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« L AN
Form, 9 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

. ‘. ’ -

omi' N61 fissiou

Open to Public
inspection

A For the 2012 calendar year, or tax year beginning

,and ending

B Check if applicable
Address change

D Name change
I:I inivat retun
I:l Temealed
D Amended return

D Application pending

P O BOX 964

C Name of organization D Employeridentification number
IBEW LOCAL UNION 917
Doing Business As 64-02 95384
Number and street (or P O box if mail is not delivered to street address) Roonvsuite E  Telephone number

City, town or post office, state, and ZIP code

| Tax-exempt status

[ | sonem  [X] song ¢

5 ) dgnseino) | | 49a7a)i)or 527

J

Website: P> NlA

H(c) Group exemption number »

MERIDIAN MS 39302 G Gross receipts $ 305,476
F Name and address of principal officer

JONATHAN ETHRIDGE H(a) s this a group return for affiliates? D Yes @ No

P O BOX 964 H(b) Are all affilates ncluded? (] ves [ ]no

MERIDIAN MS 3 9 3 0 2 if "No," attach a st (see instructions)

0064

K__ Form of organization XI Corporation l Trust ' I Association Other P>

I L Yearofformabton 1938

IM State of legal domicte MS

SOANNTT UL 31 20

Part} Summary
1 Briefly describe the organization's mission or most significant activities
@ AS A LOCAL UNION OF THE IBEW, THE UNION PROVIDES SERVICES TO ITS MEMBERS
E AND TRAINING FOR CURRENT MEMBERS AND FOR APPRENTICES.
Q
é 2 Check this box » D if the organization discontinued its operations or disposed of more-than<25%-of+ts-net
o8 | 3 Number of voting members of the governing body (Part V1, line 1a) B RECEIVED 3 209
g 4 Number of independent voting members of the governing body (Part VI, iine 1b) r ] & 0
:‘é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) [ %& JUL 15 2013 & 5
E 6 Total number of volunteers (estimate if necessary) n (rf 0
7a Total unrelated business revenue from Part Viil, column (C), iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 UC CN Ut Fb- 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine 1h) 597,908 0
g 9 Program service revenue (Part Vi1, line 2g) 0 285,066
3 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 9,490 20,410
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 607,398 305,476
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 67,512 69,099
@ | 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 186,478 214,444
2 1 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » 0
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{~24¢) 83,774 100,987
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 337,764 384,530
19 Revenue less expenses Subtract line 18 from line 12 269,634 ~-79,054
H § Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 1,567,526 1,461,068
<3 21 Total habilities (Part X, line 26) 2,861 1,210
23] 22 Net assets or fund balances Subtract ine 21 from line 20 1,564,665 1,459,858
Part i Signature Block
Under penalties of penury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and oomplskl D%I_a?tlon of preparer {other than officer) i1s based on all information of which preparer has any knowledge
y Al [ 7-/0-73
Sign Slgnalure of officer Date
Here » QCY /Zeﬂﬂ/‘e/‘cf@%
Type or pnnt name and title
Print/Type preparer's name Preparer's sjgoature Date Check D i | PTIN
Paid W. BURDETTE RUSS &m pA_/ QAR | T-19-13] sorempioyed | PO0OO1I694
Preparer | ¢ v name » TANN, BROWN & RUSS "CO. , PLLC Firm's EIN P 20-5630688
Use Only 1501 LAKELAND DRIVE, SUITE 300
Firm's address P JACKSON, MS 39216-4841 Phone no 601-354-492
May the IRS discuss this return with the preparer shown above? (see instructions) f—l Yes r—LNo

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2012)\0



Form'990 (2012) IBEW LOCAL UNION 917 64-0295384 Page 2
Part H| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part llI D

1 Brefly descrnibe 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-E27 [} ves [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ )
LOCAL LABOR UNION FOR THE BENEFIT OF MEMBERS AND TO HELP TO BRING INDUSTRY

AND JOBS TO THE AREA. TO HELP TRAIN CURRENT MEMBERS AND APPRENTICES.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P
DAA

