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990 OMB No 1545-0047
Form,

Return of Organization Exempt From Income Tax 2012
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
. Department of thesreasury » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check it applicable C Name of organization Tne1. Brotherhood of Elect Workers, Local Union 1392| D Employer identification Number
Address change Doing Business As 35-0782003
| Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| |Initial return 1020 Ww. Jefferson Blvd. (574) 287-0636
Terminated City, town or country State  ZIP code + 4
: Amended return Mishawaka IN 46545 G Grossrecepts S 492 ,306.
Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? Hyes HNO
Billy Scally P O Box 644  Niles MT 49111 ["® prealatiates nudea o Lves [no
| Tax-exempt status l501(c)(3) lX I 501(c) (5 ) (insertno) I |4947(a)(1) or I 1527
J Website: » N/A H(c) Group exemption number ™
K Form of organization | |Corporat|on IX [Trust I I Association ] I Other ™ l L Year of Formation 1942 I M state of legal domicite TN
[PaitZ8| Summary
1 Briefly describe the organization's mission or most significant activities education_and training- labor _
<
o
c
=1
=1
3| 2 Check this box » E]—If the organmization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
:g 6 Total humber of volunteers (estimate If necessary) 6 0
2 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part VIII, hine 1h) 401, 019. 489, 658.
2| 9 Program service revenue (Part VIII, line 2g)
2110 Investment income (Part VIiI, column (A), lines 3, 4, and_7d)_. -.~—=mmmrr— 12. 4.
)] = g 1 g -
& | 11 Other revenue (Part VIII, column (A), lines SﬂGd, 80?{%‘5@5&&/&&) 15, 053. 2,644,
12  Total revenue — add lines 8 through 11 (must|eqyal-Rart-Vill-column-(A)7hneg{12) 416,084 . 492, 306.
13 Grants and similar amounts paid (Part IX, colu@in (A), s¢l-3) 2
paid ( W Mg d 2083 |0
14 Benefits paid to or for members (Part 1X, colq@ (A), line 4) 175
o 15 Salaries, other compensation, employee benefits (Part_IX,-column-(A)-hne 8210 208, 857. 217,115.
§ 16 a Professional fundraising fees (Part I1X, columny (A), |I@@@EN} UT
:-’- b Total fundraising expenses (Part 1X, column (DY, line 25) » 0. j‘gﬁéjﬂ:g@g}fﬁ_ ol ‘ijzmj i *‘{’j
W17 other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 221,775. 250,380.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 430,632. 467,495,
| 19 Revenue less expenses. Subtract Iine 18 from line 12 -14,548. 24,811.
g§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 34,124. 62,437.
;g 21 Total habilities (Part X, line 26) 10,075. 13,577.
#&l 22 Net assets or fund balances Subtract line 21 from line 20 24,049. 48,860.

| Partilli3%] Signature Block

Under penalties of perjury, | declare that | have examined this,return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of prepar%}ther.lhan o) ) 1s basef on all mfcynallon of which preparer has any knowledge
. 2

. VA 2 wa
ANOLA] pJ f2~) | S/26 /13
Slgn ‘Sngnaturf of off7r ' / Date 7 [4
Here b 3/ A, Sesd, Bus, IS AR
Type or prinj/hame and title 7
Print/Type preparer's name Preparer’s signature Date Check |_| i PTIN
Paid Barry W. Wertz ga,«, zau/,,._d- 3-26-)3 self-employed  [P01215962
Preparer |Fimsmame ™ WERTZ AND CO PC CPA# v
Use Only |rumsadiess ™ 401 W 4TH ST Fum's EIN » 35-1857464
MISHAWAKA IN 46544 Phoneno  (574) 255-0335
_May_the IRS_discuss_this return with the preparer shown.above? (see instructions) — — - - _— = lx]:Yes TI’I No—
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  08/08/12 Form 980 (2012)

£




' oy s 1 \ ' t
Form 99 2012) Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 2
AN Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part lil .. .. . .. Cee e el L . D
1 Briefly describe the organization's mission:

education and training- labor

2 Dud the organization undertake any significant program services during the year which were not Iisted on the prior

Form 990 or 990-E2? . . .. e e, o [] ves k] o
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [] Yes EI No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon'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 $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102  08/08/12 Form 990 (2012)
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Form 990 (2012) 1ntl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 3

| Checklist of Required Schedules

1 Ig the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)" If 'Yes,' complete
chedule A ... .. ... . .. ..o o e

2 Is the organization reqmred to complete Schedule B, Schedule of Contributors (see instructions)? e

Did the organization engage in direct or indirect poltical campalgn activihies on behalf of or in opposmon to candldates
for public office? If ‘Yes,' complete Schedule C, Part | . .

