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Form

P 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)

Department of the Treasury
Intemal Revenue Service

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

‘ OMBWNo 1545-0047

2010

Open to Public
Inspection

A For the 2010 caiendar year, or tax year beginning

, 2010, and ending

, 20

IBEW LOCAL UNION 917

Check if ;pphcable C Name of organization

Address change Doing Business As

D Employer identification no.

64-0295384

Name change Number and street (or P O box if mailis not delivered to street address)

918 45TH AVENUE

Inisal return

Room/suite

E Telephone number

coode

Terminated

D Amended retum

City or town, state or country, and ZIP + 4
MERIDIAN, MS 39302

300,606

G Gross recepts  $

CHARLIE KAMPER

D Application pending F Name and address of pnncipal officer

Same as C above

affilates

| Tax-exempt status D 501(c)(3) IX_] 501(c) ( 5 ) < (insert no ) D 4947(a)(1) or I:I 527

J  Wehshe, P N/A

H(a) Isthisa gnoup retumn for

H(®) Are all affikates included?
If "No,” attach a hist (see ms
H{c) Group exemption number

DYes @No
Yes DNO

clions)

K  Fomm of organization ECorporaUOn [:lTrusl DAssoc:ahon Domer »

| L Year of formaton 1938

l M State of legal domicile

MS

[Part | | Summary
1 Brefly describe the organization’s mission or most significant activittes As a local union of the IBEW, the union
provides services to i1ts members and training for current members and for apprentices.
¢ 6
: °
;’ E 2 Check this box >[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, hne 1a)  « « « -« v« s e % e v v e oo v 3 225
:, : 4 Number of Independent voting members of the governing body (Part VI, line tb) - « « - - = « = ¢ -« o o o . & 4 225
s c 5 Total number of individuals employed In calendar year 2010 (Part V,line 2a) « « « « « =« « ¢ s ¢ o o o o o - 5 4
& € 6 Total number of volunteers (estimate if necessany) » « « = « o « = ¢ o o s o v 0o v ot v v vt v st e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 « « - = « ¢ ¢« c ¢ v e v v v v 0 v 00 v v 7a 0
b Net unrelated business taxable income from Form 980-T, TMESB4—=_2 = = - = ¢ ¢ o o o o o v o 0t e v 0 00 o 7b 0
Prior Year Current Year
eR 8 Contnbutions and grants (Part Vi1, ine 1h) 225,279 282,923
; 9 Program service revenue (Part VIli, ine 2g) - - - 0
n |10 Invesiment income (Part Vill, column (A}, ines 3, 34,380 17,683
v |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 20c.2and 41e)_x = + « o ¥sf « « - « - 0
12 Toftal revenue - add lines 8 through 11 (must equ &qu\) }lqeﬂ 2) =~ O: ----- 259,659 300,606
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = « v e o o fr ¢ ¢« ¢ ¢ 0
E 14 Benefits paid to or for members (Part IX, column (A), In@4) - « = « « « ¢ o ¢ 0 0 v v oo u 71,435 72,071
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) - - - - - - 163,975 166,707
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) =+ « « « « « + = o o o v 0 o o o 0
: b Total fundraising expenses (Part IX, column (D), line 25 0 Do oyl '
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - - « « = o 0 0 v v v 00 v 61,853 62,213
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = « = « = = « = « « 297,263 300,991
19 Revenue less expenses Subtractiine 18fromlne 12 = + « « = « « -« v v o o v o oo L. (37,604) (385)
Net Beginning of Current Year End of Year
g"”‘s 20 Totalassets (Part X, In@ 16) - = + = « = =« e e o v o v v e vt v v v v v v v ottt 1,298,281 1,297,109
©bund |21 Total labiiities (Part X, IN@ 26) = « =+ = + =« =« o e ottt 2,865 2,078
@.:—5 22 Net assets or fund balances Subtract line 21 fromhne 20 - - « « -« « « « « v o v v o0 1,295,416 1,295,031
< Part Il nature Block
4Under penallies ol perjury ideclare that t have exarmmed this retum including accompanying schedules and statements and lo the best of my knowledge
_énd belef, it 1s true correcl and conﬂle Declyahon of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
= M 05-12-2011
cS|gn OFe of offickr / Date
=Her } J <ey /4/&1/2/*50/; Bug ne&ﬁﬁﬂg L Jec,
(:) Type or pnnt name and tle
%}’\; Pnnt/Type preparer's name Preparer's signa Dale Check D f | PTIN
Paid Jonda Henry (f Cw\/ 05-12-2011 self-employed POOSRYOW
Preparer |Fmmsname P Culpepper and Culpepper CPA) Fomsen P 0%-03024 93
Use Only | Fms adgress P> PO Box 166 Phone no 601-693-6951
Meridian MS 39302

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

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2010) IBEW LOCAL UNION 917 64-0295384  Page 2

| Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question InthisPart Il « - - = <« « c o e oo v v v v v v v v oo v v oo oo o [:]
1 Bnefly descnbe the organization's mission
As a local union of the IBEW, the union provides services to i1ts members and training for
current members and for apprentices.
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 980-EZ2 + « » + v ¢t ot ot v ot e e e it e et e e e e e e e s e [yes [ INo
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
SEMVICES? = + = o o o o o o @ e o s o o 2 o o s o = s s o s s & = s o o o s v s a e v s s s e s s v st s e s e e e s D Yes D 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 } (Expenses $ 300,991 ncluding grants of $ ) {Revenue $ 300,606 )
LOCAL LABOR UNION FOR THE BENEFIT OF MEMBERS. TO HELP TO BRING INDUSTRY AND JOBS TO THE
AREA. TO HELP TRAIN CURRENT MEMBERS AND APPRENTICES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 300,991

EEA Form 990 (2010)




