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Farn 990

(except black lung benefit trust or private foundation)

Depattiment of the Treasuny
Internal Revenue Seivice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

B Check d appicable C Name of oiganization Tntl Brotherhood of Elect Workers, Local Union 1392| D Employeridentification Number

Addiess change Doing Business As 35~-0782003
Name change Number and stieetl (o1 P O box if mail1s not delivered to streel addi) Room/suite E Telephone number
Il retun 1020 W. Jefferson Blvd. (574) 287-0636
Termmated City town or country State  ZIP code + 4
Amended reten - |[M1shawaka IN 46545 G Gossiecepts 3 403,121 .

D Application pending| F Name and address of principal officer H(a) Is this a group return tor alfiliates? % Yes No

Billy Scally P O Box 644 Niles MI 49117 |He)Ae allatfibates incluged? ves [ Jno

[ Jar@yor [ 527

| Tacewmptsiatus | 50103 |X| 5010 (5
J Website: > N/A

)< (insertno)

H(c) Gioup exemplion number

1 Mo attach a list (sce nstructions)

»>

K Foun of oiganizalion I—l Coipoialion m Tiust I——| Associatton I_—I Othe: ™

I L Year of Founaton 1942

IN

l M Stale of legal domicile

[Part] | Summary
1 Buefly describe the organization’s mussion or most significant activities  education and training-_ labor =
-
S| & L L o L e e
c
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the gov ody (Part Vi, line 1a) 3 |10
o | 4 Number of independent s of the governing body (Part VI, line 1b) 4 110
.% 5 Total numb lendar yea 2010 (Pait V, line 2a) 5
% 6 Total numbel of vo 1y) 6 |0
< 7a Totat unielatdd b €ss teven column (C), hne 12 7a 0.
b Net unielated\y nesg pa&ab]e i fro 990 T, hine 34 7b
“2 / Prior Year Current Year
.| 8 Contubuiions 3nd i i: &Nhnu% 427,756. 402,065.
2 9 Progiam seivicé reve)
% 10 Investment incolne Tcolumn (A), lines 3, 4, and 7d) 31. 12.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 3,966. 1,044.
12 Total tevenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 431,753, 403,121.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to o1 for members (Part I1X, column (A), hine 4) 22,643,
R 15 Salaies other compensation, employee benefils (Part 1X, column (A) hnes 5-10) 173,082. 200,734,
§ 16a Piofessional fundraising fees (Part IX, column (A), line 11e)
ici b Total fundiaising expenses (Pait IX, column (D), hne 25)~ 0.
Y117 Othe expenses (Part 1X, column (A), ines 11a-11d, 11{-24f) 282,469. 200,870.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 478,194. 401,604.
19 Revenue less expenses Subtract line 18 from line 12 -46,441. 1,517.
£d Beyinming of Current Year End of Ycar
‘gé 20 Total assets (Part X, line 16) 61,087. 52,788.
%’: 21 Total habiliies (Part X, line 26) 24,007. 14,191,
23| 22 Nel assets or fund balances Subliact ine 21 from line 20 37,080. 38,597.
[Part Il | Signature Block

Under penalties of perjury 1 declare that | have examined this retuin including accompanying schedules and statements and to the hest of my knowledge ana belief itis rue corect and

complete Declairation of picpaier (olhel than omcer) ns based on all iformation of which preparer has any knowledge

O
)

= W A= y® ,M [ ¥-/-ac7

2 Slgn /Sugn\n.(e Vﬂxcen / Date

SHere b gitly . scd /7 G5/ B35 MIORrr /70 foo gty S22

e Type o pun(name and tille d

o Punt/Type preparer’s name Preparer's signature Date Chech D i PTIN

% Paid Barry W Wertz EMWM 3- 27 // sell employed Po/l/_s'qg,
Preparer [funsname > WERTZ AND CO PC CPA bt

@ Use Only Fum's agdess ~ 401 W 4TH ST Fim's EIN » 35’/?57‘/6‘/

w MISHAWAKA IN 46544 Proneno (574) 255-0335

2 May lhe IRS discuss this tetuin with the pirepaier shown above? (see instructions) m Yes [—I No
BAA For Paperwork Reduction Act Nolice. see the separate instructions. TEEA0101  12/21/10 Form 990 (2010)
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Form 990 (2010) Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 2
[Part lil_| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any quesiion in this Pail 1l [—|

1 Buefly describe the organization's mission
education and training- labor

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

Form 990 or 990 EZ? [] ves No
If 'Yes,' desciibe these new services on Schedule O
3 Did the oiganization cease conducting, o1 make significant changes 1in how it conducls, any program services? D Yes No

If 'Yes,' desciibe these changes on Schedule O

4 Descitbe the exempt purpose achievements for each of the organization's thiee largest program seivices by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) tiusts are required to 1eport the amount of grants and allocations to others the {otal
expenses, and revenue, If any, for each program seivice 1eported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

Not required for 501(c)_(5) organizations. _ _ _ _ _ _ _ _ _ _ _ _ ____________________
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of S ) (Revenue $ )

4d Other progiam seivices (Descnbe in Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAO102  10/06/10 Form 990 (2010)