4 Section 501(cX3) organlzatlons Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), SOI(SC)(S& or 501 g:)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ comp/ete Schedu/e D,

Part!.. . .. e e e e e

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to 'greserve open space, the
environment, historic land areas or historic structures? If ‘Yes complete Schedule D, Partll  ..........

8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? /f 'Yes
complete Schedule D, Partill .. ... ... . e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Partiv . ... e

10 Did the orgamzation, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 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.

a Bldpthe o/rlganlzatlon report an amount for land, bundlngs and equtpment in Part X, ine 10? If 'Yes,' complete Schedule
artVI>i. .. .. . . ... . e e

b Did the organization report an amount for investments — other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .o e e

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16?7 If ‘Yes,' complete Schedule D, Part Vill . . e e

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .

f Did the organlzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If ‘'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate |ndependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl, and XIl .. . . ... oo Lo e e e .

b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional ce

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .. .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . ... . ..., .

15 Did the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

16 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? /f * es, comp/ete Schedule F, Parts liland IV ..... ... .

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

18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. e e

19 Did the organization report more than $15 000 of gross income from gaming activities on Part Vili, ine 9a? /f 'Yes,’
complete Schedule G, Part Iil e e .

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X
2 X
3 X
4

5 X
6 X
7 X
8 X
9 X

1aj] X

11b X
Me X
11d X
e X
1f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 1213112

Form 990 (2012)




Form 990 (2012) 1Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 4

[ParaIVAR Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons In the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts l and Il . . .

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), ine 2? If 'Yes,' complete Schedule |, Parts | and III . . e v e

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd, fgrr/nerl officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule .

24 a Did the organization have a tax-exempt bond tssue with an outstandmg prlnClpaI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to ine 25 . ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? ...... . .. ... . L oo e ee e e .

d Did the organization act as an ‘on behalf of' Issuer for bonds outstanding at any tlme duning the year" .....

25a Section 501(c)(3) and 501(c)}4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | el

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tgeltraLns;\ctlon has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If ‘Yes, comp/ete
chedule art | L e . e

26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

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% controlled entity or family member
of any of these persons? If ’Yes complete Schedule L, Part Ill Coe S .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Partilv . . . . e e e

¢ 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,' comp/ete Schedule L, PartiV. ....
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qualmed conservation
contributions? /f 'Yes,' complete Schedule M . .
31 Did the organization hquidate, terminate, or dlssolve and cease operatrons7 If 'Yes comp/ete Schedu/e N, Part /.

32 Dd the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . .

34 Wa; \t/he org?mzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, IlI, IV,
an ine e il e e e .. ceie
35a Did the organization have a controlled entity wnthln the meaning of sectlon 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organlzatmns Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . C . .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)




Form 990 (2012)  1Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
«  Check If Schedule O contains a response to any question in this PartV ...  ......

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .... .... .. . .

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

b If at least one 1s reported on line 2a, did the organization 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)
3 a 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 authonty 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 foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgarnization 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 Is a party to a prohibited tax shelter transaction? -
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? . . . . ... ......

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatlon
solicit any contnbutions that were not tax deductible as charitable contributions? .

b If 'Yes,' did the organlzatlon inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible? ....... .oi e aeie e .

7 Organizations that may receive deductlble contrlbutrons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . .. oL .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 .
¢ Did the organization sell, exchange or otherwise drspose of tangible personal property for which it was requrred to file

4a X

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year cee . | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quallfled intellectual property did the organlzatlon file Form 8899

as requITed? . . e e e v 79 X
h iIf the organlzatlon recelved a contribution of cars, boats, anrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? . e e e X

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 sponsorlng organlzatlon have excess business
holdings at any time during the year? L e e e .