Form 990 (2012)




Form'990 (2012) IBEW LOCAL UNION 917 64-0295384 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part i 4

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 11} 5 X

6 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 distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the orgamization 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 lI 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Scheduie D, Part IV 9 X
10  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 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a} X
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, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ 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| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X] and XI! 12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If "Yes," and I
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud 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
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16  Did the orgamization 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, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part llI ) 19 X
20a D the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
DAA




Form'990 (2012) IBEW LOCAL UNION 917 64-0295384 Page 4
Part Iv Checklist of Required Schedules {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), ine 17 If “Yes,” complete Schedule |, Parts | and |l 21 X
22 Du the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,” complete Schedule i, Parts { and {il 22 X
23  Did the organization answer “Yes” to Part Vil, 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 23 X
24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to fine 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ili 27 X
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part 1 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ili,
orlV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 353 X
b If "Yes" to ine 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)? If “Yes,” complete Schedule R, Part V, tine 2 bl X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)



Form 990 (2012) IBEW LOCAL UNION 917 64-0295384 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance ’
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dnd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed 2 Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

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)? 4a X
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 organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7¢
d |If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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? 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

organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiking Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2012)




Form'990 (2012) IBEW LOCAL UNION 917 64-0295384 Page 6
Part Vi 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 [)_(L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 209
If there are matenal differences in voting nghts 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
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governmg'documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 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? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes.” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affilates, 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 ail 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
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees requtred to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13| X
14 Dud the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »  MS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availlable Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its 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
organizaton » IBEW LOCAL UNION 917 1620 HWY 39 NORTH

MERIDIAN MS 39301
DAA Form 990 (2012)




Form'990 (2012) IBEW LOCAL UNION 917 64-0295384 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee *

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (c) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organszations compensation
hours for ssT s o T =le== organization (W-2/1099-MiSC} from the
related a2z | al2 |3&]8 (W-2/1099-MISC) organization
organizations (g ¢:1 E|8 g %g g and related
belowdotted S8 § B |eg organizations
tine) g % % é
gl s ° 1 2
(1) CODY HEIDLEBURG
0.00
EXECUTIVE BOARD 0.00 | X 4,874 0 0
(29 JONATHAN D. WHITE
0.00
EXECUTIVE BOARD 0.00 [X 360 0 0
(3) ANTHONY COLEMAN
0.00
EXAMINING BOARD 0.00 (X 360 0 0
(4) STEPHEN HOWARD
0.00
EXECUTIVE BOARD 0.00 {X 330 0 0
(5) STEVE RAWSON
0.00
EXAMINING BOARD 0.00 | X 300 0 0
(6D J SHELTON
0.00
EXECUTIVE BOARD 0.00 |X 240 0 0
(TYMATTHEW BROWN
B Arr, ALy 0.00
BXRCUSESH BOARD 0.00 IX 240 0 0
(8) RYAN ISHIE
0.00
EXECUTIVE BOARD 0.00 IX 90 0 0
(9) JONATHAN ETHRIDGE
0.00
PRESIDENT 0.00 X 50,936 0 0
(100 JAY VICK
0.00
RECORDING SECRETARY 0.00 X 300 0 0
(11 DAVID HENLEY
0.00
VICE PRESIDENT 0.00 X 270 0 0

OAA Form 990 (2012)




Form 990 (2012) IBEW LOCAL UNION 917 64-0295384 ' Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €} (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for s3] 5T o > Tzl = organization (W-2/1099-MISC) from the
refated 2l 2|312|35| g (W-2/1099-MISC) organization
organizations F 5 § f-: g g— @ 2 and related
below dotted S8l s ° |8g B organizations
line) 5|2 % 3
| & °l s
o g %
(12 ROBERT CLEARMAN
0.00
TREASURER (JAN-AUG) 0.00 X 240 0
(13) KLINE GRESSETT
0.00
TREASURER (SEPT-DEC) 0.00 X 120 0
(14)
{15)
(16)
(17)
(18)
(19)
1b Sub-total > 58,660
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) » 58,660
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 » 0O
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual 2
5 Dud any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
A B C
Name and b&s?ness address Descnputgn !)f services Coméer!sahon

