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SCANmED JUN 25 2012

| omBNo. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Intemal Revenue Cods {except black lung
benefit trust or private foundation)

Open to Public

gmﬁ‘:;eﬁasm” » The organzation may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year inmin 2011, and ending , 20
B Check if applicable: |C Name of organization IBEW LOCAL UNION NO. 586 D Employer identification number
(1 Address change Doing Business As 55-0341809
D Name change Number and street {or P O box if mail 1s not delivered to streset address) Room/surte E Tetephone number
[ttt retum 1601 NORTH 12TH STREET 304-622-0151
O Termnated City or town, state or country, and ZIP + 4
(] Amendedretum JCLARKSBURG, WV 26301 G Qross recaipts § 1,182,508
[C] appiication panding |F Name and address of pnncipai officer.  RICK MARSH Hia) Is this & group rotum for affiztes? [_] Yes (Y] No
CLARKSBURG, WV 26301 H{b) Are all affitiates included? ] ves [1No
I Tax-exemptstaus L[ ]501(c)(3) 501(c)(_ 5 )« (nsertno) [Javaziaynor [1527 If “No," attach a list (see mstructions)
J  Website: » H(c) Group axemption number »
K Form of organization:[7] Gorporation [ ] Trust ] Association [ ] Other » | L Year of formation- | M state o tegal domctle: WV
Summary
Briefly describe the organization’s mission or most significant activities: COLLECTION OF DUES TO PROMOTE BETTER
® WORK ENVIRONMENTS AND ADEQUATE PAY.
g
g
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V1, line 1a) . . e 3
¢ | 4 Number of independent voting members of the governing body (Part V1, fine 1b) coe 4 5
£1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 34
E 6  Total number of volunteers (estimate if necessary) . o 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 Coe . .. 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vii, line 1h) . ..
g 9 Program service revenue (Part Vill, line2g) . . . e e oo 1,598,334 1,101,961
2 | 10 Investment income (Part ViIl, column (A), ines 3, 4, and 7d) e e e 12,971 10,480
€111 Other revenuel(Part v nesﬁ,.ﬁd_?c 9c, 10c,and 116) . . . 41,581 70,057
12 Total revenu:{mw n@t equa) Part VI, column (A), line 12) 1,652,886 1,182,508
13 Grants and sifriia amounts paid (Part%cox@ (A) lines1-3) . . . . . 183,245 33,996
14 Benefits paid to-or form1mnb3rs (Part IX, col (A), ne 4) .
2 15  Salaries, othemo nsa/ilon em‘alo@aebene art IX, column (A), lines 5—10) 634,067 598,287
2 | 16a Professional gun ng_few , Ine11e) . . . . .
a b Total fundrai lng aftvx doluvrn D), llne 25) » e Tt e
] 17  Other expenses (Pa”rt'lX'coiumn.(A)“hnes ila—i1d,11f-24¢) . . . . . 460,674 436, 519
18  Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) . 1,277,986 1,068,802
19 Revenue less expenses. Subtract line 18 fromfine12 . . . . . . . . 374,900 113,706
5 §. Beginning of Cusrent Year End of Year
$3{20 Totalassets (PartX,line18) . . . . . . . . . . . . . . . . 1,785,975 1,503,694
'3§ 21 Total liabilities (Part X, ne 26) . . . . e 17,680 21,692
Z Net assets or fund balances. Subtract fine 21 from hne 20 e e . 1,768,295 1,882,001

Part II Signature Block

Under penalttiss of perjury, | daclare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, il 1s
true, cormrect, and oompiete Redarmon of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

A dfee e | sS=/%]=2_
Sign Signature of officer Date
Here S. Shane Fcrqusoo Finane. al SfLr-/Bu.s'A)es.s mqr 5 0%
Type or print name and title
Paid Print/Type preparer’s name ( eparers signatur L‘M Date Check i PTIN
JENNIFER J. BARILL, CPA : 5 -3 |2~ setemployes| 234-27.8195
Preparer F——==
Use Only | Fan'sname > L] Firm's EIN >
Firm's address » 714 VENTURE DRIVE, §133, MORGANTOWN, WV 26508 Phone no 304-905-6334
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . .. . Yes [ ]No
For Paperwork Reduction Act Notice, ses the separate instructions. Cat No. 11282Y Form 980 (2011)




