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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 private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B cCnecx it C Name of organization D Employer identification number
applicable

Address

change IBEW LOCAL UNION NO. 110

Smee | Doing Business As 41-0235240

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

- | 1330 CONWAY STREET 110 651-776-4239

rerandedl - City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4515849.
[ Jfgere | ST, PAUL, MN 55106 H(a) Is this a group retum

Pendn® ' Name and address of pnncipal officerJAMIE MCNAMARA for subordinates? [Ives [XINo

SAME AS C ABQVE H(b) Are all subordinates mcluded7|:| Yes E] No

| Tax-exempt status: || 501(c)(3) [X1501(c)( 5

) (nsertno) [ 4947a)(1)or [ 527

J Website: p» WANW . IBEW110.0RG

If "No," attach a list. (see instructions)

H(c) Group exemption number p» 006 4

K Form of organization: || Corporation [ X] Trust [ | Associaon [ | Other >

| L Year of formation: 191 2| M State of legal domicile: MN

{Partl| Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities: LABOR UNION
(4]
[=
§ 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 7
g 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 5
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 50
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 0. 0.
g 9 Program service revenue {Part VI, line 2g) 4184446. 4328613.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 117859. 86122,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 30341. 23388.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 4332746. 4438123..
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 24031. 17171.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 15750. 13875.
¢ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1481305. 1466510.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2339677. 2175894.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3860763. 3673450.
_| 19 Revenue less expenses Subtract line 18 from lne 12__ M.,-fz——-ﬁ} 471983. 764673.
53 - Lyt Beginning of Current Year End of Year
25( 20 Total assets (Part X, Ine 16) 3 REGL“}LED’/HQ\} 6036267. 6694265.
<3| 21 Total iabiltties (Part X, line 26) A o (g i 15173. 16722.
25| 22 Net assets o fund balances. Subtract Ina’21 fromiiind.28 2014 | 5| 6021094. 6677543.
[Part Il | Signature Block R YA

Under penalties of perjury, | declare that | have exammed" this 'r’ét{:rn,—lncludm@xéccdﬂﬁ'ﬁnymg sthedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cgmplete. Declaratiop of preparer,;otheg_glan.om"cer#cs based 0 ail information of which preparer has any knowledge.

Sign / ndture of officer Date
Here o‘ 0;7 e ALe /Va,zuzenn it/ﬁ l(y =555 ec.e 7™ &g’/y
Type or print name and title
Print/Type preparer's name Preparer's signature Date 3"‘“ ]| PTN
Paid ERIC C. BAERTSCH ERIC C. BAERTSCH g"' h serempioyed  P00964071
Preparer |Frm'sname p LEGACY PROFESSIONALS LLP Frm'sEINp. 32-0043599
Use Only |Firm'saddressy, 6800 FRANCE AVENUE SO., SUITE 550

EDINA, MN 55435

Phoneno.{ 952)841-3950

May the IRS discuss this returmn with the preparer shown above? (see instructions)

Yes |:| No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) IBEW LOCAL UNION NO. 110 41-0235240 Page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l . . [:]
1 Brefly descnbe the organization’s mission:
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL, AND SOCIAL
ADVANCEMENT OF THEIR CONDITION AND STATUS.

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

the prior Form 990 or 990-E2? ) ) ) ) . - [ ves (XINo
If “Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes [E No

If “Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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 $ )

TO ORGANIZE WORKERS THROUGHOUT THE ELECTRICAL INDUSTRY INCLUDING THOSE
IN PUBLIC UTILITIES AND ELECTRICAL MANUFACTURING FIRMS; TO SECURE FULL
EMPLOYMENT AND PROMOTE REASONABLE METHODS AND HOURS OF WORK; TO
CULTIVATE FRIENDSHIP AMONG THE PARTIES IN OUR INDUSTRY AND SETTLE ALL
DISPUTES BETWEEN EMPLOYERS AND EMPLOYEES BY ARBITRATION, IF AT ALL
POSSIBLE; TO ASSIST ONE ANOTHER IN TIMES OF SICKNESS OR DISTRESS; TO
SECURE ADEQUATE PAY FOR OUR WORK AND TO SEEK A HIGHER STANDARD OF
LIVING; AND TO SEEK SECURITY FOR THE INDIVIDUAL, AND, BY LEGAL AND
PROPER MEANS, TO ELEVATE THE MORAL, INTELLECTUAL AND SOCIAL CONDITIONS
OF OUR MEMBERS, THEIR FAMILIES AND DEPENDENTS, IN THE INTEREST OF A
HIGHER STANDARD OF CITIZENSHIP.