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

DAA

Form 990 (2012



Form'990 (2012) IBEW LOCAL UNION 917

64-0295384

Part VI  Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

Page 9
(0)

Revenue

excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants|

1a

- 0 O 0o o

=]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f >

Program Service Revenue and Other Similar Amounts

2a

2 -« Q 0 T

Busn Code

MEMBERSHIP DUES/ASSESSMENTS

281,648

281,648

EXPENSE REIMBURSEMENTS

3,418

3,418

All other program service revenue

Total. Add lines 2a-2f >

285,066

Other Revenue

8a

b Less direct expenses b

9a

10a

b Less cost of goods sold b

1]

Investment income (including dividends, interest,

and other similar amounts) | 4
Income from investment of tax-exempt bond proceeds P
Royalties |

20,410

20,410

(1) Real (n) Personat

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) »

Gross amount from (1) Secunties (n) Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) »

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising events >

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn Code

11a

® Qo U

12

All other revenue

Total. Add lines 11a-11d >
Total revenue. See tnstructions >

305,476

305,476

0

DAA

Form 990 (2012)



Form'990(2012) IBEW LOCAL UNION 917 64-0295384 Page 10
Part IX Statement of Functional Expenses
Section 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 [—L
Do not include amounts reported on lines 6b, Total g:;):enses Progra(n?)s.erwce Managg:\)em and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
1 organizations, and individuals outside the
| US See Part IV, lines 15 and 16
4 Benefits paid to or for members 69,099
5 Compensation of current officers, directors,
trustees, and key employees 90,726
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages 55,295
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 53,202
i 10 Payroll taxes 15,221
! 11 Fees for services (non-employees)
| a Management
‘ b Legal
‘ ¢ Accounting 2,175
: d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O )
12 Advertising and promotion 3,676
13 Office expenses 16,448
14 Information technology
15 Royalties
16 Occupancy 29,007
17 Travel 16,814
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 225
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 11,404
23 nsurance 1,531
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a AUTO 9,272
b REPAIRS 5,981
¢ TELEPHONE 4,324
d AWARDS 130
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 384,530 0
26 Joint costs. Complete this line only if the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012




Form'990 (2012) IBEW LOCAL UNION 917 64-0295384 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 132,755] 1 33,539
2 Savings and temporary cash investments 1,030,895 2 1,011,631
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 20,577 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables 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
§ 7 Notes and loans receivable, net 353,837 7 348,965
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 119,032
b Less accumulated depreciation 10b 52,099 29,462| 10c 66,933
11 Investments—publicly traded securities 11
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,567,526{ 16 1,461,068
17 Accounts payable and accrued expenses 2,861| 17 1,210
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabllity Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors,
:_E' trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,861 26 1,210
Organizations that follow SFAS 117 (ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrcted net assets 1,564,665 27 1,459,858
S | 28 Temporanly restricted net assets 28
B |29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here > D and
o complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,564,665] 33 1,459,858
34 Total habilities and net assets/fund balances 1,567,526]| 34 1,461,068

DAA

Form 990 (2012




Form'990 (2012) IBEW LOCAL UNION 917 64-0295384 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIil, column {A), ine 12) 1 305,476
2 Total expenses (must equal Part IX, column (A), line 25) 2 384,530
3 Revenue less expenses Subtract ine 2 from line 1 3 -79,054
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,564,665
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -25,753
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, line
33, column (B)) 10 1,459,858
Part X{  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
l:] Separate basis lj Consolidated basis D Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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-133? 3a
b 1f“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 describe any steps taken to undergo such audits 3b

DAA

Form 990 (2012



SCHEDULE D Supplemental Financial Statements

Form 990

( ) > Complete if the organization answered “Yes,” to Form 990,
g

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P> Attach to Form 9590. P> See separate instructions.