Form 980 (2011) Page 2

I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll .. e &

1 Briefly describe the organization's mission:
COLLECTION OF DUES TO PROMOTE BETTER WORK ENVIRONMENTS AND ADEQUATE PAY.

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

pnor Form 890 or 990-EZ? - . [OYes [INo
if “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program
- e e e e e e e OVYes No

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 grants of $______:_______ ) (Revenue $_. ______________ )
4b (Code: _)(Expenses$ including grantsof § _)(Revenue$ )
4c (—Code: o )Expensesy includinggrantsof$ | _ J(Reverue$ )
4d Other program services (Describe in Schedule O ) ‘ =
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 0

Form 990 (2011)




Form 990 {2011)
Checkiist of Required Schedules

1

10

1

123

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'? if “Yes,”
complete Schedule A . . co. .
Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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

Is the organization a section 501(c){4), 501(c)(5), or 501{c}6) orgarzation that receves membershlp duses,
assessments, or similar amounts as defined in Revenus Procedure 98-19? /f “Yes,” complete Schedule C,
Did the orgamzauon maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part!] . ..

Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e

Did the organization report an amount in Part X hne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlanon services? If "Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f *Yes,” complete Schedule D, PartV .

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

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

Did the organization report an amount for mvestments—other securmes n Pan X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

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 VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, ine 257 f “Yes,” complere Schedufe D, Pan X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” oomplete
Schedule D, Parts Xi, X!, and Xilt

Was the organization included in consolidated, independent audlted ﬁnancral statemems for the tax year” If “Yes. and if
the organization answered "No" to fine 122, then completing Schedule D, Parts Xi, XHi, and Xlil 1s optional ..

Is the organization a school described in section 170(b)(1){A)(})? If *Yes,” complste Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts l and IV.

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? /f “Yes,” complete Schedule F, Parts liand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ime 9a?

If “Yes,” complete Schedule G, Part lli ..

Did the organization operate one or more hospital facﬂmes? II 'Yes, complete Schedu!e H

i *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 4
2 v
3 v
4
5 v
6 v
7 v
8 Y
9 v

11c

11d

11e

11t

S IKNS IS S

12a

12b

LN

13

14a

NN

14b

15

16

17

18

19

20a

20b

NSNS IS IS SIS «~

Form 980 p014)




Form 880 {2011)
Checklist of Required Schedules (continued)

21

22

23

24a

883

31

32

33

36

37

page 4

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

Did the organizahon repart more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, ne 27 If "Yes,” complete Schedule !, Parts tand Ill .

Did 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 hlghest compensated
employees? If “Yes,” complete Schedule J . e e

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 issued after December 31, 2002? If “Yas,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e
Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exceptron" .

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .. . .. -

Did the organtzation act as an “on behalf of” issuer for bonds outstandung at any time dunng the year'7 .
Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 930 or 990-EZ?
If “Yes,” compiete Schedule L, Part! .

Was a loan to or by a cument or former officer, dlrec&or trustee, key employee h|gh|y compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Part Ii .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employese thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compflete Schedule L, Part lil . .

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

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

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

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a lamrly 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 n non-cash contributions? /f “Yes,” complete Schedule M
Did the organzation receive coninbutions of art, histoncal treasures, or other similar assets, or qual‘rﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization quuldate terminatg, or dissolve and cease operations? I "Yes, complete Schedule N,
Part!

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets" ll "Yes
complete Schedule N, Part If

Did the organization own 100% of an entity drsregarded as separale from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enmy? If “Yes,” complete Schedule R Parls 1, lll
V,and V,line 1 . . . .
Did the organization have a controlied enmy within the meaning of section 51 2(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlied enmy wrthrn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 . ..

Section 501(c}{3) organlzations. Did the orgamization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedulfe R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for faderal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzahon complete Schedule 0 and provrde explanatxons In Schedule O lor Part Vi, iines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e .

