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hd [
corm 990 Return ~Organization Exempt From Incc - Tax OUB NS 190000
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung 201 1
benefit trust or private foundation) — g
Department of the Tre‘asury‘ ﬂ(‘)lpen t'O PUb,ﬁc
Internal Revenue’Service p The organization may have to use a copy of this return to satisfy state reporting requirements lnSpe’qtlon ,
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of organization IBEW LOCAL UNION 91f7 D Employer identificatron no.
D Address change Dotng Business As 64-0295384
D Name change Number and street (or PO box if mall i1s not delivered to street address) Room/suile E Telephone number
D Inhial return 1620 HWY 39 NORTH (601) 483-0486
D Terminated City or town, state or country and ZIP + 4 974,551
D Amended return Meridaan, MS 39301 G Grossreceipts  $
D Application pending F Name and address of pnncipal oficer ~ JONATHAN ETHRIDGE
H(a) Is this a group retum for
Same as C above affiliates? [JYes X
! Tax-exempt status D 501(c)(3) 501(c) { 5 ) o (nsertno) D 4947(a)(1) or D 527 H(b) Are alt affiliates included? Yes D No
- 1f "No," attach a list (see instructions)
J  Website P N/A H(c) Group exemption number
K Form of organization Corporation [:' Trust D Associatian D Other P lL Year of formaton 1938 M State of legal domicile ~ MS
[Partl] Summary
1 Briefly describe the organization's mission or most significant activites As a local union of the IBEW, the union
A provides services to its members and training for currernt members and for apprentices.
c G
t o
' v
:’ ‘r’ 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governingbody (PartVI,Iime1a) . . . . . ¢ v v v v v v o v v o e e e s 3 202
:, : 4 Number of independent voting members of the governing body (Part VI, ime1b) . . . . . « v ¢ ¢ v v e v o & .| 4 202
s g 5 Total number of individuals employed In calendar year 2011 (PartV, line2a) ... .. s s s s e e e 5 5
& 6 Total number of volunteers (estimate if necessary) . ... .. e b s s s s s s e e s e e e e e e 6
7a Total unrelated business revenue from Part Vill, coumn (C),lne 12 . . . . . v ¢« v o ¢ v o o o & & [ 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34 , .. ... ... ... v e s s e e s e e 7b 0
" Prior Year Current Year
e 8 Contributions and grants (PartVIll,lme1h) . . . ... ... .. e e v e s e s e 282,923 597,908
; 9 Program service revenue (PartVIll,line 2g), . « v v v v v o 0 o o e s e s e e e e 0
n |10 investment income (Part VIIl, column (A), ines 3,4, and 7d). . « v v u e v v v n . e 17,683 9,490
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . . . . .. 0
12 Total revenue - add iines 8 through 11 (must equal Part VIiI, column (A), e 12}, , . . . .. 300,606 607,398
13 Grants and simidar amounts ppardt 3 e v e e e s e e s . e 0
¢ |14 Benefits paid to or for members L e .. 72,071 67,512
x 15 Salanes, other compensatio| 3 ployee benefits (Part IX, n(Aylines5-10) ... ... 166,707 186,478
e |16a Professional fundraising fee art (R AGIumn TAN fHED11 C‘) ...... e 0
. b Total fundraising expenses 1X, column (D), line 25) pi| U3 0 R R R S
e |17 Other expenses (Part IX, co %}gwmg)% T cee 62,213 83,774
18 Total expenses Add lines 18-17 mustex u@aﬁ—&iﬂo&,‘ art-bcolumntA), Ine 25) . . . .. ... .. 300,991 337,764
19 Revenue less expenses Subtracthne 18fromline12. . . . . ¢ v v v v v v v v v v v » .. (38%) 269,634
Net Beginnmg of Current Year End of Year
hsset 120 Total assets (Part X, ne 16) . . . . v v v v ... e 1,297,109 1,567,526
;‘a"_‘d 21 Totalhabilittes (PartX,In@26) . . . v v v v v v v v e v v oo o o oo s ooovonnees 2,078 2,861
ances | 22 Net assets or fund balances Subtract ine 21 fromlne20, . . ... ... ... ... ... 1,295,031 1,564,665
gPartll:] Signature Block
Under penalties of perury | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and betef it1s
lg"ue/, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which pre&:-xrer has any knowledge
Sj_gn Signatded! officer - Date
Here Soualan Adam Exhcldga  Proside st
-~ Type or print name and title {
- PrintType preparers name Preparer's signature Date Check [ ] #|PTIN
Paid Tommy Hurtt ommy Hurtt %[MOS—OQ-ZOIZ self-employed P01270661
Préparer | Frm's name > Culpepper and Culpepper CPA FrmsEN
Use iny Firm's address P PO Box 166 Phone no
Meridian MS 38302 601-693-6951
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHIONS) & « v v v v v v v o v o v v o o o o o v o o o o o o = |:] Yes [¥ No ¢

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) IBEW LOCAL UNION 91~ 64-295384  Page 2
[Partll’| Statement of Program Se. _.e Accomplishments
Check If Schedule O contains a response to any questioninthisPartflf ., . . ... ....... e e e v e e see e e e ool
1 Briefly descyibe the organization's mission
As ,a local union of the IBEW, the union provides services to its members and training for

current members and for apprentices.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? , . .. ... e e e e e e e e eee e ee...l]lYes [ONo
If “Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ... .. .. e r et et e e et et [JYes []No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 337,764 including grants of $ ) (Revenue $ 607,398)
LOCAL LABOR UNION FOR THE BENEFIT OF MEMBERS. TO HELP TO BRING INDUSTRY AND JOBS TO THE
AREA . TO HELP TRAIN CURRENT MEMBERS AND APPRENTICES.

