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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

* The orgamzation may have to use a copy of this return to sabsfy 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 if applicable
| [Address change | INTERNATIONAL BROTHERHOOD OF

WORKERS LOCAL NO. 649

Name change
it return 4051 HUMBERT ROAD
— ALTON, IL 62002
| Terminated

Amended return

ELECTRICAL

D Employer Identification Number

37-0347380

E Telephone number

(618) 462-1627

G Gross receipts $

1,824,642,

F Name and address of principal officer

SAME AS C ABOVE

] Application pending

Tax-exempt status ﬂSO](c)(B) [2150](6) (5 )< (insert no.)

[ Tasr@ayor [ [527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If "No," attach a hst (see instructions)

Yes No
Yes . No

I
J Website: » IBEW649.0RG H(c) Group exemption number ™
K Form of organization Ii]Corporahon l—llrust I—l Association I_I Other ™ l L Year of Formaton 1909 TM State of legal domicile 1L
{Partl | Summary
1 Brefly describe the organization's mission or most significant activities: CONTINUING_TO ENSURE IMPROVED _
e CONDITIQONS, EDUCATION, AND_TRAINING JN_THE_ELECTRICAL INDUSTRY. __ __ ___________
g _______________________________________________________________
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
2 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 23
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 41
€ 6 Total number of volunteers (estimate If necessary) 6 10
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
— 8 Contributions and grants (Part VIII, line 1h)
gé 9 Program service revenue (Part VIII, line 2g) 1,467,408. 1,797,251.
N% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 19,611. 17,038.
e 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -1, 358. -12,014.
v 112 Total revenue — add lines 8 through 11 (mugtequal-Part Vii-coltmA{A), The 12) 1,485,661. 1,802,275,
= |13 Grants and similar amounts paid (Part IX, cdlumn @E@EEV 123,968. 142,947,
= 14 Benefits paid to or for members (Part IX, columm=(&r—tre )y o
- ’ ' w
) |15 Salanes, other compensation, employee ben z?gz:frt I?, cﬁlugnnz%\ﬁlm 65110) 608,524. 603,801.
% § 16a Professional fundraising fees (Part I1X, colum ﬁPﬁ), line 11e) @
=z & b Total fundraising expenses (Part 1X, column D), 17 > . o0
g d 17 Other expenses (Part IX, column (A), hines 1 E-.H@@@)ZN ) Ul B 249,622. 218,709.
D 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 982,114. 965,457.
19 Revenue less expenses Subtract line 18 from line 12 503,547. 836,818.
L3 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 1,413,177, 2,250,207.
5: 21 Total habiliies (Part X, line 26) 10,065. 10, 277.
3 22 Net assets or fund balances Subtract ine 21 from line 20 1,403,112. 2,239,930.
[Partll__| Signature Block

Under penglhes of penury, | declare

at | have examined this returp, including accompany
complete Declaration of fi 3 ? A

reparegfother than officer) 1s based on all information of which preparer has any

ng schedules an

ans!aﬁemenis, and to the best of my knowledge and beltef, it 1s true, correct, and
owledge

5\ )
P e Puo 1
Sign 'Sfbna of officer Date
Here | “Jac vy TocgZ  pn fFS o532
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i+ |PTIN
Paid JENNA BOCK L Aok, CFA| 5/10/11  |sorempoys  |N/A
Preparer |rumsname > SCHEFFEL & COMPANY PC G loflelylonapun. P<.
Use Only |rumsadsess > 322 STATE ST re FumsEn > N/A
ALTON, IL 62002-6135 Phoneno  (618) 465-4288

May the IRS discuss this return with the preparer shown above? (see instructions)

[ﬂ Yes I_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOM1I3L 12/21/10

Form 990 (2010)



4

a4
Form 990 (2010) INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 2
[Part lll | Statement of Program Service Accomplishments

¢ Check if Schedule O contains a response to any question in this Part {ll . . n
1 Brefly describe the organization's mission