Yes | No

21

24a

24b

24c

24d

Y S N N

25a

25b

28b v
28c v
29 Y
30 v
31 v
32 v
33 v
k) v
35a v
35b 4
36

37 v
38|v




Form 990 {2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

28

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a oF ::
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib )

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winmings to prize winners? e

Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b [ at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. ..

b If “Yes,” enter the name of the forelgn country: b
See mnstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5bh v
¢ If “Yes” to ine 5a or Sb, did the orgamzation file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization soficit any contributions that were not tax deductible? . . 6a Y

b If “Yes,” did the organization include with every solicitation an express statement that such conmbutrons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution end parlly for goods
and services provided to the payor? . . . e e e . .o
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . oL 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . | 7d | B R e
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
f Oud the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? .
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, arplanes, 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 malntained by a sponsoring v
organization, have excess business holdings at any time during the year? . e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related psrson?
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIil, ine 12 . . . . 10a
b Gross receipts, included on Forrm 990, Part VIIi, line 12, for public use of club facrlmes . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organzation 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 issus qualified heaith plans . Ce e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the crganization receive any payments for mdoor tanmng services durlng the tax year‘7 14a Y
b If "Yes," has it filed a Form 720 1o report these payments? if “No, ® provide an explanation in Schadule O 14b

Form 990 po11)




Form 990 (2011) Page 6
AT Govemance, Management, and Disclosure For each “Yes” response 1o lines 2 through 75 below, and for @ “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . _ .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, drector, trustee, or key employee have a family relationshrp or a business relationship with |3
any other officer, director, trustes, or key employee? . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supsrvision of officers, directors, or trustees, or key employess to a management company or other person?

3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

W

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ong or more members of the govemingbody? . . . . . 7a
b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members
stockholders, or persons other than the goveming body? . . . . ()
8 Did the organization contemporaneously document the meetings held or wiitten actlons underlaken dunng .
the year by the following:
a The governing body? .
b Each committes with authority to act on behalf of the govemlng body”
9 Is there any officer, director, trustee, or key employee listed n Part VI, Section A, who cannot be reached at

N0 s

N INIKIKN IS S

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a v

b If "Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its govemning body before filing the form?  [11a| ¢
b Describe in Schedule O the process, if any, usad by the organization to review this Form 990. 3
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually nterests that could glve nse to conﬂzcts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how this was done . e e . e .. -
13  Dud the organizahion have a written whistieblower pohcy? .
14  Did the organization have a written document retention and destruction pohcy” .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 152 or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate i a joint venture or simitar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s axempt status with respect to such arrangements? .. e e e e e
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 organizatton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspechon. Indicate how you made these available Check ll that apply.
O Ownwebsite [J Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > CATHY TRICASE, 1001 N. 12TH STREET, CLARKSBURG, WV 26301

Form 980 @011)




Form 930 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

e 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, it any. See instructions for definition of “key employee.”

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

» 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.

= 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.
[C] Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

€}
Position
w &) {do not chack more than one ©) ® i
Name and Title Average | box, uniess person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation [compensation from amount of
week —T = gy gy e from related other
(descnbe ia E g 2 g— Q the organizations compensation
hours far ‘a g g @ ? g organzation (W-2/1089-MISC) from the
refated gg 7 213 (W-2/1089-MISC) organization
organizations) 312 | || " § and retated
n Schedule g 5 3 g organizations
0 |8 2
3 2
g8
{1) PHILIP M. FETTY
FORMER PRESIDENT, FORMER BUS. MANAGER 6/40 v v 52,788 0 0
(2) GARY R. BARNES
VICE-PRESIDENT 6/40 Y 77,340 0 0
(3) ROBERT W. WAGNER
TREASURER 6 v 30,982 0 0
(4) SHELIA YOUNG
RECORDING SECRETARY/ACCOUNTANT 6/40 v 71,939 0 0
(5) SHANE FERGUSON
FINANCIAL SECRETARY/BUSINESS MANAGER 6/40 v 50,024 0 1]
(6) HOMER B. ADAMS
EXECUTIVE BOARD MEMBER 2 v 11,692 0 (1]
(7) RICK MARSH
PRESIDENT 6 v 2,442 0 0
(8) CHRISTOPHER CARTER |
TREASURER 6 v 275 0 0
(9)
(10)
(11)
(12)
(13
(14)