4b (Code } (Expenses $ inciuding grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 337,764

EEA Form 990 (2011)




Form 990 (2011)’ IBEW LOCAL °~ “ON 917 64-0295384' Page 3

[Part IV| Checklist of Required Sci. _ules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"

complete SChedule A, . . . i i i it i it ettt e e e e e s e s e st
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .
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,Part1 . . . ... ... e e e e s e e e s e s ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect durning the tax year? If "Yes,” complete Schedule C, Partil ., . ... .. .
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 98-197 If "Yes," complete Schedule C,

Partil , .., .. e e e e t e s st e e e s s e e e s e e e c e e v e e e, .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . ... .00 v e eennn .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parttll. . ., ..
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . ... ... e e e e e et e e e et e R
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e e s
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, PartVl, . ., ........ e s e s s e e s e e et s s s e s e e e
Did the organization report an amount for investments - other secunties in Part X, ine 12 that i1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . , . . . .
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . ., ., ...
Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . .. t e s e s s e s s e s c et e e et
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X ., ... ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habihty 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? If "Yes," complete
Schedule D, Parts XI, Xll,and XHl ., . ....... c e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to fine 12a, then completing Schedule D, Parts Xi, X[, and Xiil 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., . . . . .
Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .. ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsfand V., . . . . .. .. ... ....
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandV . . . . . . . .. .. ..
Did the organization report on Part iX, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland iV, . . . ... ... ... ...
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. ... e e s e e e,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . . . . ¢ ¢t t vt v v 6 b o v v oo v oenw .
Did the organization report more than $15,000 of gross income from garming activities on Part VI, line 9a?

If "Yes," complete Schedule G,Partlll, . . . ... ..... e e e e e e s e e e e [P
Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H

If "Yes" to hine 20a, did the organization attach its audited financial statements to this return?

Yes No

10 X

Ma| X

11b

11c

11d

11e

11f

12a

12b

13

e oAt S I S T Ca T

14a

14b

15

16

17

18

19

oS R S - A S S

20a

20b

EEA

Form 990 (2011)



Form 990 (2011) IBEW LOCAL * “ON 917 64-0295384 Page 4
[Part IV | Checklist of Required Sch .dles (continued)

Yes No

21 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? If "Yes," complete Schedule |, Partstand ll, . ., . . . ¢ v v v v v v o v o « 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landill ., . ... .. e e e s s e e e s e e e e .| 22 X

23 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 highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. 0ttt it i ettt it c ot e e st e r e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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,"gotoline 25. . . . . . . v i v v st o o o o o s a0 vecoesnse e e s e .| 24 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . v v v v o v o o » 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... ... s s e s e e s e e r s e e n e et e aae e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? , . . ... .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! . . .., .......... v e e e eceeee. | 252

b s 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 pnior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part1 , . . .. ..... ot e e st e et e c e e e e 25b

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ., . .. ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil! , . .. .. ........ vese-e | A X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o ﬂ ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R ‘ 'f:" i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, ., ... .. e e e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV, . . . . .. ittt i ittt it e e nnnss s s e s s s s e e s s e e s eee..|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . ... B 4: 1 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . , . ... ... .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . i v v v v v v b b b b o e s eaae e e eeesee.| 30 X
31 Dud the organization hquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N,
= 1 P e v e e e s e e s e s e e s e 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partil . ., . ........ et s et et et e e e s e .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes," complete Schedule R, Partl , . ., . . . v ¢ ¢ ¢ ¢ ¢ v o o e« e e e e o] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lil,
IVandViline T . ...t it it ittt ittt ennosossensanenenssss e ettt et e e .| 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . . ¢ ¢ ¢ e ¢ v v « e e e e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. lin@ 2 | , . . . . . i i i i v v i v o s o e o ewons 35b X

36 Section 501(c){3) organizations. Did the orgamization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . i v i i i v i e i s e e ettt s o meons 36

37 D the organization conduct more than 5% of its activibies through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

PatVl, ..... e e e s e a s e s s e s e s e e e e e e s e e s s e s e e s oo | 37 X

38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . ., ... ... s e s s e e s e e e e e 3| X

EEA Form 990 (2011)




Form 990 (2011) IBEW LOCAL  “ON 917 64-0295384 Page 5
[PartV]| Statements Regarding Otl. RS Filings and Tax Compliance

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

. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable '
Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable . . . .. .. e...| 1b a. - i i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? , . .. ... .. t e e e e e s e e e e e e s e e s e oo | 1€
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ‘ 2a |
b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns?, , , . .
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ) R
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., .. .. ... ... . R X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. ...... et b e e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? , ... .. ... ... e s s e s e e r e e s e e e st et et e 4a X
b If"Yes," enter the name of the foreign country P R O
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i L
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, . . ... ... . e esos| ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . .. ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , ., . . . e o s e s s s e s s s s e e eenseee P - 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contnbutions that were not taxdeductible? . . . . . . . . . ... 0t ettt e i ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. .. ... 000 c e e s e e e s e s s e-eseses| 6b
7 Organizations that may receive deductible contributions under section 170(c). L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Lo - :
and services providedtothepayor? . . ... ... ... et e e e e et e e e e IR L
b If "Yes" did the organization notify the donor of the value of the goods or services provided? ., . . . ... R, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . ..t i b h ... C et e et e st veesal Te
d If "Yes," indicate the number of Forms 8282 filed dunngthe Year, . « v v v v v o o v o o o ¢ o o o « [ 7d e IR .
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., ., .. .. .o | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . ... .. .. .. | T
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? , ., ., . . . « s o s s o v 7h

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 sponsoring o
organization, have excess business holdings at any time durningthe year? . . ., . . . ¢ 4 v 6 6t o 0t v e s oo v o e .. 8

9 Sponsoring organizations maintaining donor advised funds. i i

o #F ey
k3

a Dd the organization make any taxable distrnibutions undersection 49662, . . . . v v ¢ ¢t 4t vt b b bt e e v v e o e e ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . s s e e o s s s e e s e e e 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VItl, ine 12 , . . . . e e v aeseseses|10a ; s
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . . . ... . 10b ;gx Gy ’ i
1" Section 501(c){(12) organizations. Enter ;':, o
a Grossincome frommembers orshareholders . . . . . . . . . L L i it i it e e e e e e e e .. Ma '
Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due orreceved fromthem ) . . . . . .. . ... .. ... et i e e e e .. 11b B N ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172, _ . . , ., . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear. . . .. ... . | 12b| -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization icensed to 1ssue qualified health plans in more thanone state? , . . .......... e e e s e .. |13
Note. See the instructions for additional information the organization must report on Schedute O Y B ‘f_,v
b Enter the amount of reserves the organization is required to maintain by the states in which . ) '
the orgamization 1s icensed to 1ssue qualified healthplans , ... ... t e s e e e e e... |13 5
¢ Enter the amount of reservesonhand . ... ... e e e s e e e e e e e eean . 13¢ ) %
14a Dud the organization recetve any payments for indoor tanning services during the tax year? c e o s e s s s e e s s e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. ... ... . |14b

