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. 990

Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung

-

benefit trust or private foundation)

4

-~

| OMB No 1545-0047

Open to Public

Departmeant of the Treasury .

Internal Revenue Service » The orga Inspection

A For the 2010 calendar year, or tax year beginningf , 2010, and ending , 20

B Check if appiicable: |C Name of organzaton 125 LOCAL INTERNATIONAL BROTHERHOOD D Employer identification number
[ Address change Doing Business As  {BEW LOCAL 125 93-0196216

O name change Number and street (or P.0. box f maui 15 not delivered to street address) Room/suite E Telephone number

O intiat retum 17200 NE SACRAMENTO STREET 530-262-9125

3 Terminates City or town, state or country, and ZIP + 4

[J amended retum PORTLAND, OR 97230-25940 G Gross recepts $ 3,762,071

D Application pending

F Name and address of pnncipal officer  TRAVIS ERI, BUS MANAGER
17200 NE SACRAMENTO STREET, PORTLAND, OR 97230

I  Tax-exempt status

[ so1c3)

501(c)( S5 ) (nsertno) []4947(@1)or [ 527

J Website: P www.ibew125.com

H{a) IS thes 2 group retum for atfiates? L] Yes (Y] No

H) Are all affilates includea® [ ] Yes []No
If “No.” attach a st (see instructions)

H{c) Group exemption number P>

K Form of organization: D Corporation E] Trust Association D Other P>

r L Year of formation

1900 ] M State of legal domicile

OR

25 Sommany

Signature Block

1 Briefly describe the organization’s mission or most significant activities:  TO SUPPORT THE OPERATIONAL ACTIVITIES OF
° THE UNION AND TO PROMOTE THE WELLBEING OF ITS MEMBERS.
e
g
% 2  Check this box » [] ff the organzation discortinued tts operations or disposed of more than 25% of tts net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
2l 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
SSZ| 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 136
S § 6  Total number of volunteers (estimate If necessary) 6 0
¥ 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
&Y b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0
= Pnior Year Current Year
Q o | 8 Contributions and grants (Part VIIl, ine 1h) . 3,558,199 3,664,456
@) g 9 Program service revenue (Part VIlI, line 2g) 6,199 12,980
w 2 | 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) 1,491 1,501
% « 11 Other revenue {Part VIli, column (A), ijes 5 e ? 11e .. 66,486 24,870
L 12 Total revenue—add lines 8 through 11 u$t LbartVI colymn (A) I|ne 12) 3,632,375 3,703,807
C%) 13  Grants and similar amounts paid (Part |5§3 i column (A), lines 1-3) . 10,515 12,880
14  Benefits paid to or for members (Part X olumAYAR lije 2111 Q . 348,086 779,808
o | 15  Salanes, other compensation, employee b Ml_)( column (A) d @ns 5-10) 2,044,367 2,111,292
g 16a Professional fundraising fees (Part iX, Lcolu@ QA) R 116)UT
o b Total fundraising expenses (Part IX, coumn-{B);fifre= 5)—> ________________________ i
d 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . ; 698,012 769,171
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,100,980 3,673,151
19 Revenue less expenses. Subtract line 18 from line 12 531,395 30,656
-5§ Beginning of Current Year End of Year
25/ 20 Total assets (Part X, line 16) 1,908,218 1,898,972
5; 21  Total liabilities (Part X, line 26) . .. 86,027 46,125
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,822,191 1,852,847

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and oo(wpl@laranon Mparer (other than officer} 1s based on all nformation of which preparer has any knowledge

Sign Slgnature of officer Date
were ) TIRAvie £4,  Rusivess Manrcid 5/a4/1]
Type or pnnt name and title ”

Pai d Pnnt/Type preparer’s name Preparer‘s sngnature 4 Date Check d PTIN
Preparer MARY GOODNIGHT £ / WA/ setf-employed PO1339806
Use only Fim's name » MARY GOODNIGHT, CPA Frm's EIN »

Firm's address » 15706 NE 25TH AVE, VANCOUVER. WA 98686 Phone no 360-573-9103
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes (] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y

Form 990 (2010)
\



Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question nthisParti . . . . . . . . . . . . . .
1 Bnefly descnbe the organization’s mission:
TO SUPPORT THE OPERATIONAL ACTIVITIES OF THE UNION AND TO PROMOTE BETTER WORKING CONDITIONS FOR
ELECTRICAL WORKERS.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? e O VYes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . OYes [1INo

if “Yes,” descnibe 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$ including grantsof$ ) (Revenue$ )