Form 880 2011)
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Form 990 (2011)
G IGRIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(=« ]
Pasition
w {do not check mors than ons o) 8 #
Name and title Average | box, unlass person 1s both an Reportable Reportable Estimated
hours per | officer and a directorAirustes) | compensation |compensation from amount of
week os|slol =2z from related other
{descrbe | 23 |2 3| 8| 358 the organizations compensation
hoursfor | S| EIB| o g3 | 3| oroanzation | w-21059-MiSC) from the
reated | 3| 2173|553 |w2rr0ss-miso) organzation
lorgantzations] € g| B g g and related
m Schedule § g 3 B organizabons
gz
° g
(15)
(16)
(17)
(t8) }
{19)
(209) |
(21)
(22)
(23)
(24)
{25)
ib Sub-total . . > 232,682 0 1]
c Total from contlnuatlon sheets to Part VII Sectlon A N &
d Total (add lines 1b and 1c) . > 232,682 0 0
2  Total number of individuals (including but not hmned to those hsted above) who received more than $100,000 of
reportable compensation from the organization P
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 e e e e
4  For any individual isted on line 18, is the sum of reportable compensation and other compensatton from the }-: ;
organization and related orgamzahons greater than $150,000? I “Yes,” complete Schedule J for such
individual . .. . .o
5 Did any person listed on Ime 1a receive or accrue compensanon from any unrelated orgamzauon or mdlvudual

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. Report compensation for the calendar year ending with or within the organization's tax

year.

®)
Name and business address

®
Description of services

C)
Compsnsaton

NONE

| 2

Total number of independent contractors (including but not Imuted to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 @o11)




Form 890 (2011) Page 9
[EXATI Statement of Revenue
N TR E e o)
Revenue
excluded from tax

¥ @

Federated campaigns .

Membershipdues . . . . {1b

Fundraisingevents . . . . | tc

Related organizations . . . | td

Government grants (contributions) | 1e

ANl other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included In Bnes 1a-1f: $
Total. Add lines 1a-1f .

Contributions, Gifts, Grants
Program Service Revenue and Other Slmiiar Amounts

©~0oao0och

ASSESSMENTS

under sections
512, 513, or 514

NITER

DUES

128,929

128,929

All other program service revenue .
Total. Add lines 2a-2f . . .

>

1,101,961

TR D R s
5ty A

Other Revenue

&H

sacocd

-2

Foo

[y - 3

0T

Investment income (including dividends, interest,

and other similar amounts) . .

>

Income from investment of tax-exempt bond proceeds

Royalties . .

. >

10,490

'(.) Rw

&n Persondl

Gross rents 4,003

Less: rental expsnses 0

Rental income or (loss) 4,003

Net rental income or (loss)

Gross amount from sales of (0) Secuwrities

{ii) Other

assets other than inventory

Less: cost or other basis
and salss expenses .

Gain or (loss) .

Netgamorfoss) . . .

Gross income from fundraising
events (not including $

SeePartiV,line18 . . . . . g
Legs: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartiV,lne19 . . . . . g
less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . 3

less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellansous Revanue

Business Code

11a

o aQaoop0

12

SALE OF LOGO SUPPLIES

900099

ACCOUNTING & ADMINISTRATION

900099

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

Farm 990 2011)
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Page 10

P44 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)

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

g

Do not include amounts reported on lines 6b, 7b, Total égenses (B} (C) tand . J?)
8b, 9b, and 10b of Part VIIl. i il Managament & undralsing
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 33,996
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 (Grants and other assistance to govemments,
organzations, and Individuals outside the
United States See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 232,682
6  Compensation not included above, to dnsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages 182,721
8 Penston plan accruals and contnbuuons ( nclude
saction 401(k) and 403(b) employer contnbutions) 59,502
8 Other employee bensfits . 83,722
10  Payroll taxes . 39,660
11 Fees for services (non-employees)
Management
Legal 3,252
Accounting 5,671
Lobbying . 3,082

Professional fundraxsmg services. See Part IV Ilne 17
Investment management fess

Other

12 Advertising and promot:on

13  Office expenses

14  Information technology

16 Royalties .

16  Occupancy

17 Travel .

18  Payments ot travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mesetings
Interest .

Payments to afﬁhates .