EEA Form 990 (2011)




Form 990 (2011) IBEW LOCAL = ~ON 917 64-0295384 Page 6
| Part‘VI-] Governance, Managemen. _nd Disclosure Foreach "Yes" response to inex. _ hrough 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthis Part VI | . . . . . 0 c v v v o o o o s e o v o v v o s 0o o uwae x
Section.A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... ... .. | 1a 202 . :’ R
If there are matenal differences in voting nghts among members of the governing body, or L :',,:? ’ :
If the governing body delegated broad authority to an executive committee or similar T
committee, explain in Schedule O B
b Enter the number of voting members included in hne 1a, above, who are independent , . . .. ... ... 1b 202 ) "f",
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ., . .. ... .. ... e v s s s e s s s e e e e e r e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . .. .. . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? , , ... .| 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? ., .........| 5 X
6  Did the organization have members or stockholders? . . .. ....... v e e s e s e s s e e s e 6

7a Dd the organization have members, stockholders, or other persons who had the power to elect or appont

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

X
one or more members of the governingbody? . .. ... e e e e TN s s e e e e oo e e e c e e 7a | X
X

£

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng %
the year by the following. - -
a Thegoverningbody? , . . . . ¢t v v e v oot v v v nn e, e et e
b Each committee with authonity to act on behalf of the governingbody? ... ... ... .. e e e e e s s .
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? !f "Yes," provide the names and addresses inSchedule O . . ., .. ........... .1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the orgamization have local chapters, branches, or affiliates? . ... ... e AL X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 all members of its governing body before filing the form? | . [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 5 : N
12a Did the organization have a wntten conflict of interest policy? f "No,"gotoline 13 . . . . . . . . i v et e v v v e v v v o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule Ohowthiswasdone . . .. . oo v v v v v v v oo s oo ssaos et e e .o |12c| X
13  Dud the organization have a written whistieblower policy? | . . . ¢ v e v v e v v 0 e s e o . s e o e e v e e e 13| X
14 Did the organization have a wntten document retention and destruction policy? . . .. ... .. c e e reesnresses| 14| X
15  Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ',:fi
a The organization's CEO, Executive Director, or top management official . . . . . . . ... .. s s e s e e e s s e 15a X
b Other officers or key employees of theorganization . . . . .. . ¢ v v v e v s o o e ee e c e e s e e ae e, .. 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) kS
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? | . . . . . . . i i i i ittt e e et et e e e et e e e s e e e 16a X
b If "Yes,” did the organization follow a wrtten policy or procedure requiring the organization to evaluate its ’
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to SUCh armangemeNts? . . . . . . ¢ v 4 s o « o s o s s s o s o o s s o o s oo s s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
{7] Own website (] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P STACY HENDERSON (601) 483-0486 1620 HWY 39 NORTH Meridian, MS 39301
EEA Form 990 (2011)
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[Part' VIl | Compensation of Officers, .rectors, Trustees, Key Employees, Hig.. .t Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl | . . . . . ¢ ¢t o i v i i it ittt c e e e nvneooe ]
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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of "key employee "
® [ st 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
® |st 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 empioyees, and former such persons
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©€) D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person s both an the organizations compensation
hours for officer and a directorfirustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1: ? :1: ? :a( :-'g a?n E and related
inScheduwle |dur|suyl f y |[gmp]|r organizations
0) 1 selt sl e hpl]| m
viclit]|ec eeo -]
retftele | Misnyl|r
deoluelr |P jtse
u o rft I ae
ao |1 o t
Ir o y e
n e d
a e
]
(1) ALAN THOMAS
EXECUTIVE BOARD X 90 0 0
(2) CODY HEIDLEBURG
EXECUTIVE BOARD X 270 0 0
(3) DJ SHELTON
EXECUTIVE BOARD X 330 0 0
(4) DONNIE BROWN
EXECUTIVE BOARD X 150 0 0
(5) DOUG REID
EXAMINING BOARD X 30 0 0
(6) JEFF THORTON
EXAMINING BOARD X 30 0 0
(7) JOHN WHITE
EXAMINING BOARD X 330 0 0
(8) MATT BROWN
EXECUTIVE BOARD X 330 0 0
(9) RYAN ISHIE
EXECUTIVE BOARD X 180 0 0
(10)STEPHEN HOWARD
EXECUTIVE BOARD X 300 ] 0
(11)STEVE RAWSON
EXAMINING BOARD X 300 0 0
(12)DON WEATHERS
VICE PRES X 300 0 0
(13)JAY VICK
RECORDING SEC X 330 0 0
(14)JONATHAN ETHRIDGE
PRESIDENT 10.00 X 7,507 0 0
EEA Form 990 (2011)



Form 990 (2011) IBEW LOCAL UF~°N 917 64-0295384’ Page 8
[Part. Vil | Section A. Officers, Directors,  .tees, Key Employees, and Highest Compensate.. _.nployees (continued)

(LN (B) ©) D) (E) ")
. Name and Title Average Position Reporiable Reportable Estimated
hours per (do ot check more than one compensation compensation from amount of
N week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for ttalii]jo | K [Hcel F orgamization (W-2/1099-MISC) from lhe
related nri|nrff e [ om| o | (W-2/1088-MISC) organization
organizations ? : re ‘s : : y g g”‘; :n and relaled
inSchedule {vtclit|c |® leeo]|e organizations
0) ret|tele [Misny|r
deofuefr |P |t se
u |t 1 ae
ao |1 o t
1r o y e
n e d
a e
1
(15)ROBERT CLEARMAN
TREASURER X 360 0 0
(16)DOUGLAS S OLSON
EMPLOYEE 20.00 X 7,154 0 0
(17)EVELYN TUCKER
SECRETARY 20.00 X 8,399 0 0
(18MEL D OLSON
ASST BUS MNGR/ORGANIZER 40.00 X 53,056 0 0
(19)STACY HENDERSON
BUS MGR/FINANCIAL SECRETARY 40.00 X 55,224 0 0
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . .. ............ e e s e s e e s e s e e N &
¢ Total from continuation sheets to Part Vll, SectionA . .. ... I
d Total(addlinesiband1c) ., ... ... e v v evseessssnsnsnslkh 134,670 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated Nt I
employee on hne 1a7? If "Yes," complete Schedule J for suchindividuat , . . ........ e e e s e e e s e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i »‘g I
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such .. NS .
indivdual . . . ... ... s s e e s e e s e s s s e s s e s e e s e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Lo A N
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ., . . ... ... ... ...... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
w (B8 ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not mited to those listed above) who i
received more than $100,000 of compensation from the organization P : o .
EEA Form 990 (2011)
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[Part VIII | Statement of Revenue

Ny - R . < 7

' s . R~ [

(A)

Total revenue

@®)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

THHIE

Federated campaigns . . . .. ... 1a

Membershipdues . . v v v v v v « » 1b

597,908

Fundraisingevents ., ........ ic

Related organizations . . ... ... 1d

Government grants (contributions) . . 1e

All other contrnibutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

>

597,908

2a

Q@ - o o o T

Busmess Code

All other program service revenue, . . ... .