4b (Ccde ) (Expenses $ including grants of $ ) (Ravenue $ )

4¢c  (Code ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services {Descrbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses P>

Form 990 (2013)
332002
10-20-13
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Form 990 (2013) IBEW LOCAL UNION NO. 110 41-0235240  Page3

| Part 1V | Checklist of Required Schedules

Yes | No
1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll 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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Ili 8 X
9 Did 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 reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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, VI, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 1b | 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, ine 16? 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 is 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XII 12a X
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 X! and X!l 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)}{(A)u)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
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 other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts Ill 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 D the organization report more than $15,000 of gross income from gaming actnvntles on Part VI, Ilne 9a? If "Yes,"
| complete Schedule G, Part iil 19 X
| 20a Did the organization operate one or more hospital facilities? /f “Yes " complete Schedule H 20a X
i b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
: Form 990 (2013)
‘ 332003
10-29-13
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Form 990 (2013) IBEW LOCAL UNION NO. 110

[Part iV [ Checklist of Required Schedules (continued)

41-0235240 Page4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes," complete Schedule I, Parts | and Ilf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J ) 23 | X
24a Dd the organization have a tax-exempt bond 1Issue with an outstanding pnnmpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maimtan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng 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 | i 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person Ina pnor 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 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assnstance to an officer, dlrector trustee, key employee, substantlal
contnbutor 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contnbutions? If "Yes," complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part II 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part Il III or IV, and
Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome 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 19?7
Note. All Form 990 filers are required to complete Schedule O 38 { X
Form 990 (2013)
332004
10-20-13
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Form 990 (2013) IBEW LOCAL UNION NO. 110 41-0235240 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . ) o |___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 33
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 50
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of lines 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 dunng the year? L. . 3a X
b If "Yes," has # filed a Form 990-T for this year? If "No," to ine 3b, 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 authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization sohcn
any contributions that were not tax deductible as chantable contnbutions? 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 | X
7 Organizations that may receive deductible contributions 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite 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 Did the organization make any taxable distributions under section 49667 . |.%a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 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 filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year’? i 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) IBEW LOCAL UNION NO. 110 41-0235240 Page6
| Part VI | Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi . - X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 7
If there are material 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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Did 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 goveming 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 govermning body? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the goveming body? X . 8b X
9 s 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 wntten policies and procedures goveming the activities of such chapters affi Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fi Ilng 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 wntten conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . . 12¢
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wntten document retention and destruction policy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . 15a
b Other officers or key employees of the organization . . . | 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute 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 wntten policy or procedure requinng the organization to evaluate its participation
in 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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
|__—| Own website D Another's website [Xl Upon request [:] 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 organization: >

JAMIE MCNAMARA - 651-776-4239

1330 CONWAY STREET, STE 110, ST. PAUL, MN 55106

332008 10-20-13 Form 990 (2013)
6
14390506 759065 41000 2013.03040 IBEW LOCAL UNION NO. 110 41000__1



Form 990 (2013)

IBEW LOCAL UNION NO.

110

41-0235240

[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

[ 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definrtion of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List ali 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.