9 Sponsoring organizations maintaining donor advrsed funds.

a Did the organization make any taxable distributions under section 49667 . . . C e

b Did the organization make a distribution to a donor, donor advisor, or related person’
10 Section 501(c)}(7) organizations. Enter-

7h

a Initiation fees and capital contnbutions included on Part VI, line 12 . R 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnmes 10b
11 Section 501(c)12) organizations. Enter-
a Gross income from members or shareholders e e e e .. ... Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon flllng Form 990 In Ileu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? @ ....... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand L. 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b iIf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedu/e O

14b

BAA TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI e .. e e e e m

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the %overnlng body at the end of the tax year . .| 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee? ........ . . . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any stgnificant changes to its governing documents
since the prior Form 990 was filed? ....... .. . 4 X
5 Did the organization become aware during the year of a srgnlflcant dwersnon of the organlzatlon S assets’ . 5 X
6 Did the organization have members or stockholders? . e .. e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? e e 7a} X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .o 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . N 8al X
b Each committee with authority to act on behalf of the governing body" . . Lo 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... .. ..... ... . 10a X
b If 'Yes,' did the orgamization have written policies and procedures governmg the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . . . .. | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . .. 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? B . 12b
¢ Did the organmization regularly and consnstently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this 1s done . 12¢
13 Dud the organization have a written whlstleblower pollcy7 .o N .. Coee 13 X
14 Did the orgamzation have a written document retention and destructlon pollcy7 . . . Lo 14 X

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

a The orgamization's CEQ, Executive Director, or top management official e e o 15a X
b Other officers of key employees of the organization .
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the orgamization invest In, contribute assets to, or partlupate ina ;omt venture or similar arrangement with a
taxable entity during the year7 .....

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
parhcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Indiana

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

D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and If so, how) the orgamzation makes 1ts governing 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:
"Billy Scally 1020 W Jefferson Blvd Mishawaka IN 46545 (574)_287-0636

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012) 1Intl. Brotherhood of Elect. Workers, Local Union 1392 ) 35-0782003 Page 7
IR2EAV/ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors :

Check If Schedule O contains a response to any question in this Part VII ... . L e .. D
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.

® |ist all of the or%amzat:on's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who recelved 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
employees; and former such persons.

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

©)
G (B) | Positon (o not check moe tran ©) ©® (F)
ome and Tue hﬁ:?;ag:r officer and a drrector/trustee) comgtaer?::art':)l:(e\‘rom com';:gggl?:r:efrom amsljl!\ltm cflft%?her
bt [TE[ZTCTEBZ[ a1  warsmist N 2 S o e
for related g— H & ‘_Ef < ° % g organization
organiza- glag|lg|ed|a and related
ons é- g % s|8a|™ organizations
soed |52 (] 3§
line) % g g
& g x;
&
Q.
_()_Tom Kimble _ _ __ ______ _40.00)
Key employee X 63,149. 0. 0.
_( Nemethy, Jr., Donald __| 5.00
Vice President X 718. 0. 0.
_®) Mottl, William_ _____ _| 5.00]
President X 557. 0. 0.
_@)_schoenleber, Brent____|_ 5.00
Rec. Secretary X 685. 0. 0.
_®)_Simons, Baynard ______|_ 5.00
Exec Board X 326. 0. 0.
_®) Scally, Billy_ _ ______|/ 40.00
Bus Mgr-Fin Sec X X 113,570. 0. 0.
_@ Backusg, Michael __ ____ _ 5.00]
Exec Board X 37. 0. 0.
_® Beal, Mike _________|_5.00
Exec Board X 932. 0. 0.
_©) Keller, Greqory ______|_ 5.00
Treasurer X 678. 0. 0.
Q90_Hope, Ted__ _________|.5.00
Exec Board X 453. 0. 0.
QOV_Hyland, Steven_ _ _____ _5.00]
Exec Board X 599. 0. 0.
02)_Curless, Steven _____| 5.00
Exec Board X 827. 0. 0.
03)_Harpert, Charles _____| 5.00
Exec Board X 149. 0. 0.
04 _Starrett, Dennis _____| 5.00
Exec Board X 224. 0. 0.