Form 990 (°010) 1Intl Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is lhe organizalion descnibed m section 501(c)(3) o1 4947(a)(1) (other than a piivate foundation)?f 'Yes,' complete
Schedule A 1 X
2 s the orgamizalion 1equired to complete Schedule B, Schedute of Conlributors? (see instiuctions) 2 X
3 Dud the oiganization 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 | 3 hd
4 Section 501(c)3) orgamzations Did the organization engage n tobbying aclivities, or have a section 501(h) election
in effect during the tax year?!f 'Yes,' complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhat receives membership dues,
assessmenis or similar amounts as defined in Revenue Procedure 98-19%f 'Yes.' complete Schedule C, Part Ili 5 X
6 Dud the orgamzation maintain any donor advised funds or any similar funds o1 accounts where donors have the night to
gowle advice on the distnbution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D
ord ] 6 X
7 Did the orgamzation ieceive o1 hold a conseivation easement, including easements to preserve open space, the
envionment histonic land areas o1 historic structures?/f 'Yes ' complete Schedule D, Part Il 7 X
8 Did the orgarization mamtain collections of wotks of art histonical treasures, or other simitar assets7f 'Yes,'
complete Schedule D Part I 8 X
9 Dud the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pait X,
o1 provide credit counseling, debt management, credit tepair, or debt negotiation seivices? ‘Yes,' complele
Schedule D Part IV 9 X
10 Dud the oiganization, directly ot thiough a i1elated argamizalion, hold assets in term, permanent, or quast-endowmentsff
'Yes ' complete Schedule D Part V 10 X
11 If the oiganization’'s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vil VHll, IX,
o1 X as apphcable
a Did the organization repoit an amount for tand, builldings and equipment in Pait X, hne 10% 'Yes,' complete Schedule
D Part Vi Mal %
b Did the organization 1eport an amounl for Investments- other secunities in Part X, hne 12 that 1s 5% or moie of its total
assets reporled in Part X, ine 16?/f 'Yes,' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments- program related in Pait X, ine 13 that 1s 5% or more of its total
assets ieported n Part X, ine 16?/f 'Yes.' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 thal 1s 5% oi moie of s total assels reported
mn Pail X line 16? /f "Yes ' complete Schedule D, Part I1X 11d X
e Did the organmization report an amount for other habihities in Pait X, ine 257%f 'Yes ‘ complete Schedule D Pait X 11e ks
{ Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addiesses
the organization's hability for unceitam tax positions under FIN 48 (ASC 740)7f *Yes.  complete Schedule D, Part X 111 X
12a Did the organization oblain separate, independent audiied financial statements for the tax yeai ¥’ 'Yes,’ complete
Schedule D, Parts XI XIl, and Xill 12a| X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax yeai? "Yes ' and
if the organizalion answered ‘No' to Iine 12a, then completing Schedule D, Parts X!, X!l and Xill 1s optional 12b X
13 Is the orgamization a school desciibed in section 170(b)(V)(A)(n)?If Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, o1 agents outside of the United Stales? 14a X
b Did the organization have aggregale revenues or expenses of more than $10 000 fiom granlmaking, fundiaising,
business and program service activilies outside the United States?f 'Yes ' complete Schedule F Parts | and 1V 14b X
15 Dud the orgamization repoit on Part IX, column (A), hne 3, more than $5,000 of giants o1 assistance to any organization
o1 enbly localed outside the United States?!f 'Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Did the orgamzation report on Pail IX, column (A), line 3, moie than $5,000 of aggregate grants ot assislance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts 11l and IV 16 X
17 Dud the organization repoit a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lincs 6 and 11e? If 'Yes.' complete Schedule G Part | (see instructions) 17 X
18 Dud the organization 1eport more than $15,000 total of fundiraising event gioss income and conlributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the orgamzation ieport more than $15,000 of gioss income from gaming activibes on Pait VI, line 9alf 'Yes,”
complete Schedule G Part il 19 X
20 aDud the oigamnization operate one or more hospitals?/f ‘Yes,' complete Schedule H 20 X
b lf 'Yes' to line 20a, did the organization attach its audited financial statements to this returniote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20h

BAA TEEA0103 122110

Form 990 (2010)



Foim 990 (2010) 1ntl. Brotherhood of Elect Workers, Local Union 1392 35-0782003 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization 1epoit more than $5,000 of grants and other assistance to goveinments and organizations in the
United States on Part IX, column (A). line 1?2/ 'Yes ‘ complete Schedule I, Parts | and 1 21 X
22 Dud the oigamization report moie than $5,000 of grants and other assistance to individuals in the United States on Part
X column (A) hne 2? If 'Yes,” complete Schedule | Parits | and Il 22 A
23 Did the organization answer 'Yes' fo Part VII, Section A, Iine 3, 4, o1 5 about compensation of the oiganization's curtent
and former officers, duectors, liustees, key employees, and highest compensated employees?f 'Yes "complete
Schedule J 23 *
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of '
lhe last day of the year, and that was ssued after December 31, 20027 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No ‘go to hne 25 24a A
b Did the orgamization invest any proceeds of tax-exempt honds beyond a temporary petiod exception? 24hb
¢ Diud the oiganization maintain an esciow account other than a refunding escrow at any time duiing the year to defease
any fa< exemipt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)4) orgamizations.Did the organization engage in an excess benefit transaction with a
disquahlied person during the year?If 'Yes ' complete Schedule L Part | 25a
b Is the organization aware that it engaged in an excess benefit ttansaction with a disqualilied person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 o1 990-EZF 'Yes ' complete
Schedule L. Part | 25h i
26 Was a loan to or by a cuirent ot former officer, diector tiustee, key einployee highly compensated employee, o
disqualilied person outstanding as of the end of the organization's tax yeai ¥f 'Yes,” complete Schedule L, Part Il 26 X
27 Did the oirganization provide a giant o1 other assistance to an officer, director, tiustee, key employee, substantial
contributor o1 a grant selection commitiee membet, o1 to a person related o such an individual?f 'Yes, ' complete
Schedule L Part Il 27 X
28 Was lhe oiganization a party to a business tiansaction with one of the following paities (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceplions)
a A cunient or former officer, diector, trustee, or key employeef 'Yes,” complete Schedule L Part IV 28a X
b A family member of a cuirent o1 former officer, diector, tiustee, o1 key employee?f 'Yes ' complete
Schedule L Part IV 28b X
c An enbity of which a cunent or former officer director, trustee or key employee (o1 a fanuly member theieof) was an
officer, duector, ttustee, or direct or indnect owner ?If "Yes ' complete Schedule L, Pait 1V 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions?f 'Yes,' complete Schedule M 29 X
30 Did the oiganization receive contubutions of art, historical tieasures, or other ssmiar assets or qualified conservation
contiibutions? If "Yes ' complete Schedule M 30 X
31 Did the oigamization hquidate terminate, or cdissolve and cease opetations?f 'Yes,' complete Schedule N. Part | 31 ),
32 Did the oiganization sell, exchange, dispose of, ot iransfer moie than 25% of its net assets? 'Yes ' complete
Schedule N Part Il 32 X
33 Did the oigamizabion own 100% of an entity disiegarded as separale from the organization under Regulations seclions
301 7701 2 and 301 7701-37 If 'Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity¥f 'Yes, ' complete Schedule R Parts II, Ill, IV, and V,
hne 1 34 X
35 Is any relaled organization a controlled entity within the meaning of section 512(h)(13)? 35 X
a Did the organization receive any payment from or engage in any transaclion with a contiolled enlity
within the meaning of section 512(b)(13)?/f 'Yes.' complete Schedule R, Pait V lne 2 D Yes No
36 Section 501(c)3) organizations Did the organization make any transfers lo an exempt non-chantable related
organizauon? If "Yes,' complete Schedule R, Part V, line 2 36
37 Dud the oigamization conduct more than 5% of its activities through an entity that 1s nol a related organization and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R Part Vi 37 X
38 Dud the oiganization complete Schedule O and provide explanations in Schedule O for Pait VI, hnes 11 and 19?
Note. All Form 990 fileis are requied to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA0104 12/21/10