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

Form 990 or 990-EZ? . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

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

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

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAO102L 10/06/10 Form 990 (2010)
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. Form990 (2010) INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A L X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X
Did the organization engage In direct or indirect polmca| campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage In Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il .. 4
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
’pjrovulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art . .
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I/ 7 X
; 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
| complete Schedule D, Part Il 8 X
1 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
| Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, FPart V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
i D, Part VI 11a X
\
b Did the organization report an amount for investments— other securittes in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
‘ assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vill 11¢ X
|
‘ d Did the organization report an amount for other assets |n Part X, line 15 that 1s 5% or more of its total assets reported
| in Part X, line 16? If 'Yes,' complete Schedule D, Part I1X 11d X
‘ e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e|] X
i f 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 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
‘ Schedule D, Parts XI, Xll, and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarnization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(bY(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organmization report on Part X, 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 Il and IV 15 X
1 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
i individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
: 17 Did the organization report a total of more than $15,000 of e>;genses for professional fundraising services on Part 1X,
i column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
i lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Ill 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAO103L  12/21/10 Form 990 (2010)



. Form990 (2010) INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 4
[Part IV | Checklist of Required Schedules (continued)

. Yes| No
21 Dud the organization report more than $5,000 of glrants and other assistance to governments and organrzatrons in the

United States on Part iX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X

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

IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts | and Il . 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnc'i7 fgrrrerj officers, directors, trustees, key employees "and hlghest compensated employees? /f 'Yes,' complete 23 X
chedule .

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of‘ issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquatified person during the year? If ‘Yes,' complete Schedule L, Part | 25a

b 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 organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Iif 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
\/Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, IV, and V, - X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
|
f a Did the organization receive any payment from or engage in any transaction with a controlled entity
| within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
i 36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, Iine 2 36
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q 38 X
BAA Form 990 (2010)

‘ TEEA0104L 12/2110
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Form 990 (2010) INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported 1n 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 reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 41
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during 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, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or Sb, did the orgarnization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’ 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Eld thg organlzat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7
orm c
d If 'Yes,’” indicate the number of Forms 8282 filed during the year l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of quahfted intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the }
supporting organization, or a donor advised fund matntained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 Is 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 1s required to mamntain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)
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Form 990 (2010) INTERNATIONAL. BROTHERHOOD OF ELECTRICAL 37-0347380 Page 6

[Part VI | Goyernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

+ a 'No'response to Iine 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 this Part VL . . . ,Y]

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 23 N
b Enter the number of voting members included in hine 1a, above, who are independent. . 1b 23 -
2 Did any officer, director, trustee, or key employee have a famlljl{relatlonshlp or a business relationship with any other —|—-
officer, director, trustee or key employee? SEE SCHEDULE O . . 2| X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O . 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
8 Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken during the year by "
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O v, »]
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done SEE SCHEDULE 0 12¢| X
13 Does the organization have a wnitten whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction 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 CEQO, Executive Director, or top management official 15al X
b Other officers of key employees of the organization SEE SCHEDULE Q 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) 4
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —
taxable entity during the year? . . 16a X
b If 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> JACK W. TUETH 4051 HUMBERT ROAD ALTON IL 62002 (618) 462-1627

BAA Form 980 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . n
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.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:elvgd reporlatble 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.