BAA TEEAQ107 121712 Form 990 (2012)




P

Form 990 (2012) Tntl, Brotherhood of Elect, Workers, Local Union 1392 35-0782003 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. (B) ©)
(A) A;/‘erage b(do nolI chs&sg;%?e lhgnt r?ne (D) ) (F)
ours 0X, uniess rson 1S both an
Name and title per officer and ge director/trustee) compR:r?s.ert‘;%lefrom comggr?:anhag:elrom amstf:\ltm :ft%ctjher
week = 5 = o] 1| the organization related oa%amzatlons compensation
(st any R 2 2|28 13g|g| Ww-21099-MSC) (W-2/1099-MISC) from the
for. |3 3 g8 %g 3 organization
ated g. @ |§ e @ and related
J%amza g = § -_g 8 a organizations
- tions S| & S
e | BE|[®
line) ol %
%5)_Warren, Matthew _ _ _ __ _______ S5.00
Exec Board X 549. 0. 0.
ae e —_—.
8N e ———-
08 e _—.
L .
@ e - .
e e .
@ _ e —_———
L _——
ey o —_——
@ o —_——
1b Sub-total e > 183,453. 0. 0.
¢ Total from continuation sheets to Part VII Section A .. >
d Total (add lines 1b and 1¢) . > 183,453. 0. 0.

2 Total number of individuals (|ncIud|ng but not llmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

T 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

(A)
Name and business address

(B8)
Description of services

©)

Compensation

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

$100,000 in compensation from the organization »

BAA TEEAQ108 01/24/13

Form 990 (2012)




Form 990 (2012) Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 9
|Part VHI] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VI RN o D
(B) © (%)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

= | 1a Federated campaigns ... 1a
58 b Membership dues ... ...] 1b 489, 658.
E‘E ¢ Fundraising events . R 1c
G 3 d Related organizations . ] 1d
%’% e Government grants (contributions) . e
§ Y £ Al other contributions, gifts, grants, and
& o similar amounts not included above .| 1f
3 % g Noncash contributions included in Ins 1a-1f:  $
(5]
i h Total. Add lines ta-1f . . . ..... 489, 658.
2 Business Code
(T
@l 2a _ _ o ____
w| b
HEE
]
| i —
§ f All other program service revenue .
& | g Total Add lines 2a-2f |
3 Investment income (including dividends, interest and
other similar amounts) e 4, 4, 0. 0.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. Ceae
() Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ..
7 a Gross amount from sales of () Secunities (1) Other |
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor (loss) ......
d Netgamnor (loss)  ....... ..
w| 8a Gross income from fundraising events
2 (not Including . $
% of contributions reported on line 1¢).
g See Part IV, line 18 a
Lad
= b Less' direct expenses R b
°© ¢ Net income or (loss) from fundraising events . .
9a Gross income from gamlng activities.
See Part IV, line 19 . a
b Less: direct expenses .. . . . . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances  .... .. . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code —]
Ma Miscellaneous_ _ ___ _ __ 900099 2,644, 2,644, 0. 0.
b
e
d All other revenue .
e Total. Add lines 11a-11d 2,644, ]
12 Total revenue. See instructions . 492, 306. 2,648. 0. 0.
BAA TEEA0103 121712 Form 990 (2012)




Form 990 (2012)

Intl. Brotherhood of Elect. Workers, Local Union 1392

35-0782003 Page 10

|Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

|

) ) (B © (D)
Do not include amounts reported on lines 6éb, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations n the United States. See
Part IV, Iine 21

2 Grants and other aSS|stance to mdnvnduals n
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .. 176,719, 176,718, 0. Q.

6 Compensation not included above to
d|squaI|fled§ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages  ......

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions) . ..., ..