Form 990 (2010) 1ntl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 5
|[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1if Schedule O contains a response o any question in this Pait V . H
Yes | No
1a Enter the nuimbes repoited in Box 3 of Form 1096 Enter 0 if not applicable la
b Enter the number of Forms W-2G included in hne 1a Enler -0- 1f not applicable 1b
¢ Did lhe orgamization comply with backup withholding rules for reportable payments to vendors and 1eportable gaming
(gambling) winnings to piize winnets? 1cl X
2a Enter the number of employees teported on Form W 3, Tiansmittal of Wage and Tax Stale
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one s repoited on line 2a, did the organization file all 1equired federal employment tax 1eturns? 2b
Note If the sum of lines 1a and 2a 1s greater than 250, you may be requned te file (see instiuctions)
3a Did the organmization have unielated business gioss income of $1,000 or more duning the year? 3a X
b If "Yes' has il iled a Form 990-T for lthis year?lf ‘No," provide an explanation in Schedule Q 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature o1 other authority over, a ’
fimancial account In a foreign counltiy (such as a bank account, securities account, or other financial account)? 4a X
b i "Yes,  enter the name of the foreign country »
See instructions for filng requuements for Form TD F 90 22 1, Report of Foreign Bank and Financial Accounts
5a Was the organizalion a party to a prohibited lax shelter transaction at any time duining the tax yea ? 5a X
b Did any taxable party notify the orgamization that it was o1 1s a party to a prohibited tax shelter transaction? 5b A
clf "'Yes.' to ine 5a o1 5b, did the organization file Form 8886-T? 5¢C
6a Does the organization have annual gross receipts that are noimally greater than $100,000, and did the organization
sohicit any contibutions thatl weie not tax deductible? 6a X
b If "Yes " did the oigamization include with every solicitation an express statement that such contiibutions or gifts were
not tax deductible? 6b
7 Orgamizations that may reccive deductible contributions under section 170(c)
a Did the oiganization 1eceive a7payment n excess of $75 made parlly as a contubution and partly for goods and
services provided to the payor 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or setvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible peisonal propetly for which it was required lo file
Foirm 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duting the year | 7d|
e Did the orgamzation recewve any funds, duectly or indirectly, to pay premiums on a peisonal benefit contract? 7e X
f Did the orgamization, duing the year pay prenmums, diuectly or indineclly, on a peisonal benehil contract? 71 p
g li the organization 1recewved a contnibution of qualified inlellectual property, did the oiganizalion file Form 8899
as requned? 79 X
hif the oiganization received a contribution of cars, boals, anplanes, or other vehicles did the oirganization file a
Forn 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamization€id the
supporling organization, or a donor advised fund maintamned by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsornng organizations maintaining donor advised funds
a Did the orgamization make any taxable distributions under section 49667? 9a
b Did the organization make a distnibution to a donor, donor advisor, o1 1elated person? 9b
10 Section 501(c)7) orgamzations Enter
a Imbiabion fees and capital conluibulions included on Pail Vil hne 12 10a
b Gioss teceipts included on Form 990, Part VIII, line 12, for public use of club facilibes 10b
11 Section 5071(c)(12) orgamizations Enter
a Gioss income hom members or shaieholders 1a
b Gioss ncome {rom other souices (Do not net amounts due or paid to other sources
against amounts due or recesved from them) 11b
12a Section 4947(a)(1) nonexempt chantable trusts. Is the organization filing Ferm 990 i lieu of Form 10417 12a
b il 'Yes " enter the amount of tax exempt interest received or accrued durning the year I 12b|
13 Section 501(c)}29) qualfied nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualilied health plans in more than one state? 13a
Note See the instiuctions for additional information the organization must ieport on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states n
which the oirganization 1s licensed to i1ssue qualified health plans 13b
¢ Enler the amount of reserves on hand 13¢
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘'Yes,' has it filed a Form 720 {o report these payments?f ‘No,' provide an explanation in Schedule O 14b

BAA TEEACIO5  11/30/10

Form 990 (2010)



Form 990 (2010) Intl. Brotherhood of Elect Workers, Local Union 1392 35-0782003 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to hnes 2 through 7b below. and for
a ‘No' response to hine 8a. 8b, or 10b below, describe the cucumstances processes. or changes
Schedule O See inslructions
Check if Schedule O contains a tesponse lo any question i this Pait VI l)_(—|

Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the governing body at the end of the lax yeat 1a(l0
b Enter the number of voting members included in line 1a, above, who are independent 1b]10
2 Did any officer, director, tiustee o1 key employee have a family relationship or a business telationship with any other
officer. dueclor, trusiee or key employee? 2 X
3 Did the orgamizalion delegale contiol over management duties custormnanly performed by o under the diect supervision
of officers, duectors ot trustees or key employees to a management company or othet peison? 3 X
4 Did the organization make any sigmificant changes 1o its governing documents 4 X
since the prior Form 990 was hled?
5 Did the orgamzation become awaie duning the year of a significant diverston of the organization's assets? 5 X
6 Does the organization have membeis o1 stockholders? 6 X
7 a Does the organization have membets, stockholders or olher persons who may elect one or more membeis of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholdeis, or other persons? 7b| X
8 D the organization contemporaneously document the meetings held or wiitlen actions undertaken during the year by
| the following
| a The goveining body? 8ai X
1 b Each commitiee with authority to act on behalf of the governing body? 8b| X
9 s there any officel, diector o1 tiustee, o1 key employee listed in Part VII, Section A, who cannot be reached at the
oiganization's mailing addiress? If 'Yes,' provide the names and addresses in Schedule O 9 | X

Scction B. Policies (This Section B requests information ahout policies nol required by the Inteinal Revenue Code )