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

(A) (B) (€) (D) (E) F)
Name and Title Average | . cfﬂ‘;f":ﬂggmm one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a drecter/trustee) from from related other
(st any 3 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| = = g g“ and related
below 28| | E[BE = organizations
me) |E[E|E|=|5E|E
(1) JAMIE MCNAMARA 45.00
BUSINESS MGR/FINANCIAL SEC X 113565. 0. 43442.
(2) EDWARD NELSON 2.00
PRESIDENT X 2170. 0. 0.
(3) DON SINNA 2.00
VICE PRESIDENT X 434. 0. 0.
(4) DAN MUCCIO 2.00
TREASURER X 0. 0. 0.
(5) JOE KELLY 2.00
EXECUTIVE BOARD X 324. 0. 145.
(6) MICHAEL WOLF 2.00
RECORDING SECRETARY X 1736. 0. 0.
(7) MICHAEL BELL 2.00
EXECUTIVE BOARD X 0. 0. 0.
(8) DARYL GRAVNING 2.00
EXECUTIVE BOARD X 121. 0. 55.
(9) AL OSTERTAG 2.00
EXECUTIVE BOARD X 0. 0. 0.
(10) RANDY REETZ 2.00
EXECUTIVE BOARD X 0. 0. 0.
(11) CHARLES WARNER 2.00
EXECUTIVE BOARD X 0. 0. 0.
(12) MITCH SCHANUS 2.00
EXECUTIVE BOARD X 0. 0. 0.
(13) JEFFREY ANDERSON 40.00
EXAM BOARD/BUSINESS REP - PAST X 85998. 0. 38026.
(14) MICHAEL DOMBROSS 2.00
EXAMINING BOARD - PAST X 0. 0. 0.
(15) MATT MAYER 2.00
EXAMINING BOARD - PAST X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) IBEW LOCAL UNION NO. 110 41-0235240 Page8
rﬁart vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average (oot ;ﬁﬁ'ggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(stany | & the organizations compensation
hoursfor | = | T organization (W-2/1099-MISC) from the
related | g | & 2 {(W-2/1099-MISC) organization
organizations| £ | 2 glg and related
below E g = E‘ 5 5 organizations
line) |Z2|Z|E|5|B5| &
1b Sub-total , | 2 204348. 0. 81668.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 204348. 0. 81668.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
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 line 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 4 | X
§ 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
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» 0
Form 990 (2013)

332008
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Form 990 (2013) IBEW LOCAL UNION NO. 110 41-0235240 Page9
Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . L . ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Rerrvg%ut%%crlgg?d
exempt function business sections
revenue revenue 512 -514
%og 1 a Federated campaigns 1a
g 3 b Membership dues . |1
.,;E ¢ Fundraising events R 1c
‘g 8 d Related organizations 1d
g‘ E e Govermment grants (contnbutlons) 1e
.gg f All other contributions, gifts, grants, and
_.35 simifar amounts not included above | 1if
g% g Noncash contributions included in lines 1a-1f $
O®| h Total. Add lines 1a-1f . | 3
Business Code,
¢ | 2a MEMBER DUES AND ASSESS | 900099 3955604.] 3955604.
lgg b PER CAPITA ASSESSMENTS | 900099 373009. 373009.
ANe c
ES
K] d
a f All other program service revenue
q_Total. Add lines 2a-2f > 4328613.
3 Investment income (including dividends, interest, and
other similar amounts) . | 4 91759. 91759.
4  Income from investment of tax-exempt bond proceeds P>
§ Royalties |
(i) Real (1i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . >
7 a Gross amount from sales of (1) Securities (1i) Other
assets other than inventory 72089.
b Less: cost or other basis - ] I e
and sales expenses 77726.
¢ Gain or (loss) . -5637.
d Net gain or (loss) > -5637. -56317.
o | 8 a Gross income from fundraising events (not
g including $ of
é contrnbutions reported on line 1¢) See
5 Part IV, line 18 . a
g b Less direct expenses . b
¢ Net income or (loss) from fundratsmg events >
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
and allowances . . a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of mventory _p
Miscellaneous Revenue Business Code| i . N
11 a SUPPLIES FOR RESALE 900099 7862. 7862.
b MEETING COLLECTIONS 900099 6840. 6840.
¢ OTHER REFUND AND REIMB | 900099 6720. 6720.
d All other revenue . 900099 1966. 1966.
e Total. Add lines 11a-11d > 23388.
12 Total revenue. See instructions. » 4438123, 4328613, 0. 109510.
s Form 990 (2013)
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A

Form 990 (2013) IBEW LOCAL UNION NO. 110 41-0235240 Page10
[ Part 1X | 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 or note(:\c; any line in this Part I)((B) . ) .. . 5) D
Do not include amounts reported on lines 6b, .
7o, 85, 95, and 10 of Part Vil Tollopenses | Progansen®® | Amediemes | ooy
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 16292.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 879.