OMB No 1545-0047

2012

Open ta Public
fnspection

Name of the organization

IBEW LOCAL UNION 917

Employer identification number

64-0295384

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N H W -

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?

6 Dud 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 iImpermissible private benefit?

D Yes |:| No
D Yes D No

Part il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, 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 ines 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

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register

a9 ow

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

D Yes [:] No

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

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

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

(1) and section 170(h)(4)(B)(1)?

E] Yes D No

9 In Part XIll, describe how the organization reports conservation easements tn its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items

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

public service, provide the following amounts relating to these items-
(1) Revenues included in Form 990, Part VIl|, hne 1
(ii) Assets included in Form 990, Part X

> 3
| G

2 [If the organization received or held works of art, historical 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
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

> 3
» 3

For Paperwork Reduction Act Notice, see the instructions for Form 990.
DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 IBEW LOCAL UNION 917 64-0295384 Page 2

Part Ui Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a B Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose In Part
X
5§ During the year, did the organization sohcit or recewve donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XIit and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distnibutions during the year 1e
Ending balance 1f _

2a Dd the organization include an amount on Form 990, Part X, line 21? D Yes | | No
b If *Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIIi

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10

(a) Current year (b} Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
fosses
d Grants or scholarships
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 Pemanent endowment b %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c 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 3afi
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part Xl the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis ({b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 119,032 52,099 66,933
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 66,933
Schedule D (Form 990) 2012

DAA




Schedule D (Form 930) 2012  IBEW LOCAL UNION 917

64-0295384 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, hne 12

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

(b) Book vatue

{c) Method of valuation

Cost or end-of-year market value

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

(A)

(B)

©)

(D)

(E)

(F)

(G)

(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

)

)

(€)]

4)

(5)

6

)

(8)

©)

(10)

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

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

{a} Description

(b) Book value

M)

)

(3

“)

(5)

6)

{04)]

8

{9)

(10)

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

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

1 {a) Descnption of hability

(b) Book value

(1) Federal income taxes

2)

3

)

(5)

6

()]

(8)

9)

(10)

)

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

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl J_L

DAA

Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 IBEW LOCAL UNION 917 64-0295384 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totat revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part X!l ) 2d
e Add tines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) 5
Part Xii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, iine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
c Other losses 2¢
d Other (Describe in Part X111 ) 2d
e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part Xill  Supplemental Information

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

information

DAA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

IBEW LOCAL UNION 917

64-0295384

Part Xill  Supplemental Information (continued)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047
Form E
( 990 or 990-E7) Complete to provide information for responses to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information.
Department of the Ti Open to Publi
Internat Revernse Semice. > Attach to Form 990 or 990-EZ. nesection -
Name of the orgamization Employer identification number
IBEW LOCAL UNION 917 64-0295384

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
THE INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS LOCAL UNION 917 IS A

LABOR UNION THT IS COMPRISED OF MEMBERS THAT PAY DUES FOR REPRESENTATION.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
ALL OF THE MEMBERS HAVE THE RIGHT TO NOMINATE AND ELECT THE GOVERNING BODY

OF THE IBEW LOCAL UNION 917.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
ALL DECISIONS OUTSIDE OF THE NORMAL OPERATIONS OF BUSINESS ARE SUBJECT TO

MEMBER APPROVAL AT A UNION MEETING. THE IBEW LOCAL 917 MEETS SEMI-MONTHLY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE PRESIDENT AND TREASURER REVIEW THE 990 BEFORE FILING. A COPY IS
PROVIDED TO THE EXECUTIVE BOARD AT WHICH TIME THEY REVIEW AND ACCEIPT THE

RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE UNION MEMBERSHIP DETERMINES THE PAY OF THE OFFICERS THROUGH THEIR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




\ Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

IBEW LOCAL UNION 917 64-0295384

BYLAWS WHICH IS BASED ON THE JOB DESCRIPTION. THEY USE NEIGHBORING UNIONS

PAYROLL INFORMATION AS A COMPARISON.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
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.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE IBEW LOCAL UNION 917 FOLLOWS THE PUBLIC INFORMATION ACT WHICH REQUIRES
TEH GOVERNING DOCUMENTS, FINANCIAL INFORMATION, AND 990 BE AVAILABLE TO THE

PUBLIC.