® List all of the organmization'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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons

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

A (B) © (D) ®) )
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours a5 5 <lex]| compensation from compensation from amount of other
o | 2218218182191 Chingmer’ | chiages | et
howsfor | 22| | 8|3 22| 2 organtzation
related | §8 | § 518 and related
organiza- | z[2 2 S organizations
smn | Blsl (3] 4
0) ® § g
_(_ SCOTT D. WAGNER _ __ __ |
EXECUTIVE BOARD 1 X 0. 0. 384.
_(2 RON G. MILLER ____ __ |
EXECUTIVE BOARD 1 X 1,548. 0. 175.
_@3)_ JOHN M. GOTTLOB _ __ __ |
EXECUTIVE BOARD 1 X 0. 0. 244.
_@_TIM RUSMIERCZAK _ __ __ |
EXECUTIVE BOARD 1 X 0. 0. 314.
_G) DAVID C. BURNS __ __ __ |
EXECUTIVE BOARD 1 X 0. 0. 384.
_©_RICK L. KESSINGER _ __ |
EXECUTIVE BOARD 1 X 183. 0. 0.
_@ JOE E. ELLIOTT __ ____ |
EXECUTIVE BOARD 1 X 0. 0. 349.
_®_SCOTT FRENZ _ _ ______ |
EXECUTIVE BOARD 1 X 276. 0. 349.
_© PETE DOCHWAT _ __ ____ |
EXECUTIVE BOARD 1 X 0. 0. 244.
10) DAVE MAHANAY _ _ ___ _ _ |
EXECUTIVE BOARD 1 X 261. 0. 349.
an TIM zZINT |
EXECUTIVE BOARD 1 X 119. 0. 384.
12) JESSE LANDERS _ _ _ ___
EXAMINING BOARD 1 X 0. 0. 105.
13) DAN MANDORCA _ _ ___ _ _ |
EXAMINING BOARD 1 X 0. 0. 0.
14) ROBERT MOORE__ _ ____ _ |
EXAMINING BOARD 1 X 0. 0. 105.
15) TIM WIECKHORST _ _ _ _ __ |
EXAMINING BOARD 1 X 929. 0. 105.
16) PATRICK ELLIS _ ____ _ |
EXAMINING BOARD 1 X 0. 0. 70,
07 _EDWARD R. TAYLOR ___ _ |
VICE PRESIDENT 2 X 175. 0. 0

BAA TEEAQ107L  12/21/10 Form 990 (2010)
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ELECTRICAL

37-0347380

Page 8

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| Part VIi | Section A.

QY B8) (©) (D) ) (]
Name and title Ar\;g::arge Position (check all that apply) Reportable Reportable Estmated
perweekl2 31 3| Q [ & E Z[ 3] e ersansaton” | roiaiea oraameatons | compenaaon:
(descrbe1o<| 2§ |s B3[3 | W-21099MSC) W 2108 MISO) from the
related (25| S [~ |2 [gA] o reiated
2atons | 2| 2 £ é organizations
soy | 2 g ° é
18) MARK W. WOULFE __ ___________
PRESIDENT 2 X 3,184. 0. 30.
(19) ALAN RUBENSTEIN _ ___________
ORGANIZER 50 X 56,429. 0. 22,138.
(20) WILLIAM E. GOTTLOB _ __ _______
TREASURER 2 X 1,571. 0. 0.
| (21 J. RYAN GRIFFIN ____________
i RECORDING SECR. 2 X 2,357. 0. 0.
i (2 JACK W. TUETH ______________
BUSINESS MGR 50 X 99, 320. 0. 37,426.
(23) CHARLES A. YANCEY _ __ _______
| ASST BUS. MGR. 50 X 96,590. 0. 37,344.
(24) FREDERICK A. REDD _ _________
PRESIDENT 0 X 785. 0. 0.
(25) MARK FAIR _ _______________
EXECUTIVE BOARD 0 X 0. 0. 209.
(26) BERT W. HARTLEY ___________
EXECUTIVE BOARD 0 X 0. 0. 209.
@n _ _ ______________
| 8 _____________
|
| @ _ __ __ _ _ ______________
1b Sub-total > 263,727. 0. 100,917.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 263,727. 0. 100,917.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton  » 0