Form 990 (2010) ' IBEW LOCAL UNION 917 64-0295384 Page 3
LPart1V | 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)? If "Yes,"
completé ST od 1= (1] 1= 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =+ » = « « + « « « « o o v o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl - « - - - -« ¢ . oo it i il L e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll - « « « « « « o ottt ot i it bt i ottt 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, PartIll = = « « « ¢« « = o ¢ v o . - 5 X
6  Dud the orgamization maintain any donor advised funds or any simiar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes "
Comp[e[e Schedule D. Partle « ¢ o« o 0 o o 6 6 6 b 6 b et e e e e e s e e e b s e e e e e e s e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If "Yes," complete Schedule D, Partil- - « « - « o v o v v v o v W 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|ete Schedu|e D' Part Il = = « « « o ¢ ¢ o o o o o o o e o o s o s s o 8 s 5 2 s 8 8 s s s m e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D' Part IV « ¢ o o o o e o o o o 4 6 2 o o o o 8 o 5 2 s s 8 o 8 o6 6 8 8 s e 2 o s o 0 s e e oo 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV - - - < « + = ¢ o o 0 o v i bt it e s e e e e e 10 X
1 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, - 7 IR
VI, VL, IX, or X as applicable R
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI« = = ¢ o e o o i i it b it e i i e e e e e s e o o e st s e et e e et e ettt e e 11a X
b Did the organization report an amount for investments - other secunties 1n Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl - - - « = « « v ¢ o v 0 et v v o vt v 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, fine 167 If "Yes," complete Schedule D, Part VIl « -« « « « ¢+ « ¢ o 0 v ot v vt v v o 1M¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X « « « = « = ¢« o o 0 v ot o i vt it it v e e e e n e 11d X
e Did the organization report an amount for other hiabifities in Part X, line 25? If "Yes," complete Schedule D, PatX =« « = « - « - 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX « + « « - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XHE « « o« c o o v o v o o 0 i o i e e e e e e e e o o o s o s s o s s st s oo e o naneos 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xl 1s optionaf+ - « « « « « « - = . 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? if "Yes,” complete Schedule E~ « - « + « « + - v ¢« o v o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« - « « « « « « ¢ v v . o . o . .. 14a X
b Did the organization 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 land IV + « « « « - « 14b X
15  Did the organization report on Part IX, 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 lland IV « « - « « « = -+ « ¢ . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland IV- - + - .« . . ... .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - - - « - « - - - - . . . . .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part [l » « =« = = « « ¢+« c v o o v ittt il ittt o v e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 937
If "Yes," complete Schedule TR = o 11 T 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  « - - - - -« . o oo oL v i oL 20a X
b If "Yes" to line 20a, did the organization attach its audited financiat statements to this return? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) - + » « = « « + « 20b
EEA Form 990 (2010)




Form 990 (2010) ' IBEW LOCAL UNION 917 64-0295384

Page 4
[PartIV]| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « + « = o = ¢ o« 0 o v o0 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand i« « « « « « + = ¢ ¢ o o o v v o o oL 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes" complete Schedule J = = = « ¢ ¢ ¢ v v o bttt e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"N0," goto e 25 =+ « =+ « ¢ v o o o v o o v o v m o o v v i v e s s e o s o 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « = =« « « o o . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? = = =+ « o o o o 0ttt e s e e e st e i s e et e e e et s e e e e e e e 24¢
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? « « « - « « + « « + .+ o« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part] « - « + « « ¢ ¢« v o v e v v v v o0 v o u 25a
b s 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 pnor Forms 990 or
990-EZ7? If "Yes," comp]ete Schedule |_. Pam] « ¢ ¢ ¢ o o ¢ o o 6 4o e s 4 4 e e e o s s 0 o s s e s s s s s e s s aaa e 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, Partil - - « « « . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll » « = o ¢ ¢ ¢ 6 ¢ v ¢ o o ¢ o ¢ o o o o s o 2 e s o s s s s 8 s s a a s o s 2 008 e
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 + = « « « « « « o v « ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV « o« ¢ o o o o ot o ot o v o s o e s s s o o s s s s s s s o o o o s i e e e e e e e e 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« - « « ¢ v o o v v v b 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« - « - « « « ¢ - . & 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = « « « ¢ « ¢« v v v b il it ol ol il i e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pam | = o ¢ ¢ ¢ o o o o s o e e et b e e e e e s e e e s s 4 e e e s s s e e e s s e e e et e e a e ee e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll - + v« ¢ o o o o o o i o b o i i e e e e i e v s o s o s s o s s s s o s o o s s s s oot e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"” complete Schedute R, Part] « + « « =« + « ¢ ¢« « o v v ottt v oo o b 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
VI 1o o ANV A 1T V=T B T T T T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
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,
PartV @ 2 « + « «  c o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . [j Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If "Yes," complete Schedule R, Part V, in@ 2+ « - = «+ « ¢« o c e v 0 e v o vt bttt ittt v e 36
37 Didthe organization 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,
[ 11 0 T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O -+ = = =+« « o o e e v it ittt e e 38 X
EEA Form 990 (2010)




Form 990 (2010) ' IBEW LOCAL UNION 917 64-0295384 Page 5

|PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Nthis PartV  « « « « « ¢ o« t vt v i o bt o vt it vttt n e e oa. D
Yes No
1a Enter thé number reported in Box 3 of Form 1086 Enter -0- if not applhicable - « - + « « - ¢ ¢ o . . 1a a -
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - - -« - -« « . . 1b g a0 )
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . . )
gaming (gambling) WiNNINGs tO PriIZE WIRNEIS? - = « « = = « + + = o o o 4 e b 4 o v o oo a s o s oo e o oo an o s s ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s .
Statements, filed for the calendar year ending with or within the year covered by this return « - - - - - I 2a | 9 '/_ -
b If atleast one i1s 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 Is greater than 250, you may be required to e-file (see instructions) .,,...; R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? + « = = « « « =« ¢ o o o o .. 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O+ = » = « + - ¢« « v ¢ ¢« v o 0 ot 3b
4a At any time duning 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
b= Lo oToTVT 21 A 4a X
b [f "Yes," enter the name of the foreign country P : ERIE
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts PR ;':_-»:
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « = « « « ¢« « « . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton? - - « « « « « + o < 5b X
¢ [f"Yes,” to ine 5a or 5b, did the organization file FOrm 8886-T7 « - - = « = « «+ ¢ ot v o v ot bt bt b bt e s e s eaas 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < « « = = ¢« ¢ oo c L L il i sl s 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « « o v v v 0 0ttt i i e e e e e s et e et s s e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the o2 1Yo T T T T P
If "Yes,” did the organization notify the donor of the value of the goods or services provided? = + = « « = « « « ¢ ¢« v v v o o
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrM 82827 « « « o+ ¢ o o o e ot o o o o o o o s o s s s 5 s o 5 s o s s s o v 2 o s oo o s o s oo esan 7c X
d If"Yes," indicate the number of Forms 8282 filed duning theyear - - « « « « « « « v v v o v v o oot I 7d l A b '_;_‘_“
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « « « « « « « Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « + « « « « « « . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? - « - « « « ¢ v c o v v v v i i il
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 + = « « « = o ¢ ¢ o ot Lttt e e s e ..
b Did the organization make a distribution to a donor, donor advisor, or related person? = « - « - ¢ ¢ ¢ ¢ e et s e it 0.
10  Section 501(c)(7) organizations. Enter ‘ﬂ
a Inihation fees and capital contributions included on Part Vill, line 12 = = - « ¢ = o o v 0 o v o o o 10a N N
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities - - - « « - - « 10b ‘,\ NN na
11 Section 501(c)(12) organizations. Enter ‘-; . .
a Gross income from members or shareholders « - -« - - « - - -+« o oo oo b ool Ma ’
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) - + « « - - . ¢ ¢ oL oLl n e e e e e e L. 11b .
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in lieu of Form 10412 + - - « « « - . . . 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duning theyear - - - - - - . . . L1 2b|
13  Section 501(c})(29) qualified nonprofit health insurance issuers. o
Is the organization licensed to issue qualified health plans in more than one state? - - - - « « v . o o o 0 v v v v o v oo v 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 maintain by the states in which
- the organization 1s icensed to i1ssue qualified health plans ~ + « « « « = v« c o o o v v v v L 13b
¢ Entertheamountofreservesonhand -+ - - . ¢« v o ¢t i il s i s i h b e i e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? - « - .« . . . o .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ + « = = =« « + . - 14b
EEA Form 990 (2010)