Schedule O (Form 990 or 990-EZ) (2012)
DAA




-

Z10Z (066 Wi0d) Y 3jNpayss

wa

*066 ULIO4 JOj SUONONIISU| 3Y} 39S ‘9IRON 1OV UOIHONPaY Yiomiaded 104

(s)

(v)

(e)

@
X ¥/N SOT0S SK ONINIVIL C0E6E SH NYIQIdIW
2299%90-7%9 VL $96 X0€H O d
.mkn ¥OIN NVIQINEW LT6 MIEI (1)
ON |__S@A Ainue {{£)(o) 105 uona8s y) {Knunoo ubrasoy 1o
¢FIUa POOII0D Buijjosuoo e snjels Alueyd agnd uonoas epo? ydwax3y aje)s) apoiuop jeba Auanoe Aewud uoBZILEB.O pelB|es jo NI PUB 'SSaIppe ‘sWeN
feang s o @) ®) (@) (@ (@)
(F1eak xe} ay) Buunp suoljeziueblo jdwaxa-xe} pajejal 810w JO auo
pey )t asneoaq pg aul| ‘Al Hed ‘066 W04 0} SBA,, palamsue uoneziueblio ayy j aj9|dwon) suoleziuebio Jdwax3—xe] pajejay Jo uoneIIUSP] jl Jed
{s)
(v)
{€)
(2)
(1)
Amus (A3unoo uBteso) jo
Buijjonuo2 10aiQg 5]OSSB JBak-jo-pug WOl [B1O], ojeis) ejoiwop [ebe Apanos Lewud Anua papJeBassip jo (ejqedndde 3t) NI puB ‘sseippe ‘aWweN
W {e) ] () (a) (=)
(‘e€ aull ‘Al Wed ‘066 W04 0} SO, palamsue uoneziuebio ay) yi 8j8idwo)) sannuz paplebaisiq jo uoeayuap) | ved

¥8€£5620-%9

1aquinu uopesyuopy 10kojdw3

LT6 NOINA TTVOOT MIALI

uoneziue8io oy} jo SWEN

uoyoadsy|
. oiqnd 03 uedo

4314

Lv00-GpSL ON BWO

‘suoljonsisuj ajesedas 33

'066 ULo4 03 YyoeRy 4

801A19S 8nuaABy [BUIBIUL
Ainseas) ey jo wawpedag

*L€ 10 ‘g€ 'SE ‘PE ‘CE BUIl ‘Al MEd ‘066 W04 O} ,SAA,, PaIamsue uoneziuebio ayj j) 321dwo) ¢