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 »

Form 990 (2010)




Form 990 (2010) Page 3
EEY  Checkiist 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,”
completeScheduleA e e e e e e 1 7
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” (see instructtons) 2 v
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, Part | . 3 (v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e 4
5 Is the 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,
Part Il . o s |
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e 6 Y
7 D the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 4
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e 8 v
g 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e 9 v
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .. . .
11 If the organization’s answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts VI,
VI, VUL, IX, or X as applicable.
a Did the orgamization report an amount for land, bunldmgs. and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al| v/
b Did the organization report an amount for investments —other secunties in Part X, lme 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI A 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
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 16? If “Yes,” complete Schedule D, Part IX 11d 4
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consalidated 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 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xl 12a Y
b Was the organization included in consolidated, |ndependem audrted ﬁnanc1al statements for the tax year" If “Yes,” and it
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xill is optional 12b /
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 frorn grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
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 ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
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 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
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

Form 990 (2010)




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

21

22

23

24a

26

27

88

31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted Stat&s
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts I and lll .

Did the organmization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, dlrector trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the orgamization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ; .o e .o

An entity of which a current or fonner 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

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M

Did the organlzatlon hqurdate terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Part |

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts , III
IV,and V, line 1 . . .

Is any related organization a controlled entrty within the meaning of section 512(b)(1 3)’? .

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,line2 . . . . e [OJYes BdNo
Section 501(c)(3) orgamzahons. Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons n Schedule 0 for Part VI l|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21

Yes | No

24a

24b

24c

24d

Y AN N

25b

RN AN D N b N D N A Y A R S

8

37

38

v
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. 0O
' Yes | No

1a

ok

Enter the number reported in Box.3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to pnze winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 136 k5

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the forergn country >

b
See instructions 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 dunng the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
Cc 1f “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contrnibutions that were not tax deductible? . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbut:ons under section 170(c) e had
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |
and services provided to the payor? . .. e e ; 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 e . . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d J ERETP
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g !f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7 |
10  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contnbutions included on Part Vlll, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Fon'n 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c Sy
14a Did the organization receive any payments for indoor tannmg services dunng the tax year” 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2010



Form 390 (2010}

Pages

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

X]

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee? . . . 2

No

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

NSNS IS

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5

Does the organization have members or stockholders? . 6

N O s

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons?
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The goveming body? .

b Each committee with authonty to act on behalf of the govemmg body'7

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actlvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a  Has the organlzatlon prowded a copy of this Form 990 to aill members of its governing body before filing the
form? ;

b Descnbe in Schedule O the process, if any, used by the orgamzatlon to review this Form 990.

12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconfiicts? . . . . . . . . . . . . . . . . .. L. e .. 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone. . . . .. e e e 12¢| v
13  Does the organization have a written whistleblower pohcy? R e e e 13|V
14 Does the organization have a wrtten document retention and destructron polncy" .. 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructlons )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or Slml|al' arrangement B
with a taxable entity during the year? . e e e e e e e e e e

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 FEEEEE

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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.
[ Own website [0 Ancther's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TRAVIS ERI, IBEW LOCAL 125, 17200 NE SACRAMENTO ST, PORTLAND, OR 97230, 503-262-9125

Form 990

(2010)



Form 990 (2010) Page 7

EESI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . e .. ... O3
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 emplo’;lee."

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

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

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

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box If neither the organization nor any related organization compensated any curent officer, director, or trustee.

(A) (8) © (0) ® (13]
Name and Title Average Position (check all that apply) Reportabile Reportable Estmated
hours per —1 — compensation |compensation from amount of
week E_ a (i 2 § é % g from related other
(descnbe | 35 E f.: ol| & fo: ;n the organizations compensation
hours for g. S|a 13 E al = organization (W-2/1099-MISC) from the
related | = g 2 8 8 (W-2/1099-MISC) organization
organlzallonsJ ez 3 3 and related
n Schedule 2l a 2 organizations
0) 3 S
a
(1) LARRY BROWING, PRESIDENT
1 / 3.812 0 0
(2) BRIAN WILLIAMS, VICE PRESIDENT
1 / 3,771 0 0
(3) DOUGLAS SHAFFER, TREASURER
1 / 1,630 0 (1]
(4) RAYMOND COWELL, SECRETARY
-ebed 1 / 1,945 [¢] 0
(5) KEITH ANDERSON, BOARD MEMBER
1 / 2,383 0 0
(6) PATRICK WINTER, BOARD MEMBER
2 7 4,163 0 0
{7) JOE GAS, BOARD MEMBER
1 / 3,182 0 0
(8) JAMES SWEET, BOARD MEMBER
2 / 4,294 0 0
(9) TRAVIS ERI, BUS. MANAGER
40 / 144,111 0 41,668
10) RANDY BRYSON
(10) 40 / 118,092 ] 23,845
11) BRYON BABKA
) 40 y; 115,700 0 37,912
12) MARCIA PUTMAN
(12) 40 v 113,773 0 21,307
43) DON ROSE
(13) 40 / 112,875 0 34,446
(14) BRIAN GRAY
40 / 111,983 0 39,885
15) TIM TITUS
(13) 40 7 41,739 ] 137,644
16) RICK MAIN
(16) 40 v 111,048 1] 35,243