Form 990 (2010) ‘ IBEW LOCAL UNION 917 64-0295384 Page 6

| Part Vi [ Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See Instructions
"Check if Schedule O contains a response to any qUesion N this Part VI« + = = « « « =« « v o e e e e v a e v n s

Sectiop A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear - = « « « « + = - . . 1a 225 |.- e
b Enter the number of voting members included in ine 1a, above, who are independent - - - - - - « - + « « 1b 225 o o
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with / }
any other officer, director, trustee, orkey employee? « « « < « + - . ettt i e e st e e s e 2
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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - . 4 X
5 D 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? « « < + « &« « « v vt v ittt ittt e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING DOGY? '« ¢ ¢ = « o v ¢ e o b e e i et e e s e s e s s e s s e e e s s s e s s s s e e s s e e e e ee e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken durng
the year by the following
a Thegoverningbody? « « - = ¢ « - o o o o v b ot ittt et e e st e e e e et e e
b Each committee with authonty to act on behalf of the governingbody? = « « - « -+ c ¢« v o 0 v v v v i v v o b i h el .
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O + « « = « = « ¢« + ¢ v o o 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 affillates? - - -« « « « « ¢ o ¢ o v 0 v v ittt bt ottt il e .. 10a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - « » « - « ¢« ¢ o o o o o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
[0 12 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 it N T
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 « - = « « = c « v v o v vt v o v v v v u s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTICIS? « = o o ¢ o o o o o 4 o o o o s o = o o o s a s o o o o o s s s o s s o s s s s o s o s a o s oo aweowase 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule QO hoOWLhIS ISAONE = + ¢ ¢ ¢ a ¢ o 6 ot 6 o o o o o e o o s s s 8 o a s s o o o o o o o o oo o s ewsoea 12¢ X
13 Does the organization have a written whistleblower policy? = = - = - « =« « c o v it b i it i e s e e e X
14 Does the organization have a written document retention and destruction policy?  « = « + = « ¢ ¢ vt et v v v o b b v 0w . X
15  Did the process for determining compensation of the following persons include a review and approval by v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « + = = « « ¢« ¢ v v 0 o v vt i v vttt . ..
b Other officers or key employees of the organization = « = = = =+« c o v v v 0 o v it ittt et e e e e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (Seenstructions)  « « « « « ¢+« vt v o o v v v v v v v v ey
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? - - - « « -« v o o vt v vt s L L s e e e e e
b If"Yes," has the organization adopted a written policy or procedure requiring the orgamzation to evaluate

its participation in joint venture arrangements under applicable federai tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - - - « « = - - - - - .o Lol L

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

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

[] own webstte [} Anothers website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DOUG OLSON (601)483-0486

918 45TH AVENUE MERIDIAN, MS 39302

EEA
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[Part Vil ] 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 ViI

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box if nerther the organization nor any related organizations compensated any current officer, director, or trustee

(A) ®) ©) ) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdll t} Ol KI|Hecel| F compensation compensation amount of
week 2 rifnr { e from| o from from related other
(descnbe ' z re f g ) y g rpnpla :“ the organizations compensation
hours for vtelrt]ec em eeof e organization (W-2/1099-MISC) from the
related :1 g :) L : f p f ’s‘ g | (W-211093-MISC) organizabon
organizations {u |t A ae and related
in Schedule Ia o ! y t organizations
] o [
0) n g d
a
|
(1) ADAM ETHRIDGE
EXECUTIVE BOARD X 150 0 0
(2) ALAN THOMAS
EXECUTIVE BOARD X 120 0 0
(3) CODY HEIDLEBURG
EXECUTIVE BOARD X 150 0 o]
(4) D J SHELTON
EXECUTIVE BOARD X 360 0 o]
(5) DONALD KINARD
EXECUTIVE BOARD X 90 0 0
(6) DOUG REID
EXECUTIVE BOARD X 90 0 0
(7) JEFF THORNTON
EXECUTIVE BOARD X 30 0 o]
(8) JOHN WHITE
EXECUTIVE BOARD X 60 0 (4]
(9) KLINE GRESSETT
EXECUTIVE BRD X 240 0 0
(10)ROB CLEARMAN
EXECUTIVE BOARD X 150 0 0]
(11)RYAN ISHIE
EXECUTIVE BOARD X 34 0 0
(12)SCOTT BRANTLEY
EXECUTIVE BOARD X 120 0 0
(13)STEPHEN HOWARD
EXECUTIVE BOARD X 360 o] 0
(14)STEVE RAWSON
EXECUTIVE BOARD X a( 0 0
(15)CHARLIE KAMPER
PRESIDENT X 210 0 0
(16)DON WEATHERS
VICE PRES. X 300 0 0
EEA Form 990 (2010)




Form 990 (2010) IBEW LOCAL UNION 917 64-0295384 Page 8
Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)] ®) ©) o) ® )
Narne and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ftdft 1] Ol K|Hcel F compensation compensation amount of
week SL lr gru } 5 :; ﬁ, ;n :J from from related other
. (descnbe | " 5 ol g Apt|l m the organizations compensation
hours for viclitlc | |leeo| e organization (W-2/1099-MISC) from the
related g to L ge ;,n SoYLr | (wW-21093-MISC) organization
organizalions |u r}t I ae and related
n Schedule Ia :’ lo 3 :3 organizalions
Q) n e d
a e
i
{(17)JAY VICK
RECORDING SEC X 360 0 0
(18)PHIL ODOM
TREASURER )é 0 0 0
{(19)CHRISTOPHER SKIPPER
ASST BUSINESS MANAGER 40.00 X 27,048 0 0
(20)SHAWN OLSON
EMPLOYEE 20.00 X 12,535 0 0
(21)STACEY HENDERSON
BUS MGR/EXCUTIVE BOARD 40.00 X 26,310 0 0
(22)DOUG OLSON
BUS MGR/ASST BUS MGR 40.00 X 54,294 0 0
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total = « « = = =« c ¢ v o e e e e s s e e et e s s s et s s e s e s e »
¢ Total from continuation sheets to Part VI, Section A - - - = =+« « o ¢ o ... | 4
d Total(addlines1band1¢c) =« « « = = -« o et v v vt v o e oot | g 123,097 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization fist any former officer, director or trustee, key employee, or highest compensated ‘ Ay /Aé ;
employee on line 1a? If "Yes," complete Schedule J for such individual = + « ¢« « ¢ ¢ v e o 0 v v v v b et il et n oLl H3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from EN R ;
the organization and related orgamizations greater than $150,0007 If "Yes," complete Schedule J for such ~\~ ’”’. . ‘
TaTe [ LT R T T T T T T T T T X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual N .
for services rendered to the orgamization? If "Yes," complete Schedule J for suchperson -+ « -« + v o 0 v 000 om0 o 5 X