Total. Addlnes2a-2f . ... .........

6a

(2]

7a

8a

~ox~Q
a

dcad<OD

Sa

10a

3]

b Less rental expenses, . . .

b Less direct expenses

b Less direct expenses

b Less costofgoodssold . .. ...

Investment income (including dividends, interest,
and other similaramounts) . . . ... ... ..

Income from investment of tax-exempt bond proceeds . . .

Royalttes, + . v v v v v 0 vt i et v e a v

vy |V

10,643

{1) Rea!

(u) Personal

Gross rents

Rental income or (loss) , . .

Net rental incomeor(loss) . . + o v v o o v & &

>

Gross amount from sales of (1) Securitres

(1) Other

assets other than inventory 366,000

Less cost or other basis
and sales expenses , . . . 367,153

Gamor(loss) ..o v s (1,153)

Netgamor(loss). o « v v o v e v v v o v v o

v e 5 5 o @

Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartiV,hne18, . . ......... a

Net income or (loss) from fundraising events , .

Gross income from gaming activities
SeePatiV,lme18. ........... @

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

Gross sales of inventory, less
returns and allowances . . ., . . ... .. a

... b

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

s P

Miscellansous Revenue

[« R o Y =

12

Allotherrevenue . . . . . ... ... ...

Total Add hnes 11a-11d
Total revenue. See instructions

>
4

607,398

9,490

0

EEA

Form 990 (2011)



Form 990 (2011) IBEW LOCAL T~ ~ON 917 64-0295384 Page 10
| Part IX | Statement of Functional E  .nses

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 responsetoanyquestioninthis Part IX . . . . . . . . v i v v i v o o o o o o o o ot oe e e ]
Do not include amounts reported on lines Gb' Tb' Total e)fgt)anses Prograr:\Bs)ervnoe Manageg:e)nl and Fundr(::mg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and Do - LA
orgamizations in the United States See Part IV, line 21, e L
2 Grants and other assistance to individuals in L ’ -4
the United States See PartIV,lme22 ., ....... o ”_?‘ - I
3 Grants and other assistance to governments, A
organizations, and individuals outside the Y -
United States See Part IV, lines 15and16 . . . .. . b -
4  Benefits paid to or for members. . . . . . ceeee 67,512 67,512
5 Compensation of current officers, directors,
trustees, and key employees . . . v o s v v v 0 v . s 66,061 66,061
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) ... ...
7 Othersalaresandwages ........ s e e e
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) , . 68,609 68,609
9 Otheremployeebenefits . . v . o v v v v v v v .. . 41,221 41,221
10 Payrolitaxes . . . i v v v e e v v v v o nesaas 10,587 10,587
1 Fees for services (non-employees)
a Management. . .. ..o eeeenn “ e e
b Legal.........
¢ Accounting. . ........ 2,085 2,085
d Lobbyng. .........
e Professional fundraising services See Part IV, Iine 17 , N RS AN s
f Investment managementfees. . . ... . ... ...
g Other, ., . . ... ..ttt veennensas 1,830 1,830
12 Advertising and promotion ., . ... ... e e s e e s 393 393
13 Officeexpenses . . ..o v v oo oceeeenns 4,122 4,122
14  Informationtechnology » v v v v v ¢ ¢ o o v o o s o o
15 Royaltes, , ... ..
16 Occupancy. . . . . e e e e e e e e 21,395 21,395
17 Travel & . v v v v e v e e e 21,448 21,448
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiats , . . . .
19 Conferences, conventions, and meetings . . ... .. 1,320 1,320
20 Interest. . . .. . ittt t e et e e e e
21 Paymentstoaffilates. . . ..............
22  Depreciation, depletion, and amortization . . . ... . 7,098 7,098
23 INSUMANCE . & v v v v v e v v v v v een ceeas 1,691 1,691
24 Other expenses Itemize expenses not covered PP FE N O -
above (List miscellaneous expenses n ine 24e If * ' l - :
line 24e amount exceeds 10% of ine 25, column
(A) amount, list iine 24e expenses on Schedule O ) < . 3
a TELEPHONE 3,635 3,635
b REPAIRS 4,157 4,157
¢ AUTO 6,669 6,669
d AWARDS & GRANTS 7,772 7,772
e Allotherexpenses . . . ....... et e 159 159
25 Total functional expenses. Add lines 1 through 24e 337,764 337,764 0 [0}
26  Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720) .. ........