sdiysiauped pajejaiun pue suoneziueblQ pajejoy

(066 wiod)
d 37INA3HOS




10z (066 WJ0d) ¥ 3|NPayds

wvag
L4
{v)
(e)
@
X |000000°00T |L9S‘90% 1¢T’Le o) IYD0T1T MILI SH AL¥dadodd LS9SE60-P9
c0ec6€ SW NYIAI¥EN
¥96 X0H O 4
*ONI ‘°D0SSY SNVYIDINIDATHE NYIQINAW(L)
oN SOA
Ainue (1sna Jo {Anunoo uBleso}
Auw_ww_wcou diysieumo slesse Jeak-jo-pus ewodul ‘dioa § ‘dioa 9) Anua 10 ojels)
mho_mvaNMm eBeluadiad jo aueys |10} JO BIBYS Ayue jo odAt Buigjosuoo waNg o|io1wop eban Ayanoe Aewttd uoneziueBio pajejal jo NI pue ‘sSeippe "sWeN
() {u) (6) W (o} )] ) {a) (®)
Aumm\» Xej ay} mcr:v isnJj Jo Co_um._oeoo e Sk pajeal] mco_umN_cmmgo palejos aJow JO BUO pey Jl asnedaq ¢ sul| Al Wed
‘Al Hed '066 WJi0H 0} ,S9A, palamsue co_umN_cmm._O aul JI muw_QEOOv jshij 1o :O_um._oa._oo e se ajqexe) mco_umN_:am._O pajejoy Jo uoljedynuap|
2]
(e)
@
)
ON [S3A ON |S9A (#16-Z15 suonoas (Knunod
(5901 wuo4) Japun xe} ubiauoy
(Jauped L) 8inpayos jo ¢ 0B uioJ} papnjoxe 10 ae)s)
dysioumo | Buibeuew 0Z xoq ut junowe ajeuoryod S1asSe Jeak ewooul . uwhw._mv_wh,mwg_ Anus 3]01Wop) uoijeziueBlo paiela)
abejuaoiad [so jeiauag 18N—A ©po) -audsig -}0-pua jo BiBYS [E10} 40 JeYS \uEwLIOpald Buijonuod wang eba Aunipoe Aewng O N1J puB 'ssaippe ‘BweN
. ) n (U] (u) (6) u) (a) (p) (2) (a) (e)
-
. (1eak xey ay; buunp diysisuped e se pajeal; suoneziuebio pajejal 810w JO 8uo pey }l 8sneoaq e
€ aul| ‘Al Hed ‘066 WJ04 0} ,SOA, paiamsue uoneziueBio ayy yi s}ajdwo)) diysiauped e se sjqexe] suoneziuebio paje|ay jo uoiedyuap| I ped

Z abeg
L 3

y8€S620-99

LT6 NOINN T¥OO0T MHLI

2102 (066 Wiod) Y aNpayos




210Z (066 w4od) Y 8(npayas

4

(9)

(s)

(v)

(€)

ANI 050°9¢2 p: 4 NOILVIDOSSY NVIDIWVLODIATA NVIAIVIARW @)
ARS 0Z8°TT 4 NOIIVDO0SSY NVIDIYLOATA NVIAIIIARW (1)
(s—e) edA)
poAjoAUl junowe Bululualep Jo poyisy PBAIOAUI JUNOWY uolesues) uoneziueBlio Jeylo Jo SWeN
{p) (2) (q) (8)

SPIOYsaJy} UONOBSUB.; PUE SAI|SUOIE|a) POISA0D BUIpn[oul ‘aul) SIU} 8)9|dWU0D JSNLU OYM UO UOHELLIOJUI JOj SUONONASUI By} 98S ,'SIA, SI 9AOGE 3y} jo Aue 0} JIAMSUB aU}j| ¢
X S| (s)uoneziuebio pajejas woyy Apadoid Jo ysed jo Jajsuest aglo s
X I (s)uoneziuebio pajejas oy Auadoid 1o ysed jo Jajsuesy JaYio 4
X b} sasuadxa Joj (s)uoneziuebio pajejas Aq pied Juawasinquidy b
X dy sasuadxa Jo} (s)uoneziuebio pajejas 0} pied juawasinquiay d
X o} (s)uoneziuebio pajejas yym saakojdwsa pied jo buueys o
X ui (s)uoneziuebio paje|al Yum s}asse Jayjo Jo ‘sisij Butjew ‘uawdinba ‘saniioey jo Guneys u
X wl (s)uoneziuebio pajejas Aq suoneyoNos Buisiespuny 10 diysidaqIBW JO SADIAIDS JO SIUBLILIONDG W
X 13 (s)uoneziuebiso pajejas 1oy suoneydIfos Buisiespuny Jo diysiaquiatl JO S3IAISS JO FDUBLIIONSY |
X | A (s)uonjeziuebio pajejal ol s}asse Jay)o jo ‘Juswdinba 'sanfioey jo asea] ¥
X N (s)uoneziuebio paje|al 0} S}asse Jay;o 10 ‘Juatudinba 'sanoey jo ssea |
X b (s)uoneziuebio paje)a: yim sjasse Jo abueyoxg
X yi (s)uoneziuebio pajejas wouy S}asse Jo aseyding y
X by (s)uoneziuebio pajejas 0) sjasse jo 3jes B
X 3 (s)uoijeziuebio paje|ar woyy spuaping
X ol (s)uoneziueBio pajejas Aq sasjuesenb ueo| Jo sueo]
X Pl (s)uoneziuebio paje|al Joj 1o 0} saajuelent ueo| Jjo sueo] p
X oL (s)uoneziuebio paje|as woyy uonnguiuod jendes Jo ‘juelb ‘Yo 2
X qi (s)uoneziuebio pajejal 0} uoiNGUILoo [eyded Jo uelb ‘Yo q
X | &b Ayua pajjosiuod B woyj Jual (A1) 10 saijeios (i) saninuue (1) isasajui (1) jo 1digosy e