Section B. Independent Contractors

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

compensation from the organization

(G

Name and busmess address

®)

Descnplion of services

©)
Compensation

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

EEA

Form 990 (2010)




Form 990 (2010) ) IBEW LOCAL UNION 917 64-0295384 Page 9
[Part VIl | Statement of Revenue

e e e 75} ®) ©) o)
- - .- oL, Total revenue Related or Unrelated Revenue
- B K o . . A exempt business excluded from tax
- . . - function revenue under sechons
o R - - - e revenue 512,513, or 514

Federated campaigns - - - - - - - - | 1a S " SR 1 -

1

‘

Membershipdues « - + + + + = = « « 1b 282,923 : s ;
Fundraisingevents -« - -« « « 1c ' S 4 Sid -
Related organizations - - - - -« - - - 1d Cor R S A K RE
Government grants (contributions) - - 1e . N AR A ;

- o o 0 T W

All other contributions, gifts, grants, S oo ’ R o
and similar amounts not included above | 1f A - CRETEEE el ¥

Noncash contnbutions included in hnes 1a-1f $ L . I R not v 3|
Total. Add lines 1a-1f  + - « = « « - - - - - SRICIRICIRIRN 282,923 |- . T

ERERRES

§

=

2a

H

All other program service revenue « « » « « « «
Total Addhnes2a-2f =« « « - « o« e v 0 0 v o 0o

™ E——— e ;/_ B ED B £

3 St - ot

3 Investment income (including dividends, interest, and
other similar amounts) = = « = = » s o o o o0 oo oo

4 Income from investment of tax-exempt bond proceeds - - -
5Royames.....................-....

vvvy (v

(1) Real (u) Personal

6a GrossRents « « « « « o« &
b Less rental expenses « - - -

(2]

Rental income or (loss) - - -
d Netrentalincomeor(loss) =+ -+ -+ ce e p

7a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory

b Less cost or other basis
and sales expenses - - - -

c Gainor(loss) - ¢+ + -«
Netgamor([oss)......................)
8a Gross income from fundraising
events (not including  $
of contributions reported on line 1¢)
SeePartIV,line 18 + + -+« « ¢« v+ v - 3
b Less directexpenses =+« <+« - b
Net income or (loss) from fundraisingevents + -+« < « « « P
9a Gross income from gaming activities
SeePantIV,ine19 « « - ¢ v -+« - .. g
b Less directexpenses - + « « + -« - -+« b
¢ Netincome or (loss) from gaming activites - - - - - - - - - B

CToT~Q
Q

ecso<oxm

10a Gross sales of inventory, less s . : P
returns and allowances - - - - - - - - - - a N :

b Less costofgoodssold - - - - - - - - . b ’ ; .
¢ Netincome or (loss) from sales of inventory - - -« « - - - - P

Miscellaneous Revenue Business Code L. c . . ‘ N . e

11a
b

c
d Allotherrevenue -« - - - - v o oL 0. .
e Total Addiines11a-11d - . ... . ... .- ... ... p ' : i
12 Total revenue. Seemstructions  + « « « « + e s v o - o . B 300,606 17,683 q 0

EEA Form 990 (2010)




Form 990 (2010)

64-0295384
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|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 not include amounts reported on lines 6b, B) © o)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil expenses general expenses expenses
1  Grants and other assistance to governments and -
organizations inthe U S See Part IV, line21 - - - - - -
2 Grants and other assistance to individuals in )
the US SeeParfIV,line22- - « « =« ¢« + o o 0 v -« o7
3  Grants and other assistance to governments, ) . ,
organizations, and individuals outside the 2 RN :
US SeePartlV,Ines15and 16 - ~ = = = « « = = -+ - t s
4 Benefits paid to or formembers - « -« - - ¢ o . - - 72,071 72,071 | ¥« . - !
5 Compensation of current officers, directors,
trustees, and key employees « « + + = o - = - . - . . 58,470 58,470
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalanes andwages =+ « » =+ = = =« oo 64,627 64,627
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) - » = - - -
9  Other employee benefits = = « = « ¢ e o v v v v o v 34,611 34,611
10 Payrolitaxes « = « « ¢ =« s o e 0 v v v a0 s .. 8,999 8,999
11 Fees for services (non-employees)
a Management - - + = ¢+« + o e s et et et e .o
b Legal - v« =« s st e ettt e e e
C ACCOUNHNG « « « « = + ot oo m s o v oo s o ooon 925 925
d Lobbying - « =« s s et e e
e Professional fundraising services. See Part IV, line 17 - wRe o T Yol
f Investment managementfees - = « « - -« ¢ o oo o
g Other- - « « « v v vt v v et it e
12 Advertising and promotion =+ s s s s e e oo e ... 381 381
13 Office expenses =« - » ¢ « ¢ ¢ e o v o v s o0 o v v - 3,983 3,983
14 Information technology =« « = « = « ¢ ¢ = v o o o o o .
15 Royalties « « « « -« e e e e e e e
16 OCCUPANCY « + = = = = = + = o st s st o e s s 18,067 18,067
17 Travel + « + v s e e s et e e e e e e e 8,511 8,511
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings - - - - - - -
20 Inferest = « « ¢ = = ¢ ¢« o 0 s s e s 4 s s s e e ...
21 Paymentsto affiliates « « « = - 5 o 2o 0o oo oo
22 Depreciation, depletion, and amortization - - « - - - - 4,483 4,483
23 INSUTANCE =+ + = + = o o v o o oo o o o v maaoan 1,945 1,945
24  Other expenses [temize expenses not covered ) .. S M . g
above (List miscellaneous expenses in ine 24f If :
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O ) i
a TELEPHONE 6,416 6,416
b REPAIRS 5,336 5,336
¢ AUTO 4,216 4,216
d AWARDS & GRANTS 1,035 1,035
e UNFORMS 2,007 2,007
f Allotherexpenses =« - = = « = =« o o e v v v v oo 4,908 4,908
25 Total functional expenses. Add lines 1 through 24f - - 300,991 300,991 0
26 Joint Costs Check here p[ ]if following

SOP 98-2 (ASC 958-720) Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solcitation

EEA

Form 990 (2010)