EEA Form 990 (2011)
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[Part X] Balance Sheet
(A) (B)
. Beginning of year End of year
+ Cash-non-interest-bearng . .. .. .. .cocoeeevnonecncennons 50,543 1 132,755
2  Savings and temporary cash investments . . . . . .. G r e e 1,030,612 2 1,030,895
3 Pledgesandgrantsrecewvable,net ., . ... ... .. 3
4 Accountsrecenvable,net . . .. ... .0 e e e et 25,419 | 4 20,577
§ Recetvables from current and former officers, directors, trustees, key ¢
employees, and highest compensated employees Complete Part 1l of ) _' )
ScheduleL. ., . ... vevenen e et ettt . 5
6 Recewvabies from other disqualified persons (as defined under section IR . SR I \
A 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing 3, e ) g ;
s employers and sponsoring organizations of section 501(c)(8) voluntary B teT L ~ .
s employees' beneficiary organizations (see instructions) . . .. ... .. e e e e 6
f 7 Notesandloansrecevable, Net . . v v v v v v o v v v vceeeens e e 7 353,837
s 8 Inventones forsaleoruse ... .. e s e s s e s e s e e e e s e 8
9 Prepad expenses and deferredcharges . . ......... s e s s e e e s e 9
10a Land, buildings, and equipment cost or o < - w0
other basis Complete Part VI of ScheduleD . . . . [ 10a 91,043 | - R T g
b Less accumulated depreciation, , .. ... .. .. | 10b 61,581 190,535 | 10c 29, 462
11 Investments - publicly traded SECURItIBS . . . v v v v v e o v b 0 v ... e e 11
12 Investments - other secunties SeePartV,tinet1 ., ., . ... ... ... .. . 12
13  Investments - program-related SeePartiV,lne1t . .. ... ... ... e 13
14 Intangible @SSetS v v v o v o o v o s o v s v o v s . et e e e e 14
15 Otherassets SeePartiV,line 11, ., . . . ¢ v v v et o o oo 15
16  Total assets. Add ines 1 through 15 (must equaiine 34) ., . . . . e e e e e 1,297,109 | 16 1,567,526
17  Accounts payable and acCrued eXpenses . + . v v v v o v . o - - e e e e 2,078 | 17 2,861
18  Grantspayable. . . ... ... .. e s s e e s e e e v e e e, 18
L 19 Deferredrevenue . ... ... e h e e e e c e e e e . 19
i 20 Tax-exemptbond liabilities . . . ... ... s e s s e e s e, e e e e e 20
z 21  Escrow or custodial account habiiity. Complete Part IV of ScheduleD . ... ... 21
i 22  Payables to current and former officers, directors, trustees, key N L I - TR
: employees, highest compensated employees, and disqualified persons . _, e q g {z;ﬂf _ g 5 g
t Complete Part Il of ScheduleL . . . . .. e et e e e et e et e e 22
i 23  Secured mortgages and notes payable to unrelated trd parties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .« 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofScheduleD ., . ............ 25
26  Total liabilities. Add ines 17through 25 . . . . . v v e v v e v o o s e v s o o 2,078 | 26 2,861
Organizations that follow SFAS 117, check here P [ | and complete . - S W oo
N F lines 27 through 29, and lines 33 and 34. i R o .
te g 27 Unrestnctednetassets . . . . v v v v v s e 0o .. e e o s e e e e R 27
d | 28 Temporarily restricted netassets . . . ... e et s e st s e s e e 28
SA B 29 Permanentlyrestrictednetassets. . . . . . . i ittt t b e e et 00w .. 29
s a Organizations that do not follow SFAS 117, check here P X} and T £ vt Co
:’ Ia complete lines 30 through 34. ’
s n | 30 Captal stock or trust principal, or current funds . . . . ... .. .. e 30
c | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . ... 1,295,031 32 1,564,665
33 Totalnetassetsorfund balances . . v v v v v v o o o o 0o o s o o oo s eeoeosn 1,295,031 33 1,564,665
34 Total habilities and net assets/fundbalances . . . . . v ¢t v v e v e ... . e e 1,297,109 34 1,567,526

EEA

Form 990 (2011)



Form 980 (2011) IBEW LOCAL -~ T“ON 917 64-0295384 Page 12
IRart X1 | Reconciliation of Net Ass. .

Check if Schedule O contains a response to any questioninthis Part Xl , , . ... .. T . U
1 Total revenue (must equal Part VI, column (A), e 12) . . . . . v v it it e i e e e e e o v o s o nomenss 1 607,398
2 Total expenses (must equal Part IX, column (A),lne25) . ....... s s e e n s s s e s e e e v s e e 2 337,764
3 Revenue less expenses. Subtractine2fromimne1 . . . .. .. ... .. e e s s e e e s s e .| 3 269,634
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ......... ... 4 1,295,031
5 Other changes in net assets or fund balances (explam in Schedule O) . .. ... ¢ et v v v v eeon eeeea| 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ........0 .00 o s e o e e s s v v e e e o e e e s e e s e seees .| 6 1,564,665
[ Part:XIl- | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl ., . . ........... s e e s e e e e e . e D
Yes No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other T S .
If the organization changed its method of accounting from a pnor year or checked "Other,” explam in : s . '
Schedule O S D T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . . ..........| 22| X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . 0 e v v v v o e v v e w e 2b X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? ., .........| 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain n N ;
Schedule O B :

d [f"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were “ N S
issued on a separate basis, consolidated basis, or both ’ p et
[] Separate basis K] Consolidated basis [] Both consolidated and separate basis o §‘
3a 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 L L s 4 4 b vt o o e o c c s s s e o s s s s s v eewoneeseosons 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo suchaudits . ., .. ....... 3b
EEA Form 990 (2011)




SCHEDULE C . . . . " OMB No 1545-0047

Poli I Campaign and Lobbying Activ s

(Form 990 or 990-E2) 2011

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

Depariment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverlue Service P See separate instructions. -Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 1-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-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 li-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)4), (5), or (6) orgamizations. Compiete Part 1]
Name of organization Employer identification number

IBEW LOCAL UNION 917 64-0295384

|Partl-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical expenditures . . . .. ... Gttt s e s e s s s s e s e s e st s e e > 3
3 Volunteerhours . ........... e ot e s e s s s s e e e s e e e
[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . ... ...0.... P §
2 Enter the amount of any excise tax incurred by organization managers undersection4955, . . . ....... P> §

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . ., ... ... ..
4a Was a correctionmade? , ., , ...
b If "Yes," descnbe in Part IV
{Part1-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . e e i e e e e e Gt h e e s e e et et Gt et e e >3
2  Enter the amount of the filing organization's funds contributed to other orgamizations for section
527 exempt fUNCHON ACHVIIES . + v v v v o e o o o o o s oo o onnosonsoness A
3 Total exempt function expenditures Add iines 1 and 2 Enter here and on Form 1120-POL,
hne17b .. .... e e e e e e s e > s
4  Did the filing organization file Form 1120-POL forthisyear?. . . . . v ¢ ¢« 4 ¢ ¢ t t e s s s s o s s s s s s s o s o s oe [] Yes (] No

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

{a) Name (b) Address {c) EIN {d) Amount pad from (e) Amount of political
filng orgamization's contnbutions received and
funds H none, enter -0- promptly and directly

deltvered to a separate
poliical organization if
none, enter -0-

1

(2

(3

4)

(5)

(6)

For Paperwork Reducbon Act Notice, see the instructons for Fonm 990 or 990-EZ. EEA Scheduse C (Form 990 or 990-£7) 2011
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Page 2

| Part 1I-A |

section 501(h)).