¢N\I-ll Sbed u pajsi| suoneziuefio pajejas aiow Jo auo Yim suonoesues) Buimo)oy syl jo Aue ul abebua uoneziuebio ay) pip ‘Jeak xey ay) uung |

ON [saA 2[NPaYos SIY} JO Al 10 ‘|1 ‘|1 SHed ul paysy) st Aiua Aue ji | au)| a1e|dwo) "aloN

( 9€ 40 'qGE 'PE BuUI ‘Al Wed ‘066 Wio4 0} SBA, pasamsue uogeziuebio au) i }sjdwo)) suoneziuebip pajejay YA suooesues] A Hed

€ 3bed $8€S620-%9 LT6 NOINQ TVDOT MEEI ZL0Z (066 Wi0d) Y 8INPayds




2102 (066 wo4) ¥ 2INPayds

. (1)
(01)
(s)
(8)
(2)
(9)
(s)
{v)
(€)
@)
(1)
ON | S3A ON | SeA ON | S9AT (17 15uomas | (Kaunoo
(5901 wnog) Jsuoneziuefuo | Japun xej woy ubiasoy
¢sauped L-) 9INpauos jo siesse {€)(33105 | papnioxa ‘pajejasun | 1o alels) 7
diys1aumo Buibeuew 0Z X0q U1 junowe ¢suonedoye leaf-jo-pus awooul 210} uoRdIes ‘paje[as) awooul | ajiaIwop
abejusaiag | Jo ressuan 18N—A 8po) sjeuosodoidsig jo aieyS FlT siouped ||g ary Jueuitopald ebay Auanoe Aewid Amue jo NI3 puB 'sseippe ‘awepn 7
1) n U] (u) (6) W (o) (p) (2} {a) (e) 7
sdiysaupied Juaw}SaAUI UIBLAD 10} UOISK|OXa BuipseBal suononijsur 9ag uoneziuebio pajejas e jou sem jey) (anuaaas ssoub o |
sjasse [Bj0) Aq paInseaw) saAIe Sy Jo Juaaiad aAy uey) @i0w pajonpuod uoieziuebio ay) yaym ybnosyy diysiouped e se paxe} Ajjua yoea 4o} uonewsojul Buimolo ay} apinoid
("€ aul| ‘Al Ued ‘066 Wio4 0} ,SaA, Pasamsue uoneziuebio ayy ji 91aidwo)) diysiaupied e se ajqexe] suoijeziuebio pajejalun A Bed
¥ 308 $¥8€S620-%9 LT6 NOINAN TYDOT MEAI ¢t0Z (066 Wiod) W anpayds ,



Schedule R (Form 990) 2012 IBEW LOCAL UNION 917 64-0295384 Page 5

PartVit  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

DAA Schedule R (Form 990) 2012
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64-0295384 Federal Statements

Statement 1 - Form 4562, Line 26 - Property Used More Than 50% in a Qualified Business