Yes | No
10a Does the orgamzation have local chapteis branches, or affihales? 10a X
b i "Yes.' does the organization have wiitten policies and procedures governing the activities of such chapters, affilates,
and bianches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization piovided a copy of this Form 990 to all membeis of its governing body before fihng the form? 1laj X
b Describe in Schedule O the process, if any, used by the organmization to review this Form 990
12a Does the oigamization have a witten conflict of interest policy%f ‘No, " go to line 13 12a X
b Are ofiicers, dueclois or tiuslees and key employees requued to disclose annually interesis ihal could give ise
{o conflicts? 12b
¢ Does the oigamizalion tegulatly and consistently monitor and enforce compliance with the policy? 'Yes.' desciibe in
Scheaule O now this 1s done 12¢:
13 Does the oigamization have a wiitten whistleblower pohcy? 13 A
14 Does the oigamzation have a wiitten document retention and destiuction policy? 14 X
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 CEO, Executive Duector, o1 top management official 15a X
b Other officers of key employees of the organization 15b X
: If "Yes' {o ne 15a or 15b, desciibe the process in Schedule O (See instiuctions )
‘ 16a Did the organization invest in, conttibute assels to, or paiticipate in a jonl ventwe or stmilar anrangement with a
laxable enltity duning the year? 16a X

b1 "Yes ' has the organization adopted a wiitten policy o1 procedure requining the organization lo evaluate ils
partcipation in joint venture anangements under applicable federal tax law and taken steps to safeguard the
orgamization's exempt status with respect to such arrangements? 16bh

Section C. Disclosure
17 List the states with which a copy of thus Form 990 s requned to be file® Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 990, and 990-T (501(¢)(3)s only) available for pubiic
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Desciibe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financiat
statements available to the public
20 State the name physical address, and lelephone number of the person who possesses the books and records of the organizaiion

*Brent Lewis 2015 W Western Ave. South Bend IN 46629 (574) 287-0636

BAA Form 990 (2010)

TEEADQIO6 12/21110



Form 990 (2010) 1Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employeces,
and Independent Contractors

Check 1f Schedule O contamns a 1esponse to any question in this Pait Vi rl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this 1able for all persons requued to be listed Repoit compensation for the calendar year ending with or within the
orgamzalion’s tax yeai

* List all of the organization’'scurrent oificers_duectors, tiusiees (whether individuals or organizations), regaidless of amount of
compensation Enler -0-1n columns (D), (E), and (F) if no compensation was paid

® Lisl all of the organization’scurrent key employees, if any See inslructions for defimtion of 'key employee

® List the organization's fivecurrent highest compensated employees (other than an officer, diector, truslee, o1 key employee) who
iecewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fiom the oiganizalion and any
related organizations

¢ List all of the organization'sformer officers, key employees, and highest compensated employees who received moie than $100,000 of
1ieporlable compensalion fiom ihe orgamization and any 1elated organizations

* List all of the organization'sformer directors or trustees that 1eceved, in the capacily as a former diector or tiustee of the
orgamzation more than $10.000 of reportable compensation fiom the organization and any related organizations

List persons i the following order individual liustees or directors, institutional tiustees, olficers key employees, lighest compensaled
employees, and former such peisons

[_| Check lins box if neither the organization not any relaled organization comnpensated any cunient officer, duector, o tiustee

(A) (B) (%] (D) (E) (F
Name and itle Avarage Position (theck all that apply) Reportahle Reportable Estimaled
hours ey = N 1T ] compensation from compensation from amount of other
per week n ES ) 3£ I the orgamzation 1elaled organizations compensation
(descnbe 5 =1 . N =7 35 (W 2/1099 MISC) (W 2/1099 MISC) fromn b
hours los = = = b k] Orgerinzation
related B o IO a1 2latgt
organiza - * ct :=, orgimzalions
tions 1N i < 1 ]
Schedule a0 = M
o Ty
:_LL
_)_ Tom himble
Key employee 40.00 X 56,445. 0. 0.
@) Nemethy, Jr., Earl _ _ _
President 5.00 X 211. 0. 0.
_(3 Mottl, William_ _
Vice President 5.00 X 207. 0. 0.
_@)_Schoenleber, Brent_ _ __
Rec. Secretary 5.00 X 90 0 C
_() Simons, Baynard _____
Treasurer 5.00 X 312. 0. 0.
_)_ Scally, Bplly = __
Bus Mgr-Fin Sec 40.00 X 108,233. 0. 0.
_()_Backus, Michael = __
Exec Board 5.00] X 431. 0. 0.
_(® Beal, Mike _ ________
Exec Board 5.00] X 610. 0. 0.
_©®) Draper, Randall ___ ___
Exec Board 5.00f{ X 0 0 0
a9 _Hope, Ted ____
Exec Board 5.00] X 122. 0. 0.
G _Jorgenser, Tam_ ___ ___
Exec Board 5.00] X 176. 0. 0.
4 _____
a3 ____._
a®_ L ________
as_ o _______
aey_ o _____
an_ o ________

BAA TEEA0IO7 12721110 Foirm 990 (2010)




Form 990 (2010) Intl Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (8) © (0 (E) G
Name and tlle Average | Posiion (check all that apply) Reportable Repoitable Estimated
hows el s ol =k ol = compensation fiom compensation fiom amouni ol othet
per weekS 31 2 1 Q| S5 S S the organization related organzations compensation
(descubela.- Z| = | § T ERl 2 (W 211099 MISC) (W 2/1099 MISC) fiom the
houwrs for g3 e’ 3 12 ¢l @ o1ganization
related |5 §) ¢ 3T a and related
g;?:)’r‘"s T 8 2 S orgamzations
‘oo | 8 F &1 %
sen0) | S| & Q
® o)
(28
A8 o ______.
A9 L ______.
L% o ______
@Y o _____.
Ly o _____.
@ L ________.
4 o ______
5 o _____.
28 o ______
@n o _______.
28 L _____.
29 _____
1 b Sub-total > 166,837. 0. 0
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c¢) » 166,837. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who teceved more than $100.000 in 1eportable compensation
fiom the organization > 1

Yes | No

3 Did the orgamization list anyformer officer, ditector o1 rustee, key employee, or highest compensaled employee

on hine 1a? If 'Yes ' complete Schedule J for such individual 3 X
4 For any individuat hsted on line 1a 1s the sum of repoitable compensation and other compensation from

{he orgamzauon and elated organizations greater than $150,0007%f 'Yes' complete Schedtile J for

such individual ) X
5 Did any peison listed on line 1a tecetve o1 acciue compensation from any unielated organization or individual

for services rendered to the organization?if 'Yes,' complete Schedule J for such peirson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contraclors that received more than $100,000 of
compensation fiom the organization

(A) (B) ©)
Name and business addiress Description of seivices Compensalion

2 Total number of independent contiactors (including but not himiled to those hsted above) who ieceived moie than
$100,000 in compensation from the organization™
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010)

Intl

Brotherhood of Elect. Workers, Local Union 1392

35-0782003

Page 9

[Part VIII| Statement of Revenue

(A)
Total tevenue

(8)
Related or
exempt
function
revenue

©)
Unielaled
business
revenue

)
Revenue
excluded fiom tax
undei sections
512.513, o1 514

CONTRIBUTIONS GIFTS GRANTS
AND OTHER SHAILAR AMOUNTS

1a Federated campaigns la

b Membeiship dues 1b

402,065.