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

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

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

No
|

Yes

3| X

| Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization > 0

BAA

TEEAQ108L 12/21/10

Form 990 (2010)
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. Form 990 (2010) INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 9
| Part VIl | Statement of Revenue
’ : * (B) © (D)
a Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
. revenue 512, 513, or 514
.| 1a Federated campaigns la
Eg b Membership dues. 1b
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
'é g e Government grants (contributions) le
gg f All other contributions, gifts, grants, and
BE similar amounts not included above 1f
Zo; g Noncash contributions included In Ins 1a-1f: $ o o
82| h Total. Add lines 1a-1f >
u Business Code o R S
E 2a MEMBERSHIP DUES & ASSESSMENTS|[900099 1,797,251.} 1,797,251.
[ b
Wl D mm e
| ——
(7 T |
=l e _____
§ f All other program service revenue
£ | g Total. Add lines 2a-2f »| 1,797,251. |
3 Investment income (including dividends, interest and
other similar amounts) 17,282. 17,282.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (i) Personal
6a Gross Rents 100.
b Less' rental expenses.
¢ Rental income or (loss) 100.
d Net rental income or (loss) > 100. 100.
7a Gross amount from sales of () Secunites {u) Other
assets other than inventory 511.
b Less cost or other basis
and sales expenses 755.
¢ Gain or (loss) -244. o
d Net gam or (loss) > -244 -244.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
o See Part IV, line 18 a
E b Less: direct expenses b - B
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b e . R B e
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 9,072.
b Less. cost of goods sold b 21,612. o B
¢ Net income or (loss) from sales of inventory > -12,540. -12,540.
Miscellaneous Revenue Business Code ~ 1 o _ . - B J’
11a MISCELLANEOUS 900099 426. 426.
-
c____
d All other revenue
e Total. Add lines 11a-11d > 426. |
12 Total revenue. See instructions » 1,802,275.| 1,785,137. 17,138.
BAA TEEAO109L 10/11/10 Form 990 (2010)



Form 990 (2010)

INTERNATIONAL BROTHERHOOD OF ELECTRICAL

37-0347380

Page 10

. |PartIX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERE

25

Grants and other assistance to governments
iand g;ganlzatlons in the U.S. See Part IV,
ine

Grants and other assistance to individuals 1n '

the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 43958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payrolil taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties.
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O )

a FIXED ASSET PURCHASES

f All other expenses
Total functional expenses. Add lines 1 through 24f

142,947.

363, 441.

17,266.

95,564.

32,592.

34,938.

14,440.

15,140.

4,213.

25,508.

27,675.

7,497.

20,500.

20,000.

19,627,

8,528.

8,385.

47,196.

965,457.

26

Joint costs. Check here » If following
SOP 98-2 (ASC 958-720) Complete this line
only iIf the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L

12/2110

Form 990 (2010)
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. Form 990 (2010) INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 11
[Part X | Balance Sheet
' ) ®
Beginning of year End of year
1 Cash — non-interest-bearing 1,817.] 1 7,309.
2 Savings and temporary cash investments 1,410,282.] 2 1,792,577.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use. 8
s| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basss.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. 10b 10c
11 Investments — publicly traded securities 1,078.| 11 450, 321.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal hne 34) 1,413,177.] 16 2,250,207.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘:— 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part |i
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 10,065.| 25 10,277.
26 Total liabilities. Add lines 17 through 25 10,065.| 26 10,277.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds. 30
8 31 Paid-In or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds. 1,403,112.(32 2,239,930.
¢ 33 Total net assets or fund balances. 1,403,112.(33 2,239,930.
S| 34 Total habilities and net assets/fund balances 1,413,177.]| 34 2,250,207.
BAA Form 990 (2010)

TEEAQN1IL 12/21/10
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. Form990 (2010) INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL . . . l—l
1 Total revenue (must equal Part VIII, column (A), Iine 12) . 1 1,802,275.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 965, 457.
3 Revenue less expenses Subtract ine 2 from line 1 3 836,818.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,403,112.
5 Other changes In net assets or fund balances (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year Combtine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,239,930.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . |—|
Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, exptain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)

TEEAO112L 12/21/10
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* SCHEDULE C oge . . A iVi i OMB No 1545-0047
(Form 690 o 996.62) Political Campaign and Lobbying Activities 2010
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu » Complete if the organization is described below. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B.