Form 990 (2010




Form 990 (2010) Page 8
UCIRAIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © ©) ®) (2]
° Name and titte Average Position (check all that apply) Reportable Reportabte Estmated
hours per o= = <l oz] 0 compensation [compensation from amount of
week aala ? 2l3s|g from related other
{descnbe | SSIZ|8 ]2 a3 a the organzations compensation
hours for gg 5 3 E % = organzation (W-2/1099-MISC) ° from the
related | S| & g1"3 (W-2/1099-MISC) organzathon
lorganizationsy s 3 3 o and related
in Schedule 2| e % organizations
0) ] 2
Q
ICK, SR
(17) MICHAEL RICK, S 40 / 111,583 0 36,165
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
(26)
{27
(28)
1ib Sub-total. . . . Lo >
¢ Total from contlnuatlon sheets to Part VII Section A N
d Total (addlinesibandtc). . . . . . ... . P 1,006,084 0 414,115

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 9

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

A) ®) ©
Name and business address Descniption 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 b




Form 990 (2010} Page 9
Pa Statement of Revenue
Total Qvenue Unr(e?ated Rev(gr,me
business exciuded from tax
revenue under sections
512, 513, or 514
g2 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b 3,657,583
i E| c Fundrasingevents . . . . | 1c
58 d Related organizations . . . | 1d
g E| e Govemment grants (contributions) | 1e
8 f Al other contnbutions, gifts, grants,
32 and similar amounts not included above | 1¢ 6.873
B3| o Noncashcontuhutons mctudedinmes 1a-TES
oa h Total. Add lines 1a-1f . ... » 3,664,456
) Business Code
$ | 2a
-3 b
8| ¢
S| 4
w
E e
% f All other program service revenue . 900099 12,980
a g Total. Add lines 2a-2f . P 12,980} =
3 Investment income (including dividends, interest,
and other similar amounts) 4 1,501
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. ...
(1) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... P
7a Gross amount from sales of (i) Secunties (i) Other 5
assets ather than inventory |5
b Less: cost or other basis
and sales expenses
c Gain or (loss) .
d Net gain or {loss) »
§ 8a Gross income from fundraising
3] events (not including $
< of contnbutions reported on line 1c).
E SeePartiV,line18 . . . . . al 24,842
b b Less:directexpenses . . . . b 22,287
¢ Net income or (loss) from fundraising events . » 2,555
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Net income or {loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . a 42,4715
b Less:costofgoodssold . . . b 20,160
¢ Net income or (loss) from sales of inventory . . » 22,315
Misceilaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 3,703,807

Form 990 (2010)