Depreciation, depletaon and amomzat:on
Insurance . .o
Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, calumn

Q@ =000

RBRRY83

(A) amount, list line 24e expenses on Schedule O.) F

PER CAPITA TAX

16,987

32,3718

17,849

22,991

119,518

21,172

'MARKET RECOVERY TARGET

PROMOTIONAL ITEMS

11,472

ORGANIZING

7,818

O Q0T

All other expenses

13,523

Total functional expenses. Add lines 1 through 24e

1,068,802

3%

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 88-2 (ASC 958-720) ;

Form 990 o011)
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Form 860 {2011)
LT Balance Sheet
)] {8)
Beginning of year £nd of year
1 Cash—non-interest-bearing . 405,107 1 292,371
2 Savings and temporary cash lnvestmems . 1,199,371] 2 1,446,700
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Receivables from current and former off icers, dlrectors. trustees. key
employees, and highest compensated employees Compiete Part il of
Schedule L . .. . . .. .
8 Recsivables from other disqualiﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) B
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
8  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 625,323} )
b Less: accumulated depreciation 10b 465,494 176,113 10c 159,828
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. Sae Part |V, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 5,384| 15 4,795
16 __Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,785,975 16 1,903,694
17  Accounts payable and accrued expenses . . 17,680 17 21,692
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond llabllmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Payables to cument and former officers, directors, trustees, key |
2 employees, highest compensated employees, and disqualiﬁed persons.
E Complete Part Il of Schedule L . .o
3|23 Secured mortgages and notes payable to unrelated third pames
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilties (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24) Complete Part X
of Schedule D . . .
26 Total liabilities. Add lines 17 through 25 L.
Organizations that follow SFAS 117, check here > E] and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . .
g 28 Temporanly restricted net assets .
e 29 Permanently restricted nst assets . .
2 Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
<4 132 Retained earnings, endowment, accumulated income, or other funds 1,768,295| 32 1,882,001
§ 33 Total net assets or fund balances . . 1,768,295| 33 1,882,001
34  Total habilities and net assets/fund balances . 1,785,975] 34 1,903,694

Form 980 (2011)




Form 930 (2011)
EIs@4N Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI . W]
1  Total revenue (must equal Part Vill, column (A), ine 12) . 1 1,182,508
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,068,802
3 Revenue less expsensas. Subtract line 2 from line 1 . 3 113,706
4  Net assets or fund balances at beginning of year (must equal Part X lme 33, column (A)) 4 1,768,295
5§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 113,706
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (8) . e e e A 6 1,882,001

Financial Statements and Reportmg

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

2a

Accountng method used to prepare the Form 890: (JCash [J Accrual Other MOD. CASH

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule C.

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

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

If *Yes” to Ime 2a or 2b, doss the organization have a committee that assumes responsibility for oversugm
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 basis, consolidated basis, or both:

{(JSeparate basis  [J 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. .

i “Yes,” did the organization undergo the required audit or audrts" If the organlza'aon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)




SCHEDULE C Political Campaign and Lobbying Actlvities | oMB No. 1545-0047
(Form 990 or $90-E2) @ @ 1 1

Open to Public
Inspection

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

» Complets if the organization is described below. » Attach to Form 830 or Form 980-EZ.

Department of the Treasury > See separate instructions.
If tha organization answered “Yes” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Sechtion 501(c)(3) orpanizations: Complete Parts I-A and B. Do not compiste Part 1-C.