L ge(r:ttlﬁnAsm(C)(s) orgamzations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete
art lI-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 11}
Name of orgamization Employer identification number
INTERNATIONAL BROTHERHQOD OF ELECTRICAL 37-0347380
| Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures . >$
3 Volunteer hours.
| Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527 exempt
function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ne 17b >
4 Did the fiing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

| (a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
| organization's funds contributions receved and
| If none, enter-0- promptly and directly
; delivered to a separate
‘ political orgamization
If none, enter -0-
‘ R 15,140.
} SEE ATTACHED )
| @  TTmmmmmommmmomooooo
i
|
® mmmmmmmmmmmmomm o
@ = T mmmmmmmo—————— oo
& T mTmommmmmo o
()
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11



+ Schedule C (Form 990 or 990-£2) 2010 INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 2
[Part lI-A | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » B if the filing organization checked box A and 'mited control’ provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

-

Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f from lhine 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_|Yes [_] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning m) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3202L 10/11/10



. Schedule C (Form 990 or 990-£7) 2010 INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 3

[Part II-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
. (election under section 501(h)).

(@) ®)

Yes | No Amount

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

a Volunteers? .
b Pad staff or management (include compensation in expenses reported on hnes 1¢ through 11)?
¢ Media advertisements? .
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes,' describe in Part IV
j Total. Add hnes 1c¢ through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? I
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If "Yes,’ enter the amount of any tax incurred by organization managers under section 4912
d If the fing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? i

[Part Ill-A_|Complete if the organization is exempt under section 501(c)X4), section 501(c)X5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
| Part lil-B ICom_pIete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and simiar amounts from members 1 1,797,249.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). _
a Current yeat 2a 15,140.
b Carryover from last year 2b
¢ Total . 2¢ 15,140.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4 15, 140.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[Part IV_[Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2010
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+ Schedule C (Form 930 or 9%0-£2) 2010 INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 4

‘RatiVAll Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



Political Activities

Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check

01/12/2010
01/12/2010
02/16/2010
02/16/2010
02/16/2010
03/23/2010
03/23/2010
03/23/2010
04/20/2010
05/05/2010
05/05/2010
05/05/2010
05/05/2010
05/18/2010

05/18/2010

05/18/2010
06/29/2010
06/29/2010
08/29/2010
07/13/2010
07/13/2010
08/03/2010
08/03/2010
08/03/2010
08/03/2010
08/03/2010
08/10/2010
08/17/2010
08/17/2010
09/14/2010
09/14/2010
09/14/2010
10/05/2010
10/05/2010
10/12/2010
10/19/2010
10/26/2010
11/30/2010
04/20/2010

EEEEEREELBREERE

4450
4451
4452
4453

4455
4456

4458
4459

4461
4462
4463

Fnends of Frank Miles

CITIZENS FOR HERTZ

Daiber for Regional Superintendent
COMMITTEE TO ELECT TOM HOLBROOK
FRIENDS OF BILL HAINE

Committee to Elect Kyle Anderson

Senate Democratic Victory Fund

CITIZENS FOR STEVE NONN

CITIZENS FOR ALAN J DUNSTAN

SW IL Building & Const Trades Council PAC
WOOD RIVER TOWNSHIP DEMOCRATS
Fnends of Frank Miles