Property
Type Date
Business % Cost Depr Basis Period Method Deduction Section 179
2006 FORD 3/15/06
100.00 $ 20,886 $ 20,886 5.0 200DBHY $ 665 S
2008 FORD 8/03/07
100.00 16,161 16,161 5.0 S/L MO 1,775
2009 GMC TRUCK 6/29/11
100.00 24,243 24,243 5.0 200DBHY 4,900

TOTAL $ 61,290 $ 61,290 $ 7,340 $




- * e
’ 4562 Depreciation and Amortization OMB No_1545-0172
Form
(Including Information on Listed Property) 2012
Department of the Treasury
Internal Revenue Service (89) P See separate instructions. P Attach to your tax return. ’s‘L‘Sﬁ’e"n"fe" ‘No 179
Name(s) shown on return Identifying number
IBEW LOCAL UNION 917 64-0295384
Bustness or activity to which this form relates
ALL ACTIVITIES
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) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar himitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
Part H 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) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 2,932
Part Hl MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 1,130
18 If you are electing to group any assets placad in service during the tax year into one or more general asset accounts, check here | I_l
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year (c) Basts for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use {e) Convention (f) Method {g) Depreciatron deduction
service only—see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propernty 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class Ife S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21  Listed property Enter amount from line 28 21 7,340
22 Total. Add amounts from line 12, ines 14 through 17, lines 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 11,402
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
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA
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IBEW LOCAL UNION 917 64-0295384
Form 4562 (2012) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement )

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

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

24a Do you have evidence to support the busmess/finvestment use claimed? [i] Yes l ] No 24b If "Yes," 1s the evidence wntten? XiYes I—I No
(a) (b) Bu S(I':\Lsg () (e) U] (9) U] (0}
(?;the ?\f plropg.ﬁ)l' Date placed \nvestment use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
vehicles first) in service percentage (businessfinvestment period Convention deduction cost
use only)}
25  Specral depreciation allowance for qualified isted property placed in service during
the tax year and used more than 50% n a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use-
SEE STATEMENT 1

% 61,290 61,290 7,340

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

%| SIL-
% SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 7,340
29  Add amounts In column (1), line 26 Enter here and on line 7, page 1 l 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b} (c) (d) (e} Y]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30  Total business/investment miles driven during
the year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32  Total other personal (noncommuting)
miles driven

33  Total miles driven durning the year Add
lines 30 through 32

34  Was the vehicle availlable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

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

36 is another vehicle available for personal use?

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

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by i Yes No
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?

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

Part VI Amortization

(e)

a (b) {c) (a0 Amortization ]
(@ Date amortization Amortizable amount Code section penod or Amortization for this year
Description of costs begins 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 43
44  Total. Add amounts in column (f) See the instructions for where to report 44
DAA Form 4562 (2012)
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Form 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No 15451709
(Rev January 2013)
Department of the Treasury P File a separate application for each return.
Internal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part I only > D

All other corporations (including 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extensmn of time
to file ncome tax returns.
| Enter filer's identifying number, see instructions

\ Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
! print
IBEW LOCAL UNION 917 64-0295384
File by the Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
due date for P O BOX 964

f;t&anyogée City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions MERIDIAN MS 3 9 3 0 2
Enter the Return code for the return that this application is for (file a separate application for each return) . o . @
Application Return Application Return
| Is For Code Is For Code
| Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 038
‘ Form 990-PF 04 Form 5227 10
| Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
| Form 990-T (trust other than above) 06 Form 8870 12
| IBEW LOCAL UNION 917
| 1620 HWY 39 NORTH
1 ® The books are in the care of > MERIDIAN o L .. ...Ms 39301
Telephone No. P FAXNo P o
If the organization does not have an offi ce or place of business in the United States check this box o . ] L | 4 D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check this box > D . If it1s for part of the group, check this box > and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 08/15/13 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's retum for:
» X calendaryear 2012 o

> D tax year beginning , and ending
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D |n|t|a| return D Final return
Change in accounting pernod

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b [f this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |l ¢
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c 1 ¢ ‘@'
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
S,?,{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rRev 1-2013)

Q). (Rubetts (2s) S-343