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

» Section 527 organizations: Complete Part |-A only.
It the organization answered “Yes” to Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complste Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section S01(h)): Complete Part 1)-B. Do not complete Part Il-A.
ff the organizetion answered “Yes” to Form 950, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of orgarnization Employer identiication number
IBEW LOCAL UNION NO. 586 55-0341809

WComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign actvities in Part IV.

2 Polticalexpenditures . . . . . . . . 4 4 e e e e e e e . .S
3 Volunteer hours .

Rl  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | 2
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . |:] Yes No
4a Wasacomrectonmade? . . . . . . . - . . . e e e e e e . [Yes [INo

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 orgamzatlon for section 527 exempt function

activites . . . N &
2  Enter the amount of the ﬁhng organizatlon s funds contnbuied to other organizatrons for section
527 exempt function activbes . . . A &)
3 Total exempt function expendnures Add Ixnes 1 and 2 Enter here and on Form 1120-POL
line17b . . . . S
4  Did the filing orgamzatlon ﬁle Form 1120-POL for this year’7 e e e o E] Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 politicat orgamzanons 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 politcal contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a polttical action committee (PAC). If additional space is needed, provide mformation in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of politicat
filing organization’s contributions recerved and
funds. if none, enter -0- promptiy and directly

delivered to a separate
pofitical organzation I
none, enter -0-

)
2
3

@

®)

(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2011




Scheduts G {Form 930 or 930-£2) 2011 Page 2
[ Il Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiligted
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .

¢ Total lobbying expenditures (add lines 1a and 1b) e

d Other exempt purpose expenditures . .

e Total exempt purpose expenditures {add lines 1¢ and 1d) .

f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
Hf 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 $1,600,000 $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 iine th or Ime 1| d:d the orgamzatxon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . .. [JYes [No

L 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) 2008 {b) 2009 {c) 2010 (d) 2011 {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 (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2011




Schedule C (Form 880 or 880-E7) 2011 Page 3

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

For each “Yes” response to lines 1a through 1i below, provide in Part |V a detailed description @ b
of the lobbying activity. Yes | No Amount

1 During the year, did the fiing 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? .o

Paid staff or management (mclude compensat»on n expenses reported on hnes 1c lhrough 1)’7

Media advertisements? .

Mailings to members, legislators, or lhe pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legnslatlve body'?

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

Other activities?

Total. Add lnes 1c through WL B A

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(0)(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 sechon 4912

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for thisyear? . . . i L ﬂh?ii—"fh“

Complete if the organization is exempt under section 501(c){3), section 501(c)(5), or section
501(c){6).

n.ocra"‘-'-:rm-ﬂma.oum

Yes | No

1 Were substantially ail (90% or more) dues received nondeductible by members? . . . . . . . . . 1|V
2 Did the organization make only in-houss lobbying expenditures of $2,0000rless? . . . . . . . , . 2 '
Did the organization agres to carry over lobbying and political expenditures from the prior year? . . . 3 v
mplete if the organization is exempt under section 501{c}{4), section 501(c)(5), or sectuon
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b} Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . .
Section 162(e) nondeductible lobbying and poltical expendnures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . .
b Camyover from last year .
¢ Total .
3 Aggregate amount reponed in sectnon 6033(e)(1)(A) nonces of nondeduct:ble sectuon 162(e) dues
4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agres to canmryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendrtures (see |nstruchons)
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; Part lI-A; and Part {i-B, line
1. Also, complete this part for any additional infermation.

Schadule C (Form 890 or 990-EZ) 2011
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IEZX  Supplemental Information (continued)

Schadida C (Form 990 or 990-EZ) 2011




SCHEDULE D
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 980,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

Open to Public

Department of the T D
Intemal Revenue 59:::: i » Attach to Form 990. P> See separate instructions. Inspection
Name of the organkation Employer IdentH -
LOCAL UNION NO. 596 55-0341809

Il  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 advisad funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contnbutrons to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propsrty, subject to the organization’s exclusive legalcontroi? . . . . . . [] Yes [J No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .« O Yes [J No
Conservation Easements. Complete if the orgamzatlon ahswered Va5 to Form 090, Part iV, hne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [_] Preservation of an historicaily important land area
3 Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