ILLINOIS AFL-CIO COPE

MACOUPIN COUNTY DEMOCRAT PARTY
IBEW LOCAL 309

Fnends of Tim Dudley for Senate

FRIENDS OF BILL HAINE

Fnends of Charlie Yancey

SENATOR DEMUZIO COMMITTEE
Commuittee to Elect Kyle Anderson

Ciizens for Ray Pendzinsks

Fnends of Frank Miles

MACOUPIN COUNTY DEMOCRAT PARTY
COMMITTEE TO ELECT TOM HOLBROOK
COMMITTEE TO ELECT JAY HOFFMAN
FRIENDS OF RICK FACCIN

12th Distnct COPE

NORTH CENTRAL DEMOCRATS
CITIZENS FOR BEISER

Committee to Elect Kyle Anderson

Madison County Democratic Central Commutt
GODFREY DEMOCRATIC COMMITTEE
Citizens for Tom Hoechst

CITIZENS FOR JOHN FLEMING

ILLINOIS STATE CONFERENCE OF IBEW PAC

Fundraiser Jan 28, 2010
Annual Shemffs Dance 2 20 10
St Patnck's Day Fundraiser 3/17/10
Fundraiser March 8, 2010
Campaign Reception March 1, 2010
Fundraiser 4-21-10
Donation for Event 4-19-10
Reception Apnt 16, 2010
May 3, 2010 Fundraiser
15th Annual Golf Scramble Par Sponsor 6-11-10
12th Annual Golf Toumment Tee Sponsor 6-4-10
Fundraiser May 10, 2010
3rdd Annual COPE Golf Outing 6/7/10
Voluntary Contnbutton
IBEW Local 309 Annuat PAC Golf Toumament
Fundratser May 28, 2010
Hole Sponsor 8th Annual Golf Classic 2010
County Board Fundraiser
Fundraiser June 12, 2010
Golf Toumey Fundraiser 7-30-10
Golf Toumey Hole Sponsor 7/21/10
Contnbution
Vince Demuzio Dinner 9/25/10
Fundraiser Reception 8-10-10
Fundraiser Bronze Sponsor 2010
Contnbution
Hole Sponsor 2010
Fundraiser 9/14/10
End of Summer Celebration 9/6/10
Fundraiser September 24, 2010
JFK Dinner 10/22/2010
Sponsor/Fish Fry 2010
Fundraiser October 18, 2010
Contnibution
Contnbution

ALTON TOWNSHIP DEMOCRATIC PRECINCT COMM 28th Annual Buffet 10/16/2010

Quinn For Governer
Madison County Eastem Democrats
IBEW Political Education Fund

Contnbution
4th Annual X-Mas Social 12/20/10

20000
20000
10000
150 00
150 00
50 00
25000
15000
20000
150 00
10000
150 00
150 00
10000
32000
100 00
150 00
500 00
150 00
100 00
100 00
10000
150 00
12000
25000
500 00
100 00
200 00
200 00
50 00
800 00
250 00
100 00
5000
5,000 00
150 00
500 00
100 00
3,000 00

15,140 00



* SCHEDULE D OMB No 1545-0047

(Form 990) - Supplemental Financial Statements 2010
> Complete g tptli \;)r anlzsah;)nsags%vgrgle? 'Yes,2 to Form 990, Oren to Publi
reasu a ines orl en to Public

%ié’%’é’.“é&?&?éesl&a; i » Attach to Form 990. > See separate instructions. Inespection
Name of the organization Employer identification number
INTERNATIONAL BROTHERHOOD OF ELECTRICAL
WORKERS LOCAL NO. 649 37-0347380

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b W =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes |:| No

[Part If |Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and section 170(h)(@)(B)(1)? []Yes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other ssmilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the ort_?anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatung to these items:

(i) Revenues included in Form 990, Part VIII, hine 1 -3

(i) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VIII, ine 1 -5

b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010
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{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provndie a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

e

Other

d H Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

l—| Yes |_| No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table-

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

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

b If 'Yes,' explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

le

1f

D Yes D No

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

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

e

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative 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 >
¢ Term endowment >

o
o

o\

o
o

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

organization by-
(i) unrelated organizations
(ii} related organizations.