9 Other employee benefits 26,179. 26,179, 0. 0.
10 Payroll taxes ......... 14,217. 14,217. 0. 0.
11 Fees for services (non- employees)

a Management . ...
b Legal
¢ Accounting 2,510. 2,510. 0. 0.
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, hist fine 11g expenses on Sch 0)
12 Advertising and promotion . ......
13 Office expenses e
14 Information technology e e e
15 Royalties .
16 Occupancy . 16,483. 16,483, 0. 0.
17 Travel . 5,704. 5,704. 0. 0.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .. . ...
19 Conferences, conventlons and meetings 7.340. 7,340, 0. 0.
20 Interest .. .. ........... ...
21 Payments to affiliates 110,674, 110,674. 0. 0.
22 Depreciation, depletion, and amortization 7.846. 0. 0. 0.
23 Insurance RN 2,263. 2,263. 0. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (AF amount, list ine 24e
expenses on Schedule O) . .
a NEBF/NEAP_ _ _ _ _ _ _ _ ______ 26,255. 26,255, 0. 0.
b Negotiation and grievance _ 38,226. 38,226. 0. 0.
¢ State_and central labor bodies 11,335, 11,335. 0. 0.
dHall rents_ ____________ 2,110. 2,110, 0. 0.
e All other expenses 19,634. 19,634. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 467,495, 459,649, 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) .. .

BAA

TEEA0110 12/18112

Form 990 (2012)




Form 990 (2012) 1Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 11
Balance Sheet
Check If Schedule O contains a response to any question inthisPart X . .. .... . ..., I:I
(A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing ~ ..... e e 17,824.] 1 53,177.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... L o0 o0 L0 Ll 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part 11 of Scheduie L.
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
é 7 Notes and loans receivable, net 7
E 8 Inventones for sale or use ... . . 8
; 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ~ ...... .. 10a 50,436,
b Less: accumulated depreciation . .. . .1 10b 42.676. 14,800.[10¢ 7.760.
11 Investments — publicly traded securltles 11
12 Investments — other securities. See Part |V, line H 12
13 Investments — program-related. See Part IV, line 11 e 13
14 Intangible assets . AU . .. . 14
15 Other assets. See Part IV, llnell . . . G 1,500./15 1,500.
16 Total assets. Add lines 1 through 15 (must equal line 34) 34,124.[116 62,437.
17 Accounts payable and accrued expenses . 10,075.117 13,577,
18 Grantspayable . . . . ..o
19 Deferredrevenue . . . .. ... ... .. . ...
L | 20 Tax-exempt bond hiabilities .
W] 21 Escrow or custodial account hability. Complete Part IV of Schedule D
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons.
'T Complete Part 11 of Schedule L .
L: 23 Secured mortgages and notes payable to unrelated third partles
S | 24 Unsecured notes and loans payable to unrelated third parties
’ 25 Other liabilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 s . 10,075.
E Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
lines 27 through 29, and lines 33 and 34.
‘g\ 27 Unrestrictednetassets . ........... 24,049,127 48,860.
E | 28 Temporarly restricted netassets . . ... .... . .. ...
§ 29 Permanently restricted net assets .
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
J- and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . ... ..... .
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ... .........
g 32 Retained earnings, endowment, accumulated income, or other funds ...... . 32
N1 33 Total net assets or fund balances . . ... . . 24,049.] 33 48,860.
§ 34 Total liabilities and net assets/fund balances . 34,124.( 34 62,437.

3

TEEAQITT  01/03113

Form 990 (2012)




Form 990 (2012) 1Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xi . ... .. .. e e .o |_|

1 Total revenue (must equal Part VIli, column (A), line 12) 1 492.306.
2 Total expenses (must equal Part IX, column (A), line 25) ......... 2 467,495,
3 Revenue less expenses. Subtract ine 2 fromhnel . .. o0 Lo 3 24,811.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) . 4 24,049,
5 Net unrealized gains (losses) on investments .... .. ... 5
6 Donated services and use of facilities . 6
7 Investment expenses .. . .. . RN e e e e e . 7
8 Prior period adjustments . e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33,
column B)) e 10 48,860,

(P3|l Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: ECash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*
Separate basis DConsohdated basis I:IBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?2 . . ... L .o 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA . Form 990 (2012)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
Part V. hioe 6, 7.8, 1o i 11 T1ec 114, 116, 131, 128 or 12b.
art ines a c, e, a, or
ﬂ?ﬂ?&’?ﬁ%&é’fm'i‘esliiii"” > Attach to Form 990. > See separate mstructlon's o] : ;
Name of the organization Employer id entlﬂcatlon number
Intl Brotherhood of Elect. Workers, Local Union 1392 35-0782003

A Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

are the organization's property, subject to the organization's exclusive legal control? . . ..., |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. e e |:|Yes D No

Lartm Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

&%=l  Held at the End of the Tax Year
a Total number of conservation easements . . C e . . .| 2a
b Total acreage restricted by conservation easements . .. . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) .. 2c
d Number of conservation easements included in (c) acqmred after 8/17/06 and not on a historic
structure listed In the National Register. . . ... . .. ... .. . oo 2d
3 Number of conservation easements modified, transferred released extrngurshed or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the penodlc monltonng, inspection, handllng of violations,
and enforcement of the conservation easements it holds? ... ... . ..., |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section 170(h)(4)(B)(|)
and section 170(h)(@)(B)(1)? D E] No

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

[Partiird Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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 relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1. . . .. »S
(i) Assets included in Form 990, PartX. . . ... . . . . »8

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

a Revenues included in Form 990, Part VIII, line 1 . . .. »8
b Assets included in Form 990, Part X . . . . »S
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 1ntl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 2
[E3eaiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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
b Scholarly research Other
c Preservation for future generations

4 llzrowge a description of the organization's collections and explain how they further the organization's exempt purpose In
art
5 During the year, did the orgamzation 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 organlzatlon s collection? .. Yes I:INo
[EaVAl] Escrow and Custodial Arrangements, Complete If the organization answered "Yes' ToForm 990, PartIV,Tne 9, o
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X e DYes DNO
b If 'Yes,' explain the arrangement In Part XIII and complete the following table:
Amount
¢ Beginning balance e e e e . . . 1c
d Additions during theyear . ...... .. . e e . . 1d
e Distributions during the year . ..... . . e e e e e . le
f Ending balance C e . 1f
2 a Dud the organization |nclude an amount on Form 990, Part X, line 21 ? e e [__I Yes No
b If 'Yes," explain the arrangement 1n Part Xlli. Check here If the explantion has been provnded in Part XIII I:I

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

(@) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions .. .

c Net investment earnlngs galns
and losses .....

d Grants or scholarshlps ..

e Other expenditures for facilities
and programs .... . . .

f Administrative expenses .. .
g End of year balance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %

b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a 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 3a(i)
(ii) related organizations ... . . .. . ... . Ll Lol . .. 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as required on Schedule R7 e e e Cee ... .1 3b

4 Describe Iin Part Xlll the intended uses of the organization's endowment funds.

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

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
laland. . . ............. e e
b Buildings . e e e e
¢ Leasehold |mprovements .. e e e 3,150. 945. 2,205.
d Equipment. . A, 21,193, 18,247. 2,946.
e Other ..... . 26,093. 23,484. 2,609.
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) .. 7,760.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Intl. Brotherhood of Elect. Workers, Local Union 1392

35-0782003 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(¢) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives . ..... e
(2) Closely-held equity tnterests ....... G e
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™

{Part VIIl | 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

4D

@

()

@

)

6

@

®

&)

(90

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a)

@

@)

@

®)

O

)

®

®

ao

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

[Part X__ | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

)

®

@

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»>

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn S ||ab|I|ty for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII .

BAA

TEEA3303 12/23N12
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Schedule D (Form 990) 2012 1ntl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 4
(RaseXi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 TYotal revenue, gans, and other support per audited financial statements .. .. ........ . . 1 492,306.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . e . . .| 2a

b Donated services and use of facilities cee e e . ....| 2b

¢ Recovernes of prior year grants . e e e .. e 2c

d Other (Describe mPart XII1.) .. . . .... . . ... ... .. Co 2d

e Add lines 2a through2d . . . .. . ...... e e . e e . 2e
3 Subtract ine 2e from line 1 e e Coe Coee e . 3 492, 306.
4 Amounts included on Form 990, Part VIII hne 12, but not on Ilne 1

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

b Other (Describe in Part XIlIl.) e e . e ... .l 4b

¢ Add lines 4a and 4b C e e e e e e .. .| 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl I/ne 72) . 5 492, 306.

_ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements e RV . 1 467,495,
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . 2a

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

¢ Other losses . . Coee G e e 2c

d Other (Describe in PartXIll) . e e e . ..] 2d

e Add lines 2a through 2d A . .o . . . e e e 2e
3 Subtract line 2e fromline1 ... . e e e . 3 467,495,
4 Amounts included on Form 990, Part IX, line 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b e 4a

b Other (Describe in Part XIll.) ..... .o e e e . 4b

cAddlinesdaandd4b . .. . ... . L Ll oos e, .. 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part |, l/ne 18) Lo 5 467,495.

Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provnde any addrtional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/3012
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OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

op@En G idhe
Department of the Treasury » Attach to Form 990 or 990-EZ. | reEeion
Name of the organmization Employer ldentlﬂcato nume T
Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003
Pt VI, Line 7a_ __Officers_and Board Members_are elected by the Local's members._ ___ __.
Pt VI, Line 7b__ _Major decisions are submitted to the Local's_members_for vote._ _____.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service ~ (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

Identifylng number

Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003
Business or activity to which this form relates
Form 990 / Form 990E2
A Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1  Maximum amount (see Instructions) . .. e e 1
2 Total cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from hine 2. If zero or less, enter -0- ...... .. . 4
5 Dollar hmitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0-. If married filing
separately, see instructions ~ ............. .. . L L 5
6 (@) Description of property {b)Cost (business use only) (c)Elected cost
7 Listed property. Enter the amount fromline29 . .. .. .. ... .... 17
8 Total elected cost of section 179 property. Add amounts In column (), Irnes 6and 7 8
9 Tentative deduction. Enter the smallerof ine5orline8........ .... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 .13 ]

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

]Il 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
15  Property subject to section 168(f)(1) election .
16 _Other depreciation (including ACRS) ...

14

15

16

JIIlE MACRS Depreciation (Do not include Ilsted property ) (See rnstructlons )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2012

18 If you are electlnq_lto group any assets placed in service durlng the tax year into one or more general - D

asset accounts eckhere =~ . . . . LT L0

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (€) Basis for depreciation (d) (e) (4] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
N service only — see instructions)
19 a 3.year property
b 5.year property
C 7-year property
d 10-year property
€ 15-year property
f 20-year property ..
d 25-year property 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property ) 27.5 vyrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property .. MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/L
b12-year . . . 12 yrs S/L
€ 40-year . B 40 vyrs MM S/L
m Summary (See instructions.) )
21  Listed property. Enter amount from line 28 e e e e . 21 5,219.
22  Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 In column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnershnps and S corporations — see instructions 22 7,846.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 08/19/12

Form 4562 (2012)
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Form 4562 (2012) Intl. Brotherhood of Elect. Workers, Local Union 1392 35-0782003 Page 2

.i;ﬁif_\i‘z N Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed? E Yes D No |24b If 'Yes," 1s the evidence written? . K|Yes L—_lNo
(a) (b) (©) (d (e) () (@ (h 0]
Type of property Date placed Business/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
(ist vehicles first) In service investment other basis (business/investment period Convention deduction section 179
peréafitage use only) cost
25 Special depreciation allowance for qualified histed property placed in service during the tax year and !
used more than 50% In a qualified business use (see instructions) e 25
26 Property used more than 50% in a qualified business use:
2008 Buick 08/19/08 100,00 26,093, 26,093, 5.00 SL 5,219,

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), hines 25 through 27 Enter here andonline 21, page 1 ................. 28 5,219,
29 Add amounts 1n column (1), line 26. Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehlcles

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

(a) (b) (c) (d) (e) ®
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles)
31 Total commuting miles driven during the year .. . .
32 Total other personal (noncommutlng)

miles driven

33 Total miles driven during the year. Add
lines 30 through 32 ............ .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primarnly by a more
than 5% owner or related person? .

36 Is another vehicle available for
personal use?

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

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a wnitten pollcy statement that prohlblts all personal use of vehicles, including commutlng,
by your employees? . . .. ..... .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? C e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions ) ..

Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

m Amortization

@ (b) (©) @ (e) M
Description of costs Date amortization Amortizable Code Armortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts In column (f). See the instructions for where to report . .
FDIZ0812 08/19/12 Form 4562 (2012)
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