Form 990 (2010) Page 10
Y 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 rted on lines 6b, w (8) © D)
7b, 85, 9, and 10b of Part VIl Total expenses P Tponses | oo oo exponsos
1  Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21 . 10,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 2,880
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members 779,808
5 Compensation of current officers, dlrectors
trustees, and key employees 1,006,084
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7  Other salanes and wages 421,668
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 231,093
9  Other employee benefits . 325,704
10  Payroli taxes . 126,743
11 Fees for services (non- employees)
a Management
b Legal 52,885
¢ Accounting 23,659
d Lobbying .
€ Professional fundralsmg services. See Part IV lme 17 2
t Investment management fees 5,089
g Other 45,153
12  Advertising and promot:on
13  Office expenses 96,842
14  Information technology
15 Royalties .
16  Occupancy 86,463
17  Travel . . 69,051
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 162,313
20 Interest . . 357
21 Paymentsto afflllates .
22  Depreciation, depletion, and amomzatnon 95,797
23 Insurance . . e 17,467
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a POLITICAL ACTIVITIES 444
b AFL-CIODUES 17,189
¢ AFFILATED LABOR COUNCILS 30,772
d SPECIAL EVENTS 65,690
e
f All other expenses
25 Total functional expenses. Add limes 1 through 24f 3,673,151
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 980 (2010
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Form 990 (2010) Page 11
IEEEEH Balance Sheet
A (o))
Beginning of year End of year
1 Cash—non-interest-bearing . 396,119| 1 432,163
2 Savmgs and temporary cash investments . 78,008 2 78,722
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 139 4 285
5 Recewvables from current and former ofﬁcers dlrectors trustees key . ' .
employees, and highest compensated employees. Complete Part I of } . '
Schedule L .
6 Receivables from other disqualified persons (as defined under section [l LT
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing B
employers and sponsonng organizations of section 501(c)(9) voluntary S
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<i 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,260,951
b Less: accumulated depreciation . . . . 10b 874,572 1,432,529 10c 1,386,379
11 Investments—publicly traded securities 1,423] 11 1,423
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, Ime 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,908.218} 16 1,898,972
17  Accounts payable and accrued expenses . 251 17
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond habilities .
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated employees, and dlsquahﬁed persons. Lo
| Complete Part I of Schedute L . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 85,776 24 46,125
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 86,027 26 46,125
Organizations that follow SFAS 117, check here b E] and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets . . 1,800,967 27 1,830,497
g 28 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets . 21,224| 29 22,350
2 Organizations that do not follow SFAS 1 17 check here b D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 1,822,191 33 1,852,847
34 Total liabilities and net assets/fund balances . 1,908,218| 34 1,898,972

Form 990 (2010)
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Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

O

O AW =

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

3,703,807

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

3,673,151

Revenue less expenses. Subtract line 2 from line 1

30,656

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

1,822,191

N |WIN|=-

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

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

-}

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xli

oo b

Accounting method used to prepare the Form 990: Cash [0 Accrual [J Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
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 hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consoiidated basis, or both:

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

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

If “Yes,” did the organization undergo the required audit or audlts‘7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities | ome o 1545-0047
{Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described belo_w. > Attach to Form 990 or Form 990-EZ. J®JeI-1iR (s} Eublic
Inteal Revenue Service » See separate instructions. Inspection
If the organization ansWered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) orgaruzations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 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

* Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

125 LOCAL INTERNATIONAL BROTHERHOOD 93-0196216
BN 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  Politicalexpenditures . . . . . . . . . . . . . i i e e ... 8 48,405
3 Volunteerhours . . . . . . . . . . . . . L oo e e e e 24

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 » $

2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes No

4a Wasacomectonmade? . . . . . . . . . . . i i e e e e oo HYes [JNo

b If “Yes,” descnbe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . T 444
2 Enter the amount of the fi Img orgamzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . A ] 47,961
3 Total exempt function expendvtures Add Imes 1 and 2 Enter here and on Form 1120- POL

line17b . . . . . 48,405
4 Did the filing orgamzatlon flle Form 1120-POL for this year’7 e T _Vé_s"m_ﬁd_

5 Enter the names, addresses and employer identification number (EIN) of alI 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 contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide informatton in Part IV.

(a) Name (b) Address {c) EIN {d) Amount pad from {e) Amount of pohtical
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pofitical organization If
none, enter -0-
(1)
2
3)
@
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No 500845 Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 980-EZ) 2010 Page 2
EXIIEY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group.
B Check- » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

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

-0 Q0U0o

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- .

If there is an amount other than zero on either line 1h or Ilne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [Yes []No

— - -y

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2Z) 2010 Page 3

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

(a) (®)
Yes | No Amount

1 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 (rnclude compensatron in expenses reported on llnes 1c through 1:)’7
Media advertisements?
Mailings to members, legislators, or the publlc'7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,” describe in Part IV
Total. Add lines 1c¢ through 1i .
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’?
If “Yes,” enter the amount of any tax incurred under section 4912 .
If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—_-—-—TFa -"o0oaonovo

N
T o

©

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e 2 v
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’? e .. 3 v

Complete if the organization is exempt under section 501{c){4), section 501(c){5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes ”»
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . o . . . . . . . o |2a
b Camryoverfromlastyear . . . . . . . . . . . . L L. . o . ..o oo 2b
¢ Total . . . . . 2¢

3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the i!
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e e e e e 4
Taxable amount of lobbying and political expendrtures (see |nstruct|ons) 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also,
complete this part for any additional information.
THE UNION CONTRIBUTES TO VARIOUS AFFILIATED LABOR COUNCILS AND THE AFL-CIO. THESE ORGANIZATIONS PROVIDE

EDUATION TO UNION MEMBERS ON POLITICAL ISSUES AND SUPORT LOCAL AND NATIONAL ELECTION ACTIVITIES

WHICH AFFECT THE WELLFARE OF UNION WORKERS.