E;l:]mw atthe End of the Tax Year

a Total number of conservation easements - e e
b Total acreage restricted by conservation easements . . . . Coe 2b
c Number of conservation easements on a certified histonc structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . .o e 2d
3 Number of conservation easements modified, transferred, released extmgu:shed or termmated by the organization during the
tax year P

4  Number of states where property subject to conservation easement is located®»
5 Does the orgamzation have a wntien policy regarding the periodic monitoring, |nspect|on handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> .
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservaton easements during the year

>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)4)(B)

() and section 17004)B){@? . . . . . . . . . . . . . . . . . . ..« o .o+ DOYes No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expanse statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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 |f 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 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 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 tems:

() Revenues included in Form 990, Part Viil, linet . . . . . . . . . . A &
(i) Assets included in Form 990, Part X . . . ... 8

2 If the organization received or held works of an hlstoncal treasures or other 51m|lar assets for financial gan, provide the
following amounts required to be reported undsr SFAS 116 (ASC 958} relating to these items:

a Revenues included n Form 890, PartVill,line1 . . . . . . . . . . . . . . . . . P §

b Assets includedin Form 990, Part X . . . . PO . 3

For Paperwork Reduction Act Notice, see the instructions for Fonn 990 Cat. No. 52283D Schedule D (Form 890) 2011




Schadule D (Form 990) 2011 Page 2
Part /Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [J Loan or exchange programs

{J scholarly research e [ Other
{1 Preservation for future generations

Provide a description of the organization’s collections and explan 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? . . [] Yes [] No

XX  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

0o Qo0

2a
b

Is the organization an agent, trustese, custodian or other mtermediary for contnbutions or other assets not
included on Form 990, PartX? . . . . . e e J Yes [ No

If “Yes," explain the arrangement in Part XIV and complele the follow:ng table:

Amount
Beginningbalance . . . . . . . . . . . . . . e e e e ic
Additions dunngtheyear . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . .e 1f
Did the organization lnclude an amount on Form 990 Pan X hne 21 ? e e e e e o . . . . .. [OYesdNo

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

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

3a

b

(a) Curmrent year (b) Prior year (c) Two years back | {d) Three years back | (e) Four ysars back

S

Beginning of year balance
Contnbutions .

Net investment earnlngs, gams and
losses . ..
Grants or scholarshlps

Other expendrtures for facilities and
programs . e e e
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

SETERD X

SLOK LY

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . .. ... e e 3a(i)
(i) related organizations . . . . O < X2 1 (1]
If *Yes" to 3a(ii), are the related orgamzatlons llsted as requnred on Schedule R? PO 3ﬂ

Describe in Part XIV the intended uses of the organization’s endowment funds.

mu:nd Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property {a) Cast or other bass | (b} Cost or other basis () Accumulated {d) Book value
@investment) {othen) deprecizbon

1a Land e e e 26,452 3588 = SR 26,452

b Buuldmgs Ce . e 426,555 313,709 112,846

¢ Leasehold nmprovements .o i

d Equipment . . . . . . . . . 139,840 119,310 20,530

e Other . . . 32,475] 32,475 o,
Total. Add lines 1a thr ﬂgh 1e (Column (Qmust equal Form 930, Part X, column (B), fine 10(c})) . . . .» 159,828

Schedute D (Farm 960) 2011
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Page 3

I nvestments—Other Securities. See Form 990, Part X, line 12.

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

(b} Bock value

(¢) Msthod of valuaton-
Cost or end-of-year market value

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

)

®)

©

O

€

{F)

Q)

H

U]

Total. {Column (b) must equal Form 990, Pert X, col. (B) bne 12.) »

investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b} Book value

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

U]

2

3

4

)

{6)

@

{8)

©)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) B>

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

(a) Descniption

{b) Book vaiue

(U]

@

{3}

(]

()

(6)

U]

()

@)

(10)

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

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

1. {3) Description of fability

(b) Book valus

(1) Federal income taxes

@

()]

)

®

©

Ul

®

)

(1)