Form 990 (2010) IBEW LOCAL UNION 917 64-0295384 Page 11
{Part X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng =« « « « « = ¢ ¢ o o s vt et e e e e e 1,522 1 50,543
2 Savings and temporary cash investments = « « ¢+ = = ¢ 0oL 1,070,382 2 1,030,612
3 Pledges and grants receivable,net - - « <« « o e e e e e 3
4 Accountsrecevable, net - - s+ ¢ s 0 e e e s e e et et s e e e e 31,359 4 25,419
5 Recelvables from current and former officers, directors, trustees, key . : .
employees, and highest compensated employees Complete Part i of _ I / ) ‘__ g
Schedule L « « ¢ o o ¢ ¢ ¢ s o o o o o o o o o o o o o 2 o o o o o o s o o o oo 5
6 Recewvables from other disqualified persons (as defined under section - B ol s TR '
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing B I 1,‘, ' v e
: employers and sponsoring organizations of section 501(c)(9) voluntary " } ':&f . L 'y _ . - .
] employees' beneficiary organizations (see instructions) « - - ¢ - - - o o 0 oo . . 6
f 7 Notes and loans recewvable, net = « « « =« = o o o o v v e n i o v o s oot a . 7
s 8 INVENONES fOrSAle OfUSE = « = = = = = o = + o o o s o v v v v o o o s v n o on 8
9  Prepaid expenses and deferred charges « « « « « « « o s s oo oo oo n el 9
10a Land, buildings, and equipment cost or ) el Foan e
other basis Complete Part VI of ScheduleD - « - - - 10a 245,018 “, = : . }Mu“ e -H_- _;"' ] w _
b Less accumulated depreciation - « » « « - <« - . 10b 54,483 195,018 | 10¢ 190,535
11 Investments - publicly traded securities = - = = ¢ ¢ ¢ ¢ 0 e oo o e e e ool "
12  Investments - other securities See Part IV, fine 11« « = = =« v v v e 0 v v 00 v 12
13 Investments - program-related See Part iV, line 11 « « « « = - = o o o v v 0 v v 13
14 Intangible @SSets » = =+« s v s e e o et e it et s e 14
15 Otherassets SeePartIV,lne 11 - « = = = = ¢ v v v v v v v v v oo v v et v v 15
16 Total assets. Add lines 1 through 15 (must equaliine34) « - - - - « « .« . . . 1,298,281 16 1,297,108
17  Accounts payable and accrued expenses - ¢ s ¢ ¢ s e o e e s e e s e e e e n o 2,865 17 2,078
18 Grantspayable + « = ¢ ¢ ¢ e s o s ettt ittt i e s s, 18
L 19 Deferredrevenue < = » « ¢ ¢ o o ¢ v o a o ¢ o o o o o s s 3 o s o s s o 2 0 o 19
i 20 Tax-exempt bond liabifities = ¢ =« ¢« 2 v e e e s el e e e e e e e 20
z 21  Escrow or custodial account hiabiity. Complete Part iV of ScheduleD - + + + « - 21
i 22 Payables to current and former officers, directors, trustees, key e
! employees, hghest compensated employees, and disqualified
; persons Complete Partllof Schedule L = « =« + « ¢ e e v v 0o v v v v v v o
i 23  Secured mortgages and notes payable to unrelated third partes - -+ - - - ¢ -« 23
g 24 Unsecured notes and loans payable to unrelated third parties = = = = =« =+ + - 24
25 Other habilities Complete Part X of Schedutle D + « « « ¢ ¢ ¢« o o 0 e v v v v v o 25
26 Total liabilites. Add ines 17 through 25 = = - « « ¢« c o e s v v v o0 0 v 0 e 2,865 26
Organizations that follow SFAS 117, check hereP | |and R K S
N F complete lines 27 through 28, and lines 33 and 34. s e ‘,1' . : “_LJ -
te : 27 Unrestncted net asse[s .............................. 27
d | 28 Temporanly restricted netassets « « = ¢ ¢ ¢ o e ot i c i a oo e e 28
2 B 29 Permanently restncted netassets « « « - = - o s 0 s s o e h e e e n e el e 29
s a Organizations that do not follow SFAS 117, check here P . LN e
f Ia and complete lines 30 through 34. i ST S x . z
s n | 30 Captal stock or trust principal, or current funds  + + o = o 2 e e e e e e e e e e e e 30
ci 3 Paid-in or capital surplus, or land, building, or equipmentfund = = + - - - - - - - 31
? : 32  Retained earnings, endowment, accumulated income, or other funds - - - - - - 1,295,416 32 1,295,031
33 Totalnetassetsorfund balances - - « -« « - « < - ¢ o - vt s vt e e e e e 1,295,416 33 1,295,031
34 Total habiities and net assets/fund balances + < - « « < ¢ s« e e s e oo 1,298,281 34 1,297,109

Form 990 (2010)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthis Part Xl « « - « - ¢ o v« v v e v v o v v v e oo vt 00w D
1 Total revénue (must equal Part VIII, column (A), IN@ 12) = » ¢ ¢ « ¢ ¢ ¢ v v v e v v v s ottt v v oo v o v oo 1 300, 606
2 Total expenses (must equal Part IX, column (A), Ine 25) =+ = = « = ¢« v s v bttt i e s e e e e e 2 300,991
3 Revenue less expenses Subtracthine 2fromiline 1 - « « « « =« = ¢ o o o o 0ttt il lt et e e e s, 3 (385)
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) - + = =+ =« = =« « - 4 1,295,416
5 Other changes in net assets or fund balances (explain in Schedule Q) =« « « = - - - v e e v v v v v v o vt 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
e T (=) T T T S T S 6 1,295,031

Part XI'| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIt~ « « « « =« « v o v v o

2a

3a

Accounting method used to prepare the Form 990 [X] Cash (] Accrual  [] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? - - - - -
Were the organization’s financial statements audited by an independent accountant? - - - - « - - <« . ..

If "Yes" to ine 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? - - -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basts, consolidated basis, or both

[] Separate basis  [X] Consolidated basis [ _] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  « =+« e o o e o v o s et v v v o v oot v ot v v o v o v s

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 descrnibe any steps taken to undergo such audts - - -

........ 3b

PSR TN Ry

........ 3a X

EEA
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For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0
Department of the Treasury P Complete if the organization is described belo.w. » Attach to Form 990 or Form 990-EZ. |, Open to I_’ublic )
Infemal Revenue Service P See separate instructions. Inspection-
if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

e Section 501(c)3) organizations Complete Parts I-A and B Do not complete Part |I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

o 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 V|, line 47 (Lobbying Activities), then

o Sechion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part Ii-B8

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part Ii-A
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c}(4), (5). or (6) organizations Complete Part il|

Name of organization Employer denification number
IBEW LOCAL UNION 917 64-0295384
[_Iﬁ'rt I-A;]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV = » -« - - - -
2 Political expendnures ............................................. } $
3 VOIUNIEEr NOUIMS  + » ¢ # o o « o o o o o o o s o o o o s s o o s s 5 o o o s o o e o s o o o o ov o o s o s