Schedule C (Form 990 or 990-EZ) 2010




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12 Open to Public
Department of the Treasu .
Intemal ;:venuees“wce Y > Attach to Form 990. > See separate instructions. Inspection
Name of the organzation Employer identification number
125 LOCAL IBEW UNION 91-0196216

XXl  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
1 Total number at end of year .
2  Aggregate contnbutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . OvYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . OYes [JNo
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OyYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(A)B)i)? . . . . . . . . . . oo o e OYes [No

9 InPart 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A &)

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

a Revenues included in Form 990, Part VlllLline1 . . . . . . . . . . . . . . . . .» $

b Assets included in Form 990, Part X . . . . PP S |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):
O . Public exhibition

O Scholarly research

(O Preservation for future generations

d [0 Loan or exchange programs
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

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?

[OYes [ONo

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

1a

-3

-o0oAQo

2a

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

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance .
Additions dunng the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X Ilne 21'7 .

If “Yes,” explain the arrangement in Part XIV.

OYes [INo
Amount
1c
1id
1e
1f
[OYes [ONo

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(d) Three years back

o

3a

b

(a) Current year

(b) Pnor year

(c) Two years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses . e

Grants or scholarsh|ps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment »

Permanent endowment » %

Term endowment P %

(e) Four years back

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

organization by:
(i) unrelated organizations .
(i) related organizations .

If “Yes" to 3a(ii), are the related organlzatlons llsted as requ1red on Schedule R’7
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(i)

mund Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land 159,888 159,888
b Buildings . . . 1,614,157 495,410 1,118,747
¢ Leasehold |mprovements
d Equipment 486,906 379,162 107,744
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 1,386,379

Schedule D (Form 990) 2010



Supplemental Information Regarding | .oua No. "5450047
(i?)?rnEDQgOLEr%N-EZ) undraising or Gaming Activities 2010

Compiete it the organzation answered "Yes* to Form 990, Part [V, lines 17, 18, or 19, or f the

Depam'nemtﬂthﬁTwY organzaton entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organzation Employer dentificaton mumber
125 LOCAL IBEW 93-0196216

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d ([ !n-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes No
b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
{v) Amount paid to
) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts {or retained by) tvi) Amount pad to
(if) Activity custody or control of (or retained b
or entity (fundraiser) contnbutions? from activity fundra(n:soﬁr (Iin)sted n organllza uony)
Yes No
1
2
3
4
5
6
7
8 n
9
10
Total . . . . . . . i i i i d e h e e e e e D

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2010



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

W Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c)} Other events (d) Total events
GOLF/SOFTBALL CASINO NIGHT {add col (a) through
(event type) (evert type) {total numben) ool (e
3
@ 1 Grossreceipts . . . . 16,600 8,242 24,842
&| 2 Less: Chartable
contnbutions
3 Gross income (line 1 minus
line 2) . T 16,600 8,242 24,842
4 Cashpnzes . . . . . 1,100 2,639 3,739
5 Noncash prizes . . . 2,326 2,326
72}
2| 6 Rent/facilitycosts . . 11,642 3,450 15,092
g
| 7 Foodand beverages . . 1,130 1,130
g
5— 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through9mcolumn(d) . . . . . . . . . . » |[( 22,287 )
11 Net iIncome summary. Combine line 3, column (d), and ine 10 . . . . » 2,555
mﬂ Gaming. Complete if the organization answered “Yes" to Form 990 Bart IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Puli tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
2]
T | 1 Gross revenue
21 2 Cashpnzes
g
Q| 3 Noncash prizes
w
g 4  Rent/facility costs .
5
5 Other direct expenses
O Yes %| [] Yes % | [] Yes % [
6 Volunteerlabor. . . . | [ No [0 No [J No )
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |{ )
8 Net gaming income summary. Combine line 1, coumnd, andline7 . . . . . . . . »

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

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . (OYes [INo
b If “"No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . OYes [INo
b [f “Yes,” explan:

Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE J Compensation Information |_oM8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 o
Employees
e >00mpleﬁarfmeorgaga|zgu|3:\“anl:gmd Yes® to Form 990, Qpen to Public
|mm'nms,“m Y » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer wdentificaton number
125 LOCAL INTERNATIONAL BROTHERHOQD 93-0196216

[EMH Questions Regarding Compensation

1a Check the appropriate box(es) if the organzation provided any of the following to or for a person listed in Form
9g0, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel d Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
3 Tax indemnification and gross-up payments [J 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 written policy regarding payment

or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to

explan. . . . . . . 1b
2 Ddthe orgamzatlon require substantlatlon prior to relmbursmg or allownng expenses incurred by aII offlcers

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? e 2

3 Indicate which, if any, of the following the orgamzation uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. §

O Compensation committee [0 wntten employment contract
[J Independent compensation consultant {J Compensation survey or study %
{J Form 990 of other organizations (1 Approval by the board or compensation committee X

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 13

o

Only section 501(c)(3) and 501(c)(4) 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?
b Any related orgamization? .
If “Yes” to line 5a or 5b, descnbe In Part III
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 eamings of:
a The organization? .
b Any related organization? . .
If “Yes” to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbeinPartit . . . . . . . . . . . . . 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descnibed In Regulations section 53.4958—4(a)(3)? If “Yes,” describe
in Part I

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

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

8

9
Schedule J (Form 990) 2010
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(SF%:“EDQ&LEWOMEZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responsaes to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

Department of the Treasury

Open to Public
|wnww » Attach to Form 990 or 990-EZ. 'nspection
Name of the organzation Empiloyer dentification number

125 LOCAL INTERNATIONAL BROTHERHOOD 93-0196126

PART V1, 6 - LOCAL 125 HAS UNION MEMBERS.

PART VI, 7A - UNION MEMBERS ELECT THE PEOPLE WHO SERVE ON THE GOVERNING BOARD.

PART V1, 7B - MAJOR CHANGES IN UNION BYLAWS BY THE BOARD REQUIRE APPROVAL FROM UNION MEMBERS.

PART VI, 11A - FORM 990 IS REVIEWED BY THE BOARD PRESIDENT AND THE UNION MANAGER AND PRESENTED TO THE

THE BOARD MEMBERS FOR APPROVAL BEFORE IT IS FILED.

PART V1, 12C - OFFICERS AND BOARD MEMBERS ARE REQUESTED TO SUBMIT AN ANNUAL, SIGNED DISCLOSURE OF

ANY CONFLICT OF INTEREST OR THE LACK THERE OF.

PART V1, 15A & B - BOARD MEMBERS ARE COMPENSATED FOR BOARD MEETING TIME BASED ON PUBLISHED, HOURLY

RATES FOR JOURNEYMAN LINEMEN IN UTILITIES IN THE PORTLAND, OR AREA.

THE BUSINESS MAMAGER IS PAID 175% OF JOURNEYMAN LINEMEN RATES BASED ON 174 HOUR MONTH.

THE BUSINESS REPS ARE PAID 125% - 140% OF JOURNEYMAN LINEMEN RATES BASED ON 174 HOUR MONTH.

PART VI, 19 - THE UNION PROVIDES POLICY INFORMATION AND FINANCIAL AND GOVERNING DOCUMENTS TO THE PUBLIC

UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)



.. 3868 Application for Extension of Time To File an

Rev Lanuary 2011] Exempt Organization Retumn OMB No 1545-1709
Department of the Treastry

Internal Rsv:’ueas;vm » File a separate application for each retum.

» If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . .

« If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (seé
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A

All other corporations (/ncludlng 1120-C fl/ers) pannershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print 125 LOCAL INTERNATIONAL BROTHERHOOD 93-0196216

File by the Number, street, and room or suite no If a P O box, see instructions.

:f.'fgdf;ﬁ,'m 17200 NE SACRAMENTO STREET

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions PORTLAND, OR 97230-25940

Enter the Retum code for the return that this application s for (file a separate application for each return) . ..
Application Return | Application Returmn
Is For Code |l!sFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are In the care of » TRAVIS ERI, BUSINESS MANAGER

Telephone No. » 530-262-9125 FAXNo.®»
« |f the organization does not have an office or place of busmess in the United States, checkthisbox . . . . . . . . . » [
« |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P (] and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 11 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s retum for
» [7] calendar year 20 10 _or

» [ tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Oinitial retum [ Final retum
(J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