¢ Fundiaising events 1¢

d Relaled organizations 1d

e Government giants (contiibutions) e

{ Al other contithutions, gifts, grants, and
smular amounts not included above 11

g Noncash conbitbutions included in Ins 1a-1f S
h Total Add lines ta 1f

402,065,

PROGRAM SERVICE REVENUE

2a

[of

d

c

f All other progiain seivice revenue
g Tolal Add lines 2a 2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interes! and

other similar amounts)

4 Income fiom investment of tax-exempt bond proceeds *

5 Royalties

12.

12.

(1) Real

() Personal

6a Gioss Rents

b Less ienlal expenses

¢ Rental income o1 (loss)

d Nei rental income o1 (loss)

Seculies
7 a Gioss amount from sales of () Secuntes

(1) Other

assets oiher than inventory

b Less cost or other basis
and sales expenses

¢ Gain ot (loss)

d Net gam or (loss)

8a Gross income from fundraising events
(not including $

of contibulions reported on line 1¢)
See Part IV, line 18
b Less durecl expenses

a
b

¢ Netincome o (loss) from fundraisinig evenls >

9a Gioss income fiom gaming activities
See Pait IV, line 19

b Less drect expenses

a
b

¢ Net income or (loss) from ganmung activities >

10a Gioss sales of inventory. less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income o1 (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

1ta Miscellaneous

d All other revenue
e Total Add lines 11a-11d
12 Total revenue. See instruclions

900099

1,044.

1,044.

1,044.

403,121.

1,056.

0.

BAA

TEEA0109

1011110

Form 990 (2010)




Form 990 (2010) Intl. Brotherhood of Elect. Workers, Local Union 1392

35-0782003 Page 10

|Part IX_T Statement of Functional Expenses

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

All other organizations must complete coluimn (A) but are not required to complete columns (8). (C) and (D)

(A) (B) (© (D)
Do notinclude amounts reported on lines Total expenses Piogram setvice Management and Fundraising
6b. 7b. 8b. 9b. and 106 of Part VIll expenses geneial expenses expenses
1 Giants and other assistance to governments
and otganizations i the U S See Part IV,
line 21
2 Giants and other assistance to individuals in
the US See Pait IV, line 22
3 Giants and other assistance to goveinments,
orgamzations, and mdividuals outside the
US SeePart IV, hnes 15 and 16
Benelils paid to or for membeis
Compensation of current officers, dnectors,
trustees and key employees 164,678. 164,678. 0. 0.
6 Compensation not included above, to
chisqualified persons (as defined under
section 4958((1)) and persons descnbed
in section 4958(¢)(3)(B)
Other salailes and wages
g Pension plan contributions (include
section 401(k) and section 403(h)
employer contnibutions)
9 Other employee benefils 22,775, 22,775.
10 Payioll lares 13,281. 13,281.
11 Fees for seivices (non employees)
a Management
b Legal
¢ Accounting 3,350. 3,350.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Othet
12 Advertising and piomotion
13 Office expenses
14 Infonnation technology
15 Royallies
16  Occupancy 15,940. 15,940.
17 Tavel 5,446. 5,446.
18 Paymenls of iavel o1 entertainment
expenses for any fedetal, state, or local
pubhc officials
19 Conferences, conventions, and meetings 3,654, 3,6514. 0. 0
20 Interest 276. 276.
21 Paymenls lo affiliates 95, 356. 95, 356.
22 Depieciation, depletion, and amortization 7,199, 7,199.
23 Inswance 1,722. 1,722.
24 Other expenses ltemize expenses not
coveied above (List miscellaneous expenses
in hine 241 1f ine 24f amount exceeds 10%
of hne 25, column (A) amount, lisl ine 24f
expenses on Schedule O )
a NEBF/NEAP 24,934. 24,934. 0. 0.
b Negotiation and grievance _ _ 13,257. 13,257. 0. 0.
c State_and central labor bodies 12,013. 12,013. 0. 0.
ditall rents 2,040. 2,040. 0. 0
e Contrabutions and gafts 617. 617. 0. 0.
f All other epenses 15,066. 15,066. 0. 0.
_25 Total functional expenses Add hines | through 24f 401, 604. 401, 604. 0. 0.
26 Joint costs Check heie » D if following
SOP 98 2 (ASC 958 720) Complete this line
only 1f the orgamization reported in column
(B) jomt cosls from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110 12/2110

Foim 990 (2010)