Complete if the organiz.. .n is exempt under section 501(c)(3) anu .iled Form 5768 (election under

A Check » [} if the filing organization belongs to an affilated 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 filng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) . . . ... .......
b Total lobbying expenditures to influence a legistative body (direct lobbying) ., . . ...... ... .
C Total lobbying expenditures (addlines12aand1b) . o . v v v ¢ ¢ v 4 e o o o o e v e o v oo e s oo
d Otherexempt purpose expenditureS . . v o ¢ s o o s s o o o s o o s e e e s e e s e e s e e e
e Total exempt purpose expenditures (addlines 1cand 1d) . . . v v o v o o v e v o s s v e o s v o s
f Lobbying nontaxable amount Enter the amount from the following tabie in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e , :
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o
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 b5
g Grassroots nontaxable amount (enter 25% ofine 1f) . . . .. .. e s v e e s e s e s e s e e s
h Subtract line 1g from line 1a If zero orless, enter-0- . . . . ... et e s e s s e e ..
i Subtract iine 1f from line 1c Ifzeroorless,enter-0- ., .......... c e s e e e s e,
j I there s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4811 tax forthisyear? .. ... .. e s v e s e e e v e e o s s e s a s e e e s ees veveo.. [lYes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount V o ’é*';_{.. VLR SRR m_b;:g;% 5"; : e
(150% of line 2a, column (e}) - S 5 ]
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount R . 4“»; L s 1{ 3 i "L(Y - (-
(150% of iine 2d, column (e)) G A s B |
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2011
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Schedute C (Form 990 or 990-EZ) 2011 IBEW LOCAT™ NION 917 Page 3
[Partll-B] Compiete if the organiz. .n is exempt under section 501(c)(3) anu ..as NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) ®)
of the lobbying activity Yes | No Amount
1 Duning the year, did the filng organization’ attempt to influence foreign, national, state or local e
legisiation, including any attempt to influence public opinion on a legislative matter or . . -
referendum, through the use of B
a Volunteers? ., .......... e s s e s e e e s ..
b Pad staff or management (include compensation in expenses reported on lines 1c through 10? , , . . .. .. R A
C Mediaadverlisements?, . . . . i ittt v v oo ovsocenenoccnaees
d Mailings to members, legislators, or the public? . . . . . Ce e e e e e e e st e e e s e e
e Publications, or published or broadcast statements? ., . . ... ... ... T S
t Grants to other organizations for lobbying purposes? . . . . . .. v ot v v v v s v oo c e s e e e
g Direct contact with legislators, their staffs, government officials, ora legislative body? ., . . . ... .... ..
h Ralles, demonstrations, seminars, conventions, speeches, lectures, orany similarmeans?, . . , . .. .. « &
P Otheractivilies? . &, v v v v i e it s ot oo n oo noncessveoncesecenosenncssnosos
j Total Addlinestcthrough 11 . o . & i v v v i v i et s e v v e s s o s v s v s nsossosssensoss
2a Dd the activities in ine 1 cause the organization to be not described in section 501(¢c)(3)? . . . . . ... ... R
b If "Yes," enter the amount of any tax incurred undersection 4912 | . . . . . . ¢ v v v v v v e v v v v e e te
c If "Yes,"” enter the amount of any tax incurred by organization managers undersection4912 , . , . ... ... ol '
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthuisyear? ., . . . . . . .. ... &
| Part Iii-A% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, , . . ... c e e e e e C e e e e 1 X
2  Did the organization make only in-house lobbying expenditures of $2,0000riess? . . . . . ¢ v . v o o . & e e s e e e e e 2 X
3 Dud the organization agree to carry over lobbying and political expenditures fromthe prioryear? , , . . ... ... v v v . 3 X

|PartIll-B>] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts fTOM MEMDbDeIS, & v v v v « o o o o o o o = s 5 o = »
Section 162(e) nondeductible lobbying and poiitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year .
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductibie section 162(e) dues . . . .

4 If notices were sent and the amount on hine 2¢c exceeds the amount on hne 3, what portion of the j“’f”i
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -
and political expenditure NexXt Year? . . . 4 v o v v b v et e e s s e e r e e
Taxable amount of lobbying and pofitical expenditures (see instructions)

[Part IV| Supplemental Information
Compiete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, hine 4, Part [-C, hne 5, Part [I-A, and Part [{-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D . .
(Form 990) . pplemental Financial Statements

Department of the Treasury

" OMB No"1545-0047

» Complete if the organization answered "Yes," to Form 990,

2011

Part 1V, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

_*..Open to Public-

Internal Reverlue Service P Attach to Form 990. P See separate instructions. e »‘»Jn‘spégﬁon"ff U
Name of the organaton ] Employer identificabon number
IBEW LOCAL UNION 917 64-0295384

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

a b WN =

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

Total number atend of year, . . . .

Aggregate contributions to (during year) .. ...

Aggregate grants from (duringyear) .. ... ..

Aggregate value atend ofyear . . . . . e e e n e

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation's property, subject to the organization's exclusive legal control? , , . . . .. s e e e s e e e D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . ., . ... ... s s e v s 6 5 8 s o b o s 0 0t e s s s o oo e e s [] Yes

[]No

rtll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

[Pa
1

a0 oo

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

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

(] Preservation of open space

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

;| Held at the End of the Tax Year

Total number of conservation easementsS . . . v v ¢ v o o o o = o o s v v o oo s s seooe e e eeeo | 2a

Total acreage restricted by conservationeasements . ., . . . ... .. c ot e e e e e eseos| 2b

Number of conservation easements on a certified histonc structure includedin (@) . . .. .. ......| 2¢c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure histed iInthe National Register  , . . v v v 4 v v o v v o o v o e o v o oo oseoeoseses]| 2d

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

Number of states where property subject to conservation easement 1s located P
Does the organization have a wriften policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements itholds? . . . .. . . . ¢ ¢ o o v v e e s e e s e e e DYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
4

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)(1) and section 170(h)(4)BYm)? . . . . v o v e v e v v v o b C et e e c e e e e e e []Yes
In Part X1V, 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 descnbes

the organization's accounting for conservation easements

] No

|‘~Pa'rt’lll‘:[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report i 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 tems

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 extubition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, lne 1, , . . .