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

4 Benefits paid to or for members . 13875.
5 Compensation of current officers, directors,
trustees, and key employees . 283081.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)

7 Other salanes and wages . 775383.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 114973.
9 Other employee benefits 197971,
10 Payroll taxes | 95102.
11 Fees for services (non-employees):
a Management
b Legal 71307.
¢ Accounting 12300.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees i
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 18418.
13 Office expenses . 82554.
14  Information technology 30221.
16 Royalties .
16  Occupancy 155884.
17 Travel ) 46561.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 76583.
20 Interest

21 Payments to affiliates 914239,
22 Depreciation, depletion, and amortization 55466.
23  Insurance 20456.

24 Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a WAGE DIFFERENTIAL 345719.
b PROMOTIONAL EXPENSE 143243.
¢ MEMBER SOCIAL EVENTS 80880.
d TRANSFER TO PAC 52005.
e All other expenses 70058.
25 Total functional expenses. Add lines 1 through 24e 3673450.

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 B> || it tollowng SOP 98-2 (ASC 058-720)
332010 10-20-13 Form 990 (2013)
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A

Form 990 (2013)

IBEW LOCAL UNION NO. 110

| Part X | Balance Sheet

41-0235240 Pageid

Check If Schedule O contains a response or note to any line in this Part X

|

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 750.] 1 750.
2 Savings and temporary cash investments 3841994.| 2 4625226.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedute L . o . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 511716.
b Less: accumulated depreciation 10b 378451. 127365.{ 10¢c 133265.
11 Investments - publicly traded secunties 1169680.] 11 1059677.
12  Investments - other secunties. See Part IV, line 11 891857.] 12 870726.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4621.] 15 4621.
16___ Total assets. Add lines 1 through 15 (must egual ine 34) 6036267.| 16 6694265.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 122 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
€ Complete Part il of Schedule L 22
= |28 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 Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . ) 15173.] 25 16722.
___| 26 Total liabilities. Add lines 17 through 25 15173.] 26 16722,
Organizations that follow SFAS 117 (ASC 958), check here P> [il and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . 6021094.] 27 6677543.
g 28 Temporarily restrncted net assets 28
° 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34.
g 30 Capntal stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 6021094.| 33 6677543,
|34 Totalabilties and net assets/fund balances 6036267.| 34 6694265.
Form 990 (2013)
332011
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Form 990 (2013) IBEW LOCAL UNION NO. 110

| Part XIi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

41-0235240 Page12
]

O 0O ~NO OGO HL-WN <

-
o

Total revenue (must equal Part VI, column {(A), line 12) 1 4438123.
Total expenses (must equal Part IX, column (A), line 25) 2 3673450.
Revenue less expenses Subtract line 2 from line 1 ) 3 764673.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6021094.
Net unreahized gains (losses) on investments 5 -108224.
Donated services and use of facilities 6
Investment expenses 7
Pnor penod adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 6677543,

| Part XI | Flnanctal Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!l

]

2a

3a

Accounting method used to prepare the Form 990: le Cash [:] Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
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 reviewed on a
separate basis, consolidated basis, or both*

I:] Separate basis |:| Consoldated basis |:| Both consolidated and separate basis
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 basns,
consolidated basis, or both:

':] Separate basis [XI Consolidated basis |___] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule o
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? X . .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

332012

10-208-13
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SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Service

Political Campaign and Lobbying Activities

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

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its

instructions is at www.irs.gov/form9890.

OMB No 1545-0047

2013

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part lIl.

Name of organization

IBEW LOCAL UNION NO.