[Parti-B]  Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 = « « « + « ¢ =+ ¢« o - > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - « « « - = = ¢ < - . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - = = - - - = ¢ = o v e v v 0000 v v o e [ ]Yes {_INo
4a Was acorrection mad@? = « « ¢ o o o o o o e v o 4 o ¢ 2 o o s s o o s o s s s e s s e s s s s e e s e 4 s e e e s I:IYes D No

If "Yes," describe in Part IV

b
[Parti-C|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES + = « o« o o o o = o » o s = s o s o ¢ s 2 5 o s s s s s s s s s s o s 5 s 5 o s e s v o s s s a s s > 3%
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclioN activItIes + = + » = =+ + = o o s s bbbt ittt it s st e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
M@ 17D« = o = = = o o o o s s o =« 2 s e ¢ o o o o s s s » o o s s s s s o o o s o o o o o o s o oseaoane » 3
4  Dud the filing organization file Form 1120-POL forthisyear? = « « « + =« o ¢ o e 0 v v v v v v v oo v v v v v v v v v e [ )Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations 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 Is needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of pahitical
filng organization's contnbutions recerved and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

M

(2)

(3

4

{5)

(6)

For Paperwork Reducton Act Notice, see the Instructons for Form 990 or 890-EZ EEA Schedule C (Form 990 or 990-E£7) 2010
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(Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [:] if the filing organization belongs to an affilated group
B Check P E] if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Filing ) Affiliated
(The term "expenditures” means amounts paid or incurred.) orgamzation's tolals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - -+~ « « « - . . - .
b Total lobbying expenditures to influence a legislative body (direct lobbying)  « = « « « « v o o v o o o .
C Total lobbying expenditures (add lines 1aand1b) - -« « - = = = =+ ¢ o o L Lo i oo e s e e
d  Other exempt pUTPOSE EXPENAILUIES  + = + = = « = « o o o s s o o s s o o vt a o e e e e e e
e Total exempt purpose expenditures (add lines 1cand 1d) + = « - = « + ¢ o ¢ 0 o v v o v oot
f 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 : T N D
Not over $500,000 20% of the amount on line 1e SO
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ot . ) .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 A [T S
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 N B AP T '
Over $17,000,000 $1,000,000 AT PR
g Grassroots nontaxable amount (enter 25% of line 4f) « = « + = = ¢« « o oo i i Ll i
h Subtract ine 1g from line 1a If zero orless, enter-0- « = « « « « = ¢« o o v v v o vttt oot
i Subtract hne 1f from line 1c {f zero orless, enter-0- « = « + = « =« o ¢ v 0 ottt i s e
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 taxforthisyear? « « « o« « ¢ o o o 0 b v b it ittt e s e e e e e e e e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount WL ’ o P I
(150% of line 2a, column (e)) e Tk L Dy
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount ) : - . '
(150% of line 2d, column (e)) Gz o - Y
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2010
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[Part 1IB |

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

Amount

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

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements®?

............................................

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legisiative body?

JTQ ™0 a0 U w

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

Total Add lines 1c through 11

Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

NI
g

If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

-
e

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

Yes

1 Were substantially all (90% or more) dues received nondeductible by members?

1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? » = =« = ¢+ ¢+ v o o v e v v v o v o0 2

3  Did the organization agree to carryover lobbying and political expenditures from the prior year?

3

> [ ¢ | F

L Part 1B’}

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."”
1 Dues, assessments and similar amounts frommembers « - = « « = ¢+ ¢ o e v ettt et i e s e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of Q}“: b
political expenses for which the section 527(f) tax was paid). ” i j{
A CUIMMENLYEAr « » ¢ = = o ¢ o o s o s o o st o o e vt b o oo o oo n s s s o s e s o moac s onsonoeasas 2a
b Carmyover flom [aStYEar « = « = « o« o o ¢ o o o o o e o b b b bt e e e e e e e e e e e 2b
C Total + - « - v - e i e e e i e e i e s e e e s s s e e s s e e st e s e e e et saea e e 2¢
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 line 3, what portion of the s
excess does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying oy
and political expenditure NEXLYEAr? = = « « « = o « + ¢« o o bttt e it e e e e s e et e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) « « « < = « ¢ ¢ ¢« v e 0o v v v v oo 0oL 5

Part V.| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, hne 4, Part i-C, line 5, and Part I!-B, line 11 Also,
complete this part for any additional information

EEA

Schedule C (Form 990 or 990-£2) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0

Part iV, line 6,7, 8, 9,10, 11, or 12. _
Department of the Treasury Qpen to Public -
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection ’
Namdme.orga'lzabm Empioyer identificaion number
IBEW LOCAL UNION 917 64-0295384

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, fine 6

N & W N =

(a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear « « = « « « = « « ¢« .
Aggregate contrnbutions to (during year) - - - - -
Aggregate grants from (during year) - - - - - - -
Aggregate value atend ofyear « » « + - - » - - -
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? - « - = <+ o ¢ = v 0 v e v v v v v DYes D No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible prvate benefit?  « « « + o« v e v e e e et et e e e e s e e e { Jyes { INo

[Pa
1

rt ||'] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, kne 7

a o o o

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

[:] Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
(] Protection of natural habitat (] Preservation of a certified historic structure

[] Preservation of open space

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

4 7| Held at the End of the Tax Year
Total number of conservation easements « « = = = ¢« ¢ = ¢ et e e e e e e et oo o e e e e .. 2a
Total acreage restricted by conservation easements « = = « » = = @ o e 0 s e et e et e e e 2b
Number of conservation easements on a certified histonc structure includedin(a) = + » « ¢ ¢ « =« ¢ + = & 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  « « = = = =« e e v e v v v v v vt v e v vt v o0 v v oo 2d

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

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = = « = = « = s« s s s e v vttt c ottt ClYes [ ]No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4NB)(I)? =+ + » = =+ = = = = = o o o et s e et ettt s e [___|Yes D No