Foiim 990 (2010) Intl Brotherhood of Elect Workers, Local Union 1392 35-0782003 Page 1
[Part X | Balance Sheet
(8)
Beginning of year End of year
1 Cash — non-interest-bearing 32,216.] 1 31,115.
2 Savings and temporary cash investments 2
3 Pledges and grants 1ecewable, net 3
4 Accounts recewvable, net 4
5 Receivables from cutrent and former officers, diectors, liustees, key employees,
and highest compensated employees Complete Pait 1l of Schedule L 5
6 Receivables from other disqualilied persons (as denned under section 4958(1)(1)).
persons descnibed in section 4958(¢c)(3)(B). and contribuling employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instiuctions) 6
g 7 Noles and loans 1eceivable, nel 7
$ 8 Inventonies for sale or use 8
S 9 Piepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or oiher hasis
Complete Parit VI of Schedule D 10a 47,602.
b Less accumulaled depreciation 10b 27,429. 27,371.]| 10c¢ 20,173,
11 investments — publicly traded secunities N
12 Inveslimenis — olher secunties See Part IV line 11 12
13 Investmenis — program telated See Pait IV, line 11 13
14 Intangible assets 14
15 Other assets See Pait 1V, ine 11 1,500.]15 1,500.
16  Total assets Add lines 1 through 15 (must equal line 34) 61,087.]16 52,788.
17 Accounts payable and acciued expenses 11,195,117 8,636.
18 Grants payable 18
19 Defened ievenue 19
',‘ 20 Tax exempt bond habilities 20
é 21 Esciow ot custodial account hability Complete Part IV of Schedule D 21
':— 22 Payables lo cunrent and former officers, directors Liuslees, key employees,
T highest compensaled employees, and disqualified persons Complete Part i}
I of Schedule L 22
E 23  Secuwed moilgages and notes payable to umelated thind patties 12,812.]23 5,555.
24 Unsecured notes and loans payable to untrelaled thid parties 24
25 Othe: liabilies Complete Pait X of Schedule D 25
26 Total habihties. Add hines 17 thiough 25 24,007.] 26 14,191.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
§127 Unmeslicled net assels 37,080.127 38,597.
% 28 Temporanly restiicted net assels 28
S129 Permanenily restiicted net assels 29
] Organizations that do not follow SFAS 117, check here> D and complete
5 hines 30 thiough 34.
5|30 Capital slock o1 tiusl prncipal, or cunent funds 30
8 31 Paid-in o1 capital surplus, or land, building, or equipment fund 31
k1 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 37,080.] 33 38,597.
S| 34 Total iabiites and net assets/fund balances 61,087.] 34 52,788.
BAA Form 990 (2010)
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Foim 990 {2010) 1Intl. Brotherhood of Elect Workers, Local Union 1392 35-0782003 Page 12
[Part XI | Reconciliation of Net Assets
Check 1f Schedule O contains a 1esponse o any question in this Parl Xl [—[
1 Total revenue (must equal Pait VI, column (A). line 12) 1 403,121.
2 Tolal expenses (must equal Part IX, column (A), ine 25) 2 401, 604.
3 Revenue less expenses Subliact hine 2 from line 1 3 1,517.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 37,080.
5 Othei changes in net assels o1 fund balances (explain in Schedule O) 5
6 Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pait X hne 33,
column (B)) 6 38,597.
| Part XII | Financial Statements and Reporting
_ _ __ LChech if Schedule O contains a response {o any question in this Pait Xl H
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the orgamization changed its method of accounting from a prior year ot checked ‘Other,” explain
in Schedule O
2a Wetre lhe organization's financial siatements compiled or reviewed by an independent accountant? 2a X
b Were the oiganization's financial statements audited by an independent accountant? 2bl X
c If 'Yes' to ine 2a or 2b, does the orgamization have a commiltee thal assumes responsibiily for oversight of the audit
review o1 compilation of its financial stalements and selection of an independent accountant? 2¢j A
If the organization changed either its oversight process or selection process duiing the tax year, explain
n Schedule O
d H "Yes' {0 line 2a o1 2b, check a box below to indicate whether the financial staiements for the year were 1ssued on a
sepatate basis, consolidated basis, o1 both
Separale basis D Consohdated basis D Both consolidated and separale basis
3a As a result of a federal award, was the organizalion requred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A 1337 3a X
b If 'Yes,' did the organization undergo the required audil or audits? If the organizalion cid not undergo the requied audit
or audits explain why in Schedule O and describe any steps taken to undergo such auchts 3b

BAA

TEEAO112  12/21/10

Form 990 (2010)




. omMB 54 4
S(_:HEDULE D . . No 1515 0047
(Form 990) Supplemental Financial Statements 201 0

> Complete if the orgamization answered ‘Yes,' to Form 990,
Depaitiment of the Treasury Part iV, ines 6,7, 8,9,10,11, or 12. Open to Public
Internal Revenue Seivice > Attach to Form 990. » See separate instructions Inspection
Name ol the organization Employer identification number
Intl Brotherhood of Elect. Workers, Local Union 1392 35-0782003

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

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

Dohsw N =

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

Total number at end of year

Aggregate contributions to (duning year)

Aggregale grants from (duting year)

Aggregate value al end of year

Did the orgamization inform all donors and donor advisors in wiiting that the assets held n donor advised
funds aie lhe organization s propeity. subject lo the organization's exclusive legal contiol? D Yes D No

Did the orgamzation inform all grantees donors and donor adwisors in wiiling that grant funds can be
used only for chanitable purposes and not for the benehi of the donor ot donor advisor o1 for any other
puipose conlerning unpermissible private henefit? D Yes D No

|Part Il [Conservation Easements. Complete if the organization answeired 'Yes' to Form 990, Part IV, line 7

7

2

Purpose(s) of conservation easements held by the oiganization (check all that apply)
Preservation of land for public use (e g, recreation oi education) Presetvation of an historically important tand area
Protection of natural habitat Presetvation of a cettified histoiic struclure
Piesetvation of open space
Complete lines 2a through 2d if the organization held a quahfied consetvalion contribution in the form of a conservation easement on the
lasl day of the lax yeai
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acicage restiicted by conservation easeiments 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c¢
d Number of conservation easements included n (¢) acquned after 8/17/06, and nol on a historic
structue listed in the National Register 2d

Number of conservation easements modified, ransfened, ieleased, extinguished, or tenminated by the organization duiing the
tax year »

Number of states where propeity subject to conservation easement 1s locatec

Does the organization have a wittten policy 1egarding the penodic monmitoring, inspection, handhng of violations,
and enforcement of the conservation easements it hoids? [:] Yes D No

Staff and volunteer hours devoted to momitoring, mspecting and enforcing conservation easements during the yeat

[

Amount ot e, penses incurred in momitonng, iNspecting and entoicing conservalion easements duning the year

)

Does each conseivation easement reported on line 2(d) above satisfy the requiements of section

170(h)(4)(B)Y(1) and section 170(h)(4)(B)(n)? D Yes D No

In Pail XIV, desciibe how the organization reporls conservation easements in its revenue and expense statemenl, and balance sheel, and
include, 1if apphcable, the text of the footnote to the organization's financial statemenls that describes the organmization's accounting for
conservation easements

{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1

a If the organization elected, as peimitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheel works of
ait, hisloncal treasures, or olher similar assets held for public exhibition, education, o1 1esearch in furtherance of public service, provide,
in Pairl X1V the text of the foolnote 1o ils financial statements that desciibes these items

b It the organization elected, as peinutted under SFAS 116 (ASC 958). to report in its 1evenue statement and balance sheel works of art,
hustonical ueasures, or other similar assets held for public exlubition, education, or 1esearch in furtherance of public service. piovide the

following amounts relating to these items ’
() Revenues included in Form 990, Pait VI, line 1 -5
() Assets included in Form 990, Part X -3
If the organization received or held works of ait, tustotical treasures, o1 other similar assets for financial gain, provide the following
amounts required lo be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990 Parl VIII, hine 1 »S
b Assets included in Form 990, Part X -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedute D (Form 990) 2010




Schedule B (Form 990) 2010

Intl. Brotherhood of Elect. Workers, Local Union 1392

35-0782003

Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oiganization’'s acquisiion, accession, and other 1ecords, check any of the followin

f iterns (check all that apply)
a Public exhibition
b Scholaily 1eseaich
[« Preservation for future generations

Othet

‘H

Loan or exchange progtams

g that atre a significant use of its collection

4 Piovide a “descrplion of the orgamization's collections and explain how they further the organization's exempt purpose mn

Part XIV

5 Duiing the year did the orgamzation solicit or receive donations of ait, histornical treasuwies, oi other simitar
assels lo be sold o raise funds 1ather than to be maintained as pait of the orgamization's collection?