(an

Total. (Cokum {b) must equal Form 990, Part X, col. (B) lne 25.) &

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to tha organlzanon s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 930, Part Viil, column (A), line 12) . 1 1,182,508
2 Total expenses (Form 980, Part IX, column (A}, line 25) . 2 1,068,803
3  Excess or (deficit) for the year. Subtract Iine 2 from line 1 3 113,705
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Pnor period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8. 9
10  Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9 . 10 113,705
IEEXETI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . coe e 1,182,508
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2¢
d Other (Describe in Part XIV.} . 2d
e Add lines 2a through 2d .
3 Subtracthne 2e fromline 1 . 1,182,508
4  Amounts included on Form 990, Part VIII ine 12 bu1 not on Ime 1
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Addlinesdaand4b . . .
5 Total revenue. Add lines 3 and 4c (Thls musi equal Form 990 Partl lme 12 ) . 5 1,182,508
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expensas and losses per audited financial statements e 1 1,068,802
2 Amounts included on fine 1 but not on Form 990. Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XlV ) 2d
e Add lines 2a through 2d .
3 Subtractline 2e fromlinet . . 1,068,802
4  Amounts included on Form 990, Part IX hne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIV.) . ab
c Add fines 4a and 4b .
Total expenses. Add lines 3 and 4c. (ThlS must equa! Form 990 Panl hne 18 ) 1,068,802

m5upplemental information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, Iines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, ine 8; Part XIl, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complste this part to provide

any additional information.

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information |_omBwo. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
COWM Employees
S » Compiete i the orgagl:naﬁ'e?ﬁannes\ée'md 'Yes® to Form 990, Open to Public
Intemnal Revenua Service ’ » Attach to Form 880. P See separsate instructions. Inspection
Name of the organization Employer identification number
IBEW LOCAL UNION NO. 596 550341803

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel (0 Housing allowance or residence for personal use
[J Trave! for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments  [_] Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

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

2 Didthe orgamzz-mon require substantnahon prior to reumbursmg or allowmg expenses Incurred by all ofﬁcers.
directors, trustees, and the CEO/Executive Director, regarding the items checked i line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Drector. Explain in Part il

[J Compensation committee Wiritten employment contract
[J independent compensation consuitant [J Compensation survey or study
[J Form 980 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonquatified retsrement 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 ltem in Part HI

o

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of;
a The organization? .
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part Ill
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a The organization? .
b Any related organization?
If °Yes" to line 6a or 6b, describe in Part III
7  For persons lsted in Form 890, Part VIl, Section A, lne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 |f “Yes,” describewy Partit . . . , . . 7
8 Were any amounts reported n Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulattons section 53. 4958-4(a)(3)’7 If “Yes,” describe

inParttl . . . . 8
9 If “Yes” to tine 8, did the orgamzatlon aiso follow the rebuttable presumpt:on procedure descnbed in
Regulations section 53.4858-6(c}2 . . . . . . . . . . . e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Schedute J (Form 890) 2011
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;";,,E";gﬁ?mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide ary additional information.

| omBNo 15450047

2011

Open to Public

Dapartment of the Treasury

Intemal Ravers Serice » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Emgployer identification number
LOCAL UNION NO. 596 §5-0341809

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 S PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM AND

REVIEWED BY THE ORGANIZATION'S TOP MANAGEMENT AND FINANCIAL PERSONNEL AS WELL AS APPROVED BY THE BOARD OF

DIRECTORS

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS ASKED TO COMPLETE A FORM FOR DISCLOSURE ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE BUSINESS MANAGER IS DETERMINED BY THE OFFICERS OF

THE BOARD, THROUGH NEGOTIATIONS.

FORM 990, PART V1, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE TS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND/OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBUC. THEY ARE AVAILABLE IF SOMEONE CONTACTS THE OFFICE

DIRECTLY. ALL REQUIRED DISCLOSURES ARE REPORTED IN THE ORGANIZATION'S FORM 930 WHICH 1S MADE FREELY AVAILABLE

TO PUBLIC INSPECTION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 830-£2Z) {2011)