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

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service,
provide, in Pari XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
histonical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems-
(i) Revenues included in Form 990, Part VIIl, line 1 « « « = + = ¢« o o = e = s o v e v v v o s v vttt o a e o >3
(ii) Assets included N FOrmM 990, Part X « « ¢ « « ¢ ¢ o c o v o v e 0 v o v e v v o s vt oo s vt e >3
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items
a Revenues included in Form 990, Part VIl ling 1 » « « » = « « = ¢ v e e oo e v e v vm et v e v nneoe s e | K]
b Assetsincluded NnForm 990, Pat X « = + ¢« ¢ ¢ v o ¢ ¢ o o v o s o e u s e e s ettt et s e e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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| Partlll | 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 jtems (check all that apply)
a [:] Public exhibition

b [:] Scholarly research

d [] Loan or exchange programs

e [] other

¢ [] Preservation for future generations

4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part X1V
5  Durnng 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? - - - - - - -« . - - . . DYes [:I No

lPart IV |

Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 890, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? « + « » o « = « o o o » e et ae e e e e e e e e et et e e « oo [ves [INo
b [f"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginmingbalance - - - s s s e e e e e e it o .. e e e e e e e T
d Additions duningtheyear « « + = « = = = « o v o 0 v 0o o e s e e e e e e e e e e e el 1d
e Distnbutions duringtheyear =« = « ¢« « + = ¢ - . Gt e et e et e e e e e e e e e .| 1e
f ENndingbalance « = = « « + s o e e e ettt ettt e a e e e e e e e .o 1f
2a Did the organization include an amount on Form 990, Part X, in@ 217 « « « = v+ =« =« = o o s o o o o o v ot e [TJyes [ |No
b 1f"Yes," explain the arrangement in Part XiV
l_PﬂtVl Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10
(a) Curmrent year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Begmning of yearbalance -+ - - - s - - - - R A
b Contributions =« + + + s ¢ ¢« o o o & o . ...
¢ Netinvestment earnings, gans, and losses -
d Grants or scholarships « - « + « - - s e
e Other expenditures for facilities
and programs “ s v e e e s e . * e v oo
f Administrative expenses ¢ « - - - - - ..
g Endofyearbalance -+ - .- - . - I
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamzanons DI S S Y e s 8 s e s e e a4 s e s s s e s .. > e e e e L 3a(|)
(i) related organizations - « « = = - s . .o oo ... S e e s e e e e e e e e C e e e e e e s e e s e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = « = « = = = - = ¢ o0 0o oo v v oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVi|  Land. Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (@) Cost or other basis () Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
P 181,751 .- 0 ¢ 181,751
b Buldings - - « - - v s e e e e e
¢ Leasehold improvements - - - - - - - - . - .-
d EQUIpMENt - « - v - e e e e e 63,267 54,483 8,784
@ Other« « » + = o v s v v e e et e e e
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C) )+ « « « « « ¢« = =« - > 190,535
EEA Schedule D (Form 990) 2010
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[Part.Vil |

Investments - Other Securities. See Form 890, Part X, ine 12

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

(b) Book value

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

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

(A)

1]

©

D)

E)

F)

G

H)

)

Total. (Column (b) must equal Form 890, Part X, col (B) lme 12)

>

[Part Vili |

Investments - Program Related. S

ee Form 990, Part X, ine 13

(a) Descnption of investment type

(b) Book value

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

()

@)

@

“)

®

(6)

)

8

©

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) line 13)

>

= P i eno% w1

wn AN T

[Part IX. |

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

(a) Descnption

(b) Book value

(M

)

Q)

“

5)

6

@

(@)

9

(10)

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

............................

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

[Part X |
1

(a) Descnption of iability

(1) Federal iIncome taxes

@

&

{4)

)

6)

{)

8

9

(10)

a1

Total. (Column (b) must equal Form 890, Part X, col (B) ine 25)

>

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

EEA

Schedule D (Form 990) 2010
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LPart Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), in@ 12) = = = = = = =« ¢« ¢ e v vt v v v v v v oo =m0 o ae 1
2  Total expenses (Form 990, Part IX, column (A), In@ 25) = = = = = = < = ¢ e v e v vt o v v v v v vt mta 2
3  Excess or (deficit) for the year Subtractline 2fromiine 1 - = = =+ ¢ « v« o v 0 0 vt vt v bt ie e 3
4  Netunrealized gains (losses) on INVESIMENtS « = » » « = = ¢« e v o c v v v v ittt st oo e s e 4
5 Don;xted services and use of facilities « = =« « « o o v e e m e e et el i el l il s et e e e s e s el 5
6 INVEStMENE EXPENSES « = = = = o = = = = = o o o o o o s o o s o = = o o s s v o oo o s o s e e 6
7 Prorpenod adjuStmMEnts « « + » + ¢ s e s o e s e b e e e e e e e e n et ettt s e e e e 7
8 Other(Descrbe N PartXIV) « « « ot o v v o ot v v ot m st e e e ettt at o s 8
9  Total adjustments (net) Addlines4through8 « - = = = =« e e v v et v vttt vt vt e v oo oo 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 - - « « « = = « =« - 10
L Part XII.|___Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements - - - - -« =« ¢ o o o v 0o v 0 oo v e 1
2  Amounts included on hne 1 but not on Form 990, Part VIII, line 12 e
a Netunrealized gains on investments = = « « + « « c v o v o v o v e oo e ..
b Donated services and use of facilities = = « « » ¢« o o v v e et oo e
¢ Recovertes of prioryeargrants « « « =+ ¢ s s o v e e s et ot e e
d Other (Describe in Part XIV) « « =« c v o v ot ettt o v v v oo o e oo
e Addlines 2a through b2 B N T T I S PP .
3 Subtract line 2efromiiNe@ 1 « » » ¢ s = ¢ o o ¢ ¢« ¢ o o o o s o s s o o 5 9 0o s 5« ..
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b  « « - « + - - <
b Other (Describe nPart XIV) o ¢ = ¢ o v s 0 o v e v 0o e v a0 0 v oo v o v v o
C AdINES 42 and 4D = « « = « o o s o o o s s o o o s o e m e s e e et et a e et

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part !, hne 12)

lﬁrt Xill: |

2

- 2 - N B «

o o

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements + = « + « ¢ ¢ ¢ o v v o v e v e vt s oo e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities = = « « =« ¢« o v v 0 v v v e oo 2a

Prioryear adjustments = « « = » = = =« e o s et s et o e n e 2b .
OhErIOSSES - = + + = = « o o s s s s ot o o oo naoosannneaneanns 2¢ oo
Other (Describe N Part XIV) = = « o = « = s« e et 0 v v c v v v o v oo v v e 2d )
Addlines 2athrough 2d « « s s o s v e o s o v o v e o e 0 v ot b oo e e e et e e e e e e 2e
Subtract ine2efromlin@] =« ¢ « = o ¢ o 2 o o o s ¢ o o o o o oo o2 o o oo s o e s 8 8 8 s v 8 4 s e s v 3
Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: T
Investment expenses not included on Form 990, Part VIIl, ine 7b « « « « « « = + « 4a e
Other (Describe 10 Part XIV) = » « « ¢+ s oo e m oo s oaesonnnns 4b
AdDNES 42 N0 4D = = = » = = « o o o o o o s o o e o s e e s st e et et aae e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti,line 18) =« « « « « ¢« ¢« o v v o o v o v 5

l__rt XV’ Supplemental Information

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

EEA

Schedude D (Form 990) 2010



SCHEDULE O . "OMB No 1545.0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information. E .
Department of the Treasury P y Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer id —y
IBEW LOCAL UNION 917 64-0295384

01. Members or stockholder classes and raghts (Part VI, line 6)

The Internaltional Brotherhood of Electrical Workers Local Unaion 917 1is a labor union that

1s comprised of members that pay dues for representation.