L_LYes [—] No

|Part IV [Escrow and Custodial Arrangements. Complete if organtzation answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990 Part X, line 21

Tals the orgamization an agent, trustee, custodian, o1 other intermediaty for contitbutions o1 other assets not

included on Form 990, Pait X?

b If "Yes,  explain the airangement in Pait XIV and complele the foliowing table

¢ Begimning haiance

d Additions duiing the yeas

e Distiibutions duning the year
f Ending balance

2a Did the organization include an amount on Form 990 Pait X, hne 2172

b iIf 'Yes.' explain the arrangement in Pait X1V

D Yes D No

Amount

1c

1d

Tle

1

D Yes D No

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

(a) Current year

() Prior year

(c) Two years hack

(d) Three years hack

(e) Four years back

1a Beginning of year balance

b Contnibutions

¢ Net investment eainings, gains
and losses

d Grants or scnolarships

e Other eapendituies for facilities
and piograms

f Admuustiative expenses

g End of year balance

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

a Board designated or quasi-endowment *
b Permanent endowment > 2
¢ Term endowment » %

3

3a Are lhere endowment funds not In the possession of the argamization that are held and adnuristered for the

orgamzation by
O]

(n) related organizations

umielated organizations

b if *Yes' to 3a(n) are the related organizations listed as requned on Schedule R?
4 Desciibe in Pait XIV the intended uses of the orgamization's endowment funds

Yes No

3a(1)
3a(u)
3b

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost o1 other basis
(investment)

(b) Cost ot othei
basis (olher)

(c) Accumuiated
depreciation

(d) Book value

Taland
b Buildings
¢ Leasehold improvements

d Faupment L 0. 47,607 27,429. 20,173.
e Othet
Total Add lines 1a thiough Te (Column (d) must equal Form 990, Part X, column (B). hine 10(c) ) > 20,173.

BAA

TEEA3302

12120110

Schedule D (Form 990) 2010




Schedule & (Forin 990) 2010 Intl. Brotherhood of Clect

Workers, Local Union 1392 35-0782003 Page 3

|Part VIl [Investments—Other Securities. See Form 990, Part X, line 12

(a) Desciiption of secunity o1 calegory
(including name of secuwity)

(b) Book value

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

(1 Fimancral dernvatives
(2) Closely-held equity nterests
(3) Other

Total (Colunn (b) st equal Forn 990 Part X, cohunn (B) lme 12) — »

[Part VIl [Investments—Program Related. (See

Form 990, Part X,

ine 13)

(a) Description of investment type

(b) Book value

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

)

&)

3

)

&)

©)

&)

(©)

©

a0

Total (Colurnn ¢h) st equal Forn 990, Part X _column (B) lne 13 ) >

|Part IX_[Other Assets. (See Form 990, Parl X, line 15)

(a) Desciiption

(b) Book value

M

@)

(€)

4

©)

(©)

@)

&)

©)]

a0

Total (Column (b) must equal Form 990, Part X, column(B) hne 15)

|Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Descuiption of habihiy

(b) Amount

__(}) Federal income taxes

@

3)

@

)

(©)

()

)

©)

a9

an

Total (Cultrin (B) se equal Form 990, Part X, column (B) hne 25)

-4

2 FIN 48 (ASC 740) Footnote In Part XiV, piovide the tex! of the footnote to the orgamzation's inancial statements that reporis the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20110

Schedule D (Formn 990) 2010




Schedule D (Foim 990) 2010 Intl. Brotherhood of Elect Workers, Local Union 1392 35-0782003 Page 4
[Part X! |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Pait VllI.column (A), hne 12) 403,121.
2 Total expenses (Form 990, Part I1X, column (A), ine 25) 4101, 604.
3 Excess o (deficit) for the year Subtiact hne 2 from hne 1 1,517.
4 NMNet unrealized gains (losses) on investments
5 Donated seivices and use of facilities
6 Investment expenses
7 Pnor penod adjustments
8 Other (Descithe in Part XIV)
9 Total adjustments (net) Add lines 4 thiough 8
10 Excess o1 (deficit) for the year per audiled financial stalemenis Combine lines 3 and 9 1,517.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totabrevenue, gains, and other support per audited hnancial statements 1 403,121.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net uniealized gamns on invesiments 2a
b Donated seivices and use of facilities 2b
c Recoveries of prior year giants 2c
d Other (Describe in Pait XI1V) 2d
e Add lines 2a thiough 2d 2e
3 Subtiact ine 2e fiom line 1 3 403,121.
4 Amounts included on Form 990 Part VIII hine 12, but not on ind
a lnvestinents eapenses not included on Form 990, Pait VI, line 7h 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines3 and 4c (This mwst equal Form 990 Part 1. line 12) 5 403,121.

| Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

3

Tolal expenses and losses per audited financial staiements
2 Amounts included on line 1 but not on Form 990, Pait 1X, line 25

a Donated seivices and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV)
e Add hnes 2a thiough 2d
Subtract ine 2¢ from hne 1

4  Amounts ncluded on Form 990, Pait IX line 25, but not on lind;
a Investmenlts expenses not included on Form 990, Part VIiI, ine 7h

5 Tolal expenses Add lines3 and 4¢. (This must equal Form 990, Part |, line 18)

b Other (Desciibe in Part XiV )
¢ Add lines 4a and 4b

2a

1 256,044.

2b

2¢

2d

4a

3 256, 044.

4b

5 256,044.

|Pa

rt XIV | Supplemental Information

Complete this part to provide the descriptions 1required for Pail I, lines 3, 5, and 9, Pail lli, ines 1a and 4, Pait 1V, lines 1b and 2b,
Part V., line 4, Pait X, ine 2, Part XI, ine 8, Part XI, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete ihis part to provide

any

addiional information

BAA
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Schedule U (Form 990)2010 Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 O

Complete to grovnde information for responses to specific questions on

Department of he Tieas Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Soiuce » Attach to Form 990 or 990-EZ. Inspection
Name of the orgaruzation Employer identification number

Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003

Pt VI-A, Line Ja Officers_and Board Members are elected by the Local's members.