110

Employer identification number

41-0235240

| Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campargn activities in Part IV

2 Poltical expenditures >3
3 Volunteer hours

|Part 1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

[___:I Yes
[:] Yes

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

>3

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ne 17b

4 Dd the filing organization file Form 1120-POL for this year? X .
6§ Enter the names, addresses and employer identification number (EIN) of all section 5§27 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space Is needed, provide information in Part IV

>s

»$

|:] Yes :] No

(a) Name

(b) Address

(c)EN

(d) Amount paid from
fiing organization’s
funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

IBEW 110 PAC

55106

ST. PAUL, MN

41-0235240

52005.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATION

LHA

332041
11-08-13
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Schedule C (Form 990 or 990-E) 2013 IBEW LOCAL UNION NO. 110 41-0235240 Page2
| Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P |:| if the fillng organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Fil Affil
Limits on Lobbying Expenditures org(:r)uz{altr:gn's ®) 't'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals

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

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

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

d Other exempt purpose expenditures L

e Total exempt purpose expenditures (add lines 1¢c and 1d) X R

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

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

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

j Ifthere s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total

2a L obbying nontaxable amount
b Lobbying ceiling amount
(150% of hine 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
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N

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

S;heduleC Form 990 or 990-67) 2013 IBEW LOCAL UNION NO. 110 41-0235240 Pages
] art ll-B

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

Volunteers? . .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? . L

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1¢ through 11

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lll-A[ Complete if the organization is exempt under section 501(c)(4), section 501{(c)(5), or section

- - TQ -0 a0 T o

N
Q

o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
“ 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2 X
| 3 _Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3 X

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members L. . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year X . . 2a
b Carryover from last year 2b
| ¢ Total 2c
% 3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 [f notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polltlcal expenditures (see instructions) 5
; |P_art IV | Supplemental Information
i Provide the descniptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part II-A (affiiated group list); Part iI-A, line 2; and Part II-B, line 1.
\

Also, complete this part for any additional information.

PART I-A, LINE 1:

EXPLANATION: TO PROVIDE SUPPORT TO STATE AND LOCAL CANDIDATES FOR

POLITICAL OFFICE WHOSE IDEALS ARE SIMILAR TO THOSE OF THE LOCAL.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

IBEW 110 PAC

332043
11-08-13
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‘ Schedule cmio;m 990 or 990-£7) 2013 IBEW LOCAIL UNION NO. 110 41-0235240 Pages
Part IV | Supplemental Information (continued)

1330 CONWAY STREET STE 100 ST. PAUL, MN 55106

Schedule C (Form 990 or 990-EZ) 2013

332044
11-08-13
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* - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 3

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. X Open 10_ Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
IBEW LOCAIL, UNTON NO. 110 41-0235240

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ 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? L. |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? |:| Yes |:] 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 histoncally important land area
Protection of natural habitat I:] Preservation of a certified histonc structure
C] 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.

Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restnicted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modifi ed transferred released, extlngu1$hed or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |___] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4)(B)(i)? , Clves [1nNo
9 In Part XIll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 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 XIlI,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . .o . > 3

(ii) Assetsincluded in Form 990, Part X |
2 |f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . . . > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
002513
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Schedule D (Form 990) 2013 IBEW LOCAL UNION NO. 110 41-0235240 Page2
| Part il | 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 tems
{check all that appty):
a |:| Public exhibition d [:] Loan or exchange programs
b D Scholarly research e l:] Other
D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| 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 contnbutions or other assets not included
onForm990, PatX? o _ . [Oves [lne
b If “Yes," explain the arrangement in Part Xlll and complete the foIIowmg table

Amount
¢ Beginning balance - 1c
d Additions dunng the year . . 1d
e Distnbutions dunng the year . . . . 1e
f Ending balance . 1f
2a Did the orgamzation include an amount on Form 990, Part X, ine 217 .. [:] Yes D No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XHI

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
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 quasrendowment P> %
b Permanent endowment P> % } B}
¢ Temporarly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I - N e I -

by. Yes | No