02. Member election for additional members (Part VI, line 7a)

All the members have the right to nominate and elect the governing body of the IBEW Local

Union 917.

03. Governing body decisions (Part VI, line 7b)

All decasions outside of the normal operations of business are subject to member approval

at a union meeting. The IBEW Local 917 meets semi-monthly.

04. Form 990 governing body review (Part VI, line 11)

The President and Treasurer review the 990 before filing. A copy 1s provided to the

executive board at which time they review and accept the return.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

The IBEW Local 917 follows the rules and regulations required by the U S Department of

Labor relating to conflicts of interest. They also have policies ain their constitution

and bylaws

06. CEO, executive dairector, top management comp (Part VI, line 15a)

The union membership determines the pay of the officers through their bylaws which as

based on the job description. They use neighboring unions payroll information as a

comparison.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization Employer identification number
IBEW LOCAL UNION 917 64-0295384

07. Other officer or key employee compensation (Part VI, laine 15b

The union membership determines the pay of the officers through their bylaws which is

based on the job description. They use neighboring unions payroll information as a

comparlson.

08. Governing documents, etc, available to public (Part VI, line 19)

The IBEW Local Union 917 follows the Public Information Act which requires the governing

documents, fainancial information, and 990 be available to the public.

EEA Schedue O (Form 990 or 990-£2) (2010)



Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2010
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or actmty to which this form relates ldentifying number
IBEW LOCAL UNION 917 FORM 990 - 1 64-0295384
[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 the Instructions) - » < « » =« ¢ ¢ ¢ o 0 v ettt l Lol i il el e e 1
2  Total cost of section 179 property placed in service (see instructions) =« - « « « o ¢ ¢ ¢ e v v 00 0 v v 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) - « = « « « « « « = 3
4  Reduction in imitation Subtract line 3 from tine 2 If zero or less, enter -0- - - = = -« - - ¢ ¢ - o o .. 4
5 Dollar hmitation for tax year Subtract ne 4 from fine 1 If zero or less, enter -0- If marned filing
separately, SB INSITUCHIONS = « « = = =+ o s e o e 0 o et ettt ot ot b o a s e s s s e 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost ” v ’,' - “ -,
7 Listed property Enter the amountfromhne29 - - - « « + - ¢ ¢« v 0 o . o [ 7 .
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - - - - - « « - - - . 8
9  Tentative deduction Enterthe smalleroflineSorlne8 » « = « « « ¢+ v v v 0 v e v 00 v v oo v . 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 - « « « « « « ¢ o o ¢ o ¢ o 4 o« 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11« - « - « « « . . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > 13 ] oL g 2 L
Note: Do not use Part ll or Part Ill below for isted property Instead, use Part V
lP_a'rtJI [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Specia! depreciation allowance for qualified property (other than Iisted property) placed in service
dunng the tax year (see Instructions) « = = « = ¢ = ¢ ¢+ ¢ o v e ettt et e el st e e s .. 14
15  Property subject to section 168(f)(1) election - « « « + « ¢ = v e v v vt v i it b i oo s el L 15
16  Other depreciation (inCluding ACRS) = = = = v e v e v v vt v ot ottt oen oo v v oo v e 16 100
|La|-t I [ MACRS Depreciation (Do not include iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 - -« - « « « = « - . . 17 ]
18  If you are electing to group any assets placed n service during the tax year into one or more general AR =
asset aCCOUNtS, CECK NBFE  « = = + = = = o o o o o s b o oo e e e oo s me e aeea e as A R A e e

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Month and {c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use (d) Recovery (e) Convention {0 Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property v TRE .
b 5-year property ’ 5. ,__ N
¢ 7-year property . ED
d 10-year property sl e
e 15-year property N
f 20-year property R RIS
g 25-year property - a4 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i ‘NonreSIdentlal real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life . - SIL
b 12-year . 12 yrs SiL
c 40-year 40 yrs MM SiL
[PartIV| Summary (See mstructions)
21 Listed property Enteramountfromline28 - - « =« ¢« v s e e i i e et e s n st 21 1,775
22  Total. Add amounts from Iine 12, ines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here
and on the appropnate ines of your return Partnerships and S corporations - see instructions - - - . . - 22 4,483
23  For assets shown above and placed in service during the current year, enter the "
portion of the basis altributable to section 263Acosts + = -+« « + ¢« - o .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)



Form 4562 (2010) TBEW LOCAL UNION 917 64-0295384 Page 2
| PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )
. Note. For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
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 instructions for mits for passenger automobiles )
24a Do you have evidence to support the businessfinvestment use claimed? I ]Yes | INO 24b If "Yes," 1s the evidence written? IYeS I INO
@ ® Busess @ © ) © ® 0
Typ(\e’ :; Iglr:spz?sy;)(hsl DI:lzeprl\icc:d mvezt:;ent Cost or other basis ?;::ng;f‘g:a;g?: R::ﬂ;ﬁw cgﬁ:gzﬁ; . Ddeepma(::n seE:)?\e‘ldw
percentage use only) cost
25 Special depreciation allowance for qualfied Iisted property placed in service dunng .
the tax year and used more than 50% n a qualified business use (see instructions) =« - « - « « « - - - 25

26 Property used more than 50% In a qualified business use

2008 FORD 20070803100 % 16,161 16,161 5_ _[s/L-HY 1,775
%
%

27 Property used 50% or less In a qualified business use
% S/L- ',' ‘ 7, ;
% S/L- ’ ’,‘, o)
%, SiL- L

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1 - - + - = « - -+ . 28 1,775 |. P

28 Add amounts in‘column (i), ine 26 Enter here andonline7,page1 -« « « « « « c o v v vt ot e v v vt e . | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

@ ®) © @ (e (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven - ¢+ « -+ s« f e s e e e e e e e e
33 Total miles drniven during the year Add lines
30through 32 » « + v v ¢ v v 0 v o0 v o
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours? =+ « « ¢ =« <« - - .
35 Was the vehicle used primarily by a more
than 5% owner or related person? - - - - -
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MPIOYEES?  « = ¢ = o = o o s o o ot o e bt s et et s e e et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners + « « « + « « « «
39 Do you treat all use of vehicles by employees as personaluse? « « ¢ « =« ¢ v o e v v v vt vttt i st e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
Fse of the vehicles, and retain the information received? -+ - -« =« c « v v v o mm s s e e el s e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) - - - - - -« - - - - .
Note. If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles
[Part VI | Amortization
(e)
Descnptw(::)f costs Date a:;g:ézauon Amonlzab(lz)amounl Code (:e)chon Ag?:;:ag:)n Amomzauon(::)r this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010taxyear « - « « « « + c e - o v e sttt et h 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport = « = = =+ « <« « v o v v o0 v 44

EEA

Form 4562 (2010)
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