(ii) Assets included in Form 990, PartX. . . . . . e e e et et e .. >s

If the organization received or held works of art, histoncat treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included 1n Form 990, Part VIIL IIN@ 1. & & v v v @ v v v v o o v o oo e e e e, e e e e e e, | 2K

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D {Form 990) 2011 IBEW LOCAL U" ™ 917 64-0295384

Page 2
| Part 1. | Organizations Maintain.. , Collections of Art, Historical Treasures, .r Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition d [] Loan or exchange programs
{1 Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , _ . .. ... .. . {1Yes []No
l Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
ncluded on Form 990, PartX? . ....... et e e e e e et e e [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table
Amount
¢ Begmnningbalance . ... .. .00t e it e i s e s e e ..o | 1c
d Addtionsduringtheyear .. ........... e e e et e ceess.| 1d
e Distributions duringtheyear .. ..... s s e s s s s e st s e s e e | 10
f Endingbalance .,........ c e r e e e e et e et 1f
2a Did the organization include an amount on Form 990, Part X, lme 21?7 ., , . .. ... ... ¢ ... s s e e v e e ae e e [(JYes [JNo
b If "Yes," explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance ., ....... i
b Contrbutions . ............. . )
¢ Net investment earnings, gans, and losses - N
d Grantsorscholarships ... ....... :
e Other expenditures for faciitres LT
and programs s et s s e s e e
f Administrative expenses . . . . ... . . : 5
g Endofyearbalance ........... e
2  Provide the estmated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . ... .. ... e e e e Gt e et s e e et e D 1 O)
(ii) related organizations . . .. .. .. 000 ... c ettt e et e e e e e e s e e s e s |3afii)
b If "Yes" to 3a(n), are the related organizations hsted as requiredon Schedule R? | ., . . . v ¢t v v v v v o o o 0 8 o o s » 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
{PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, iine 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
ta Land . ... e e e e R
b Buldings .. ... ...............
¢ Leasehoid mprovements ., ... ........
d EQUIPMENt & i i it i e e e e e e e 91,043 61,581 29,462
e Other ,.,.......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10(€) )+ v v « v v v v o » & > 29,462

EEA Schedule D (Form 990) 2011



Schedute D (Form 950} 2011 IBEW 7T

AL UNION 917

64-0295384 Page 3

[Part Vil | Investments - Other Sec.

Jdes. See Form 990, Part X, line 12

(a) Description of security or category
¢ (including name of security)

(b) Book value

(c) Method of valuation
Cosl or end-of-year market vaiue

(1) Financtaldenvatives . . . . ... .o coW
(2) Closely-held equity interests
(3) Other

A)

(B)

©)

)

E)

(F)

©)

H)

U]

Total (Column {b) must equal Form 990 Part X, col (B) line 12)

>

[Part VIl |

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 value

(1)

2

©)

4)

6)

6

)

(8)

©

(10)

TJotat (Column {b) must equal Form 990, Part X, col (B) ine 13}

>

ERNEIST o e s
B SRR LR 7 A I v i
LIRSS SRRl X L LT

| PartdX |

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

{a) Description

(b) Book value

()

@

)

“

(5)

)

@)

8)

9

(109)

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

[ PartX |

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@

(3

“)

5

6)

)

8)

9

(10)

an

Fotal. (Column {b) must equat Form 980 Pari X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fi nancnal statements that reports the

organization's hability for uncertain tax posihions under FiN 48 (ASC 740)

EEA Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 IBEW LOCAL UF N 917

[Part XI| Reconciliation of Change . Net Assets from Form 990 to Audited F...ancial Statements
1  Total revenue (Form 990, Part VIII, column (A), ine 12) . . . .. ... st e e e e s s e e a e 1
2 Total expensés (Form 990, Part {X, column (A), ine25) ., . . . .. e e et e e e e a e 2
3  Excess or (deficit) for the year Subtractline2frombine 1 . . . . . . . ¢ @ttt it i i e e v v m oo v oo 3
4  Netunreahzed gains (losses)oninvestments . . . . . ... ... s o s s e s e s e e s e s ae s 4
5 Donated services and use of facilities . . . . . . e s e e e c e s s e s oo e e e e e “ oo 5
6 Investmentexpenses. . . . . ..o v eosnasoveens e e e e e e e e 6
7  Pnorperiod adjustments . . . . . t e e s e e e e e e e “ s e s e s e e et e e 7
8 Other(DescribeinPartXiV) . . . ....... e e s e e e 8
9  Total adjustments (net) Addlines4through8 . . ... ¢ ¢t v v v e e v o ovoooeeses e et e e 9
10  Excess or (deficit) for the year per audited financial statements Combineines3and9 , . ... ..... .. 10

|Part Xll:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements ., . . ... ... ... c e e e e oo 1

2 Amounts inciuded on line 1 but not on Form 990, Part VIII, ine 12 e

a Netunrealized gainsoninvestments . . ... ... e e e s v e e e e e 2a

b Donated services and use of faciiities , . . . ... .... et s s e e e 2b

C Recoveriesofprioryeargrams . . « « « v ¢ o o o o -« s st e e e e s e 2¢ R

d Other (Describe NPatXIV) & v v v vs v v n e enns R T LA

e Addhnes2athrough2d .., .......... et e e e e e e e s e e et e e 2e
3 Subtractline 2e fromlned ... ....... e s e, 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,lne7b . . . . ... .. 4a R

b Other (Describe InPartXIV) . . ... e e e ettt e .. 4b ;” .

€ Addlines4aanddb ., . ... ..o es e et s s s e w e e s e s e e s s s e e s 4c
5 Total revenue Addiines 3 and 4¢c. (This must equa!l Form 990, Partl,ine12) ., . . ... s e e s e s e e e 5
LPart X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . , . . ... ... .. s s s e s s e e e e . 1
2 Amounts included on line 1 but not on Form 990, Part iX, ne 25 ;;}v&

a Donated services and use of faciities , . . . . . et 2a By

b Prior year adjustments . . . . .. .. e e e e 2b e

C OtherloSSES + v v v v v v v e s eeseneennenennnnnnananes |2 ""g‘

d Other (Describe n Part XIV) . . . . . . N T e

e Addlines 2athrough2d ...... o o s s st s s s e s e s e e e s e s u e e e e s u e eene e 2e
3 Subtractine2efromline 1 . . . o i v v v o v v v vt o s e s s o oo semoanossonseas 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: e,

a Investment expenses not included on Form 990, Part VIIl, lime 7b , . . . .. .. 4a A,