BAA For Paperwork Redluction Act Notice, see the Instructions for Form 990 or 990-E2Z TEEA490}  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Fon?n 4562

Depreciation and Amortization
(Including information on Listed Property)

Departinoit ol e Treasury

OMB No 1545 0172

2010

nternal Revenue Seivice (99) > See separate instructions. * Attach to your tax return. éé‘ﬁﬁﬂiiéeé'ko 67
Name(s) shown on seturn Identifying number
Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003
Business or activily 10 winchi ttus form ielates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note' If you have any listed property. complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Tolal cost ol section 179 propetly placed in seivice (see mstiuctions) 2
3 Thieshold cost of section 179 propetty before ieduction in Iimitation (see instiuclions) 3
4 Reduction in initation Subliact line 3 from hne 2 I zeio or less, enter 0 4
5 Dollar mitation for tax year Subtiact ine 4 fiom line 1 1f zei10 o1 less, enter -0- If inained hiling
sepatalely, see instiuctions 5
6 (@) Descriiption of property (b) Cost (business use onty) (C) Elected cost
; 7 Listed pioperty Enter the amount fiom line 29 | 7
| 8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
1 9 Tentative deduction Enter thesmaller of line 5 o1 ine 8 9
} 10 Canyover of disallovied deduction fiom line 13 of your 2009 Form 4562 10
| 11 Busmness incorne hmitation Enter the smalier of business income (not less than zeio) o1 line 5 (see instis) L
1 12 Section 179 e«pense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Cauyover of disallowed deduction lo 2011 Add lines 9 and 10, less line 12 13 ]
| Note' Do not use Part Il or Part Il below for listed propeity Instead. use Part V
| |[PartIl__| Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See mstiuctions )
| 14 Special depreciation allowance for qualhfied property (other than lisied property) placed in service during the
‘ tax year (see instructions) 14
1 15 Properly subject to section 168(f)(1) election 15
| 16 Other deprecialion (including ACRS) 16
| [Partlll | MACRS Depreciation (Do notinclude histed properly) (See instiuctions)
Section A
; 17 MACRS deduclions for assets placed in service in lax years beginning before 2010 17 l 1,980.
‘ 18 |If you are electing to group any assets placed in seivice duning the tax year mio one or more general
‘ asset accounts, check heie r—]
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(@ (b) Monuy and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (busmess/mvestmenl use Recovery pernod Convention Method deduction
In sgivice ouly — see instruclions)
19a 3-year pioperly
h 5-year propeity
__ C7-year pioperly
d 10 year pioperty
c 15-year piopeity
| 20-yeai pioperty
g 25-year piopetty 25 yrs S/L
h Residentiai 1ental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
properly MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
_20a Class hfe S/L
b 12 yea 12 yrs S/L
c 40 year 40 yrs MM S/L
|[Part IV | Summary (See instructions )
21 Listed properly Enter amount from line 28 21 5,219.
22 Total Add amounts from hine 12, hines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate hines of your return Partnerships and S corporations — see instructions 22 7,199,
23 For assets shown above and placed in seivice duiing the cunent yeai, enter

the portion of the basis attributable to section 263A cosls 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10

Form 4562 (2010)




Foim 4562%2010) Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 2

[PartV | Listed Property (Include automobiles certain other vehicles, certain compulers and propeity used for entertainment,
recieation, or amusement )

Nole: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly 2da. 24b
columns (a) through (c) of Section A, all of Section B and Section C if applicable

Section A — Depreciation and Other Information (Caution:See the instiuctions for limits for passenger automobiles

24 a Do you have evidence to support the husiess/investment use claimed? X| Yes No |24b I "Yes,' 1s the evidence written? X1|Yes No
(a) (b) (c) (d) (e) 0] (9) (h) 0
Type of property (hst Date placed B“S”‘]esyl Cosl ot Basis for depreciation Recovery Method/ Deprecration Elected
veluctes sty " service mvestmen other basis (business/nvestment penod Convention deduction section 179
use use only) cost
parcentage

25 Special depreciation allowance for quahfied listed properly placed in service durning lhe lax year and

used more than 50% in a qualified business use (see mstiuctions) 25
26 Fiopattly used moie than 50% 1n a qualified business use
2008 Buick 308/19/08 100.00 26,093. 26,093, 5.00 SL 5,219. 0.

27 Propeity used 50% o1 less in a gualified husiness use

28 Add amounts i column (h), ines 25 thiough 27 Enter here and on line 21, page ] 28 5,219.
29 Add amounts in column (1) hne 26 Enter heie and on line 7 page 1 | 29 0.
Section B — Information on Use of Vehicles

Complele lhis section for vehicles used by a sole proprielor, partner, o1 olher ‘more than 5% owner,' or telated persolf you provided vehicles
lo your employees, tusl answer the questions in Section C lo see if you meet an exception to completing this seclion for those vehicles

(a (b) © (d) (e) 0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investmeni miles diiven
during the year do not include
commuling miles)

31 Total commuting mites driven during the year

32 Total other personat (noncommuting)
miles diven

33 Total iniles diiven durning ihe year Add
Iines 30 thiough 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off duty hours?

35 Was the vehicle used primanly by a moie
than 5% owner or 1elated person?

36 Is another velicle available for
personal use?

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

Answer these quastions to determine 1if you meet an exception to completing Section B for vehicles used by employees wiare not moie than
5% ownets or related persons (see instruclions)

37 Do you mamntamn a witten policy statement that prohubits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you mamntain a witlten policy statement that piohibils personal use of vehicles except commuling, by your
employees? See the instructions foir vehicles used by corporate officers, directors, or 1% o1 more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, oblain information from your employees about the use of the
vehicles, and relain the information received?
41 Do you meet the requuements conceining quahfied aulomobile demonstration use? (See instiuctions )
Note* If your answer to 37, 38 39, 40. o1 41 s 'Yes.' do nol complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (© (d) (e) O
Dosenplion of costs Daie aniottization Amortizable Code Amortization Amortization
begmms amount sechion penod o1 lot this yean
percentage
42 Amottizaiion of costs that begins during your 2010 tax year (see instructions)
43  Amoitizalion of costs that began before your 2010 tax yeat 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FD!1Z0812 10/29/10 Foim 4562 (2010)