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

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

Description of investment

(@) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

laland
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

> 0

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010



. Schedule D (Form 990) 2010 INTERNATIONAL BROTHERHOOD OF ELECTRICAL 37-0347380 Page 3
[Part VII |Investments—Other Securities. See Form 990, Part X, line 12. N/A

* (@) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial derwatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™ J
[Part Vil [ Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Descniption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Q)
€3]
©)
@)
R C)
®
@
®
9
0
Total (Column (b) must equal Form 990, Part X,_column (B) hne 13) _ ® . |
[Part IX IOther Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

m
3]
3
@
®)
©®
@
®
€))
(0)
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) »>
| Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
(2) PAYROLL DEDUCTIONS PAYABLE 10,277.
3
@
©)
6)
@
®
©
a0
a1
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25) > 10,277.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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| Part XI [Reconcitiation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tofal revenue (Form 990, Part Vlil,column (A), line 12) 1,802,275.
2 Total expenses (Form 990, Part IX, column (A), line 25) 965, 457.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 836,818.
4 Net unreahzed gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 836,818.

[ Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,823,887.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) SEE PART XIV 2d 21,612.

e Add lines 2a through 2d 2e 21,612.
3 Subtract hine 2e from line 1 3 1,802,275,
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIV ) 4b

¢ Add hnes 4a and 4b 4c¢
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 ) 5 1,802,275.

[Part XllIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 986, 855.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 21,612,

e Add lines 2a through 2d 2e 21,612,
3 Subtract line 2e from line 1 3 965, 243.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe in Part XIvV) SEE PART XIV 4b 214.

¢ Add lines 4a and 4b 4c 214.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 5 965, 457.

[Part X1V | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, hnes 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8, Part Xli, ines 2d and 4b; and Part XIIl, lines 2d and 4b Also complete this part to provide

any

additional information.

BAA

TEEA3304L 02/11/11
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'RaaDAVE Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 . SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

INTERNATIONAL BROTHERHOOD OF ELECTRICAL

WORKERS LOCAL NO. 649 37-0347380

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

HAT, T-SHIRT EXP NETTED W/ REVENUE $ 21,612.
TOTAL $ 21,612,

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

HATS, TSHIRT EXPENSE NETTED/W REVENUE $ 21,612,
TOTAL $ 21,612.

SCHEDULE D, PART XIil, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CHANGE IN PAYROLL TAX LIABILITY $ 214.
TOTAL § 214.
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. i i OMB No 1545
SCHEDULE J Compensation Information o 15450047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
: Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identificat b
INTERNATIONAL BROTHERHOQOD OF ELECTRICAL 37-0347380
[Part! |Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
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.
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, Tine 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If “Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If 'Yes' to line 5a or 5b, describe in Part |ll
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 62 If 'Yes,' describe in Part 11 7
8 Were any amounts reported in Form 990, Part VIl, 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 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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ot

ggrlj“EggoUb%g%EZ) Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to ggowde information for responses to specific questions on
Department of the T, Form 990-EZ or to provide any additional information. Open to Public
T Ravenue Sopaery > Attach to Form 990 or 990-EZ. inspection

Name of the organization INTERNATIONAL BROTHERHOOD OF ELECTRICAL Employer identification number
WORKERS LOCAL NO. 649 37-0347380

_ _ _WITH THE CONFLICTS OF INTEREST POLICY. CONFLICTS OF INTEREST ARE REVIEWED BY JACK ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010



2010 - FEDERAL SUPPORTING DETAIL
INTERNATIONAL BROTHERHOOD OF ELECTRICAL

PAGE 1

WORKERS LOCAL NO. 649 37-0347380
STMT. OF FUNCTIONAL EXPENSES (990)
GRANTS & OTHER ASSISTANCE TO GOV. & ORGS. IN U.S. [0]
PER CAPITA TO INTL ELEC WORKERS . . R $ 130,554.
CHARITABLE CONTRIBUTIONS 6,773.
CONTRIBUTIONS TO OTHER UNIONS 5,620.
TOTAL $ 142,947.