Other (Describe NPAMXIV) & v v o v o o v o v e venvecencaaeenes | 4b

C Addiines4aandd4b . . . . . o v vt e o o v ottt e et o oo oo enas oo e o 4c

5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Parti, lne18) . . . . @ ¢ ¢ v 4 v e v v v o & 5

[PartXIV.| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part Xi, line 8, Part XII, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete

this part to provide any addiional information

EEA
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SCHEDULE O

. OMB No 15450047
Supplc ntal Information to Form 990 or 0-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1
Deparyment of the Tre;suw Form 990 or 990-EZ or to provide any additional information. ‘.Qpep‘ to PubI| c-
Internal Revenue Service P Attach to Form 990 or 990-EZ. ZInspection:”. - °, ;
Name of the organization Employer identificaton number
IBEW LOCAL UNION 917 64-0295384

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

The Internaltional Brotherhood of Electrical Workers Local Union 917 i1s a labor union that

1s comprised of members that pay dues for representation.

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

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

Union 917.

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

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

at a union meeting. The IBEW Local 8917 meets semi-monthly.

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

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

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

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

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

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

and bylaws.

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

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

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

comparison.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2Z) (2011)
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Name of the organization Employer identification number

IBEW LOCAL UNION 917 64-0295384

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

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

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

comparison.

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

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

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

EEA Schedule O (Form 990 or 990-EZ) (2011)




Form 4562

~apreciation and Amortizatio’
(Incwuding Information on Listed Property)

OMB N

0 1545-0172

2011

Depariment of the Treasury Attachment

Internal Revenue Sérvice  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
IBEW LOCAL UNION 917 FORM 990 - 1 64-0295384

{Part] |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStructions). « ¢ v o v ¢ o o o o 0 o o v v » e e e e e e e e e e e e 1
2  Total cost of section 179 property placed In service (see INStructions) . . .« v v ¢ e o o v o v v o o o o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ., . . ... ... . 3
4 Reduction in imitation Subtract ine 3 from ne 2 If zero orless, enter-0- . . . ... ... e e e 4
§  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see INStructions . . . v v v v 0 b e e e e e e o0 o .. e e s e e e e e e e e e e e s 5
6 {a) Descniption of properly {b) Cost (business use only} (c) Elected cost i h
7 Listed property Enter the amountfromine29 . ...... .. e e e e e 7 . ) B :
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . ... ... . .. 8 )
9 Tentative deduction Enter the smalleroflineS5orlne8. . ... . e e s s e e e et s e e e s e 9
10  Carryover of disallowed deduction from hine 13 of your 2010 Form 4562 . . . . ... c e e s e s e 10
1 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 . . ... .. .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 [ 13 | ‘ -

Note: Do not use Part Il or Part lll below for histed property Instead, use Part V

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. ... . e e e e e s e e e e e e e e e e 14
15  Property subject to section 168(f)(1)electon . .., ... ... . [ s e e e e e e e e e s e 15
16  Other depreciation (Including ACRS) . . . v v v v v v e 0 v o o e e e e e e e e e e e e s e e e 16 100
{Partlll | MACRS Depreciation (Do not include isted property ) (See nstructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . ., . .. e e e e 1,256
18  If you are electing to group any assets placed in service during the tax year into one or more general ¥ o { ~
asset accounts, checkhere . . .. v .. eee .o e e e e e Al R
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(@) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property O SRS
b 5-year property RO 3,533 5 | HY 200 DH 707
¢ 7-year property :
d 10-year property -
e 15-year property : o
f 20-year property '
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2011 Tax Year Using the Aiternative Depreciation System
20a Class hfe ; T SiL
b 12-year . | 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (See instructions )
21 Listed property EnteramountfromIline@ 28 . . . v v v v v v v o o o o s s s s s s s s s oo oo 21 5,035
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 7,098
23  For assets shown above and placed in service dunng the current year, enter the e L .
portion of the basis attrnibutable to section 263Acosts . . . . . . v v v o v o 23 . S LT
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)
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|PartV| Listed Property (include a.

obiles, certain other vehicles, certain computers, an. roperty used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use clamed?

[ ]Yes [ ][No {24b If"Yes," s the evidence written?

[]Yes [ ]No

© €]
(@ ®) Business/ @ Basis for d;p:emauon o (@ ®
Type of property (list Date placed Investment Cost or other basis Recovery Method/ Depreciation
{business/investmenit
vehicles first) In service use period Conventron deduclion
percentage use only)

(0]
Elected
section 179
cost

25 Special depreciation allowance for qualified Iisted property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) . ......... ]| 25

S ; RETE!

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

2008 FORD 20070803100 % 16,161 16,161 5 |S/L-HY 1,775
2009 &MC 20110629100 % 24,243 24,243 5 [200 bB-HY] 3,260
[ %
27 Property used 50% or less in a qualified business use
| % S/L- ’i
1y % S/L- .
L % SiL- .
28 Add amounts in column (h), hnes 25 through 27 Enter here andon line 21,page1 .. ... ... .. | 28 5,035 - ‘
29 Add amounts in column (1), ine 26 Enter here andonlne7,page1 ....... e s e s e e s e s e s e, 29

Section B - Information on Use of Vehicles

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

30

31
32

33

34

35

36

(@) ®) (© (d) (e)
Total business/investment miles driven during Venicle 1 Vefucle 2 Vehicle 3 Vehicle 4 Vehicle 5

the year (do not include commuting miles) .

o
Vehicle 6

Total commuting miles driven dunng the year

Total other personal (noncommuting) miles
driven . . .... .o

Total miles driven during the year Add lines
30through32 . .. ¢ v v v e v oo s oo

Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No

Yes No

during off-duty hours? ., , ., . .. ... ..

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

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

more than 5% owners or related persons (see instructions)

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
youremployees? ., .. ... c ..o .o
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . ... ...
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retamn the information received? . . . . . . . & c v ¢ v o et v e s o s o o e m b e e e

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . .. . ..
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

[Part VI | Amortization

®) © 0] e) m
@ Date amortization Amortizable amount Code section Amortization Amortization for this year
Description of costs begins pi:r:fr::gre
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011taxyear . . . ... .. ¢ ¢ oo o . & e s s e e e e 43
44 Total. Add amounts In column (f) See the instructions forwheretoreport . . . . . .. . ¢ v 0 v v o oo o 44

EEA

Form 4562 (2011)
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