4-2473962) formed the Ber_19_\_/o|ent Fund Trust.

Part VI - Line 7a - Every three years IBEW LU 2222 holds an election of officers. A notice by mail is sent out to the membership stating

when nominations are to be held (always at the May monthily union meeting). After nominations have been made and nominations are

_Closed, the president appoints an Election Judge and as many tellers as are required, who shall serve as the Election Board to conduct the

_election. No candidate for any office shall be eligible to serve on this board. After nominations have been made and those nominated are

found to be qualified, the Election Board shall have ballots prepared, listing in alphabetical order the names of all candidates for each

repesective office beginning with the President and continuing in the order named in the IBEW Constitution. Such ballots shall not

contain any identifying numbers or marks. All voting shall be by mail ballot. The Financial Secretary furnishes to the Election Judge not

less than 10 days before the election, an alphabetical list of all members eligible to vote. All members in good standing and qualified shall

be entitled to vote. The Executive Board shall decide the last day on which ballots shall be received, and the date, time and place when the

ballots will be counted and this information shall be enclosed with the ballot sent to the members. The Executive Board of IBEW LU 2222

serve as trustees of the Benevolent Fund Trust for as long as they serve on the Executive Board of IBEW LU 2222.

Part VI - Line 7b - The trustees meet on the third Wednesday of each month to approve donations, bills and discuss any other matters

which is held on the first Wednesday of each month. The membership can accept or reject the minutes.

Part VI - Section B- 11A - The trustees are given a copy of the FORM 990 to review before filing and signed by the President/Trustee.

Part VI - Section B - 12C - Once a year our "Conflict of Interest Policy" is given to all trustees. All trustees are required to read the policy

and sign to the fact that they have read and will comply with the policy.

compensation for his services, but all expenses of this trust or of any Trustee shall be paid by the trustees for this trust fund."

Part VI - Section C - Line 19 - Upon request, Form 990 land all governing documents are made available to review at the office within

30 days of request.

Part VIl - Section A - Col. E- Compensation from related organizations was taken directly from their W-2 form issued by Local Union 2222,

IBEW (04-2473962)

The President/Trustee Edward Fitzpatrick is a full time (40 hrs.) officer of IBEW LU 2222. Trustee John Toomey is a full time Business
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Name of the organization Employer identification number
Local Union 2222 IBEW Benevolent Fund Trust 04-3490716

_Agent for IBEW LU 2222, Effective 1/1/11 - John Toomey no longer on Executive Board of IBEW LU 2222 and therefore no longer

serves as trustee to Local Union 2222 IBEW Benevolent Fund Trust. All other trustees average from 4 hrs. per month to 40 hrs. per

week serving on the Executive Board or as a steward of IBEW Local Union 2222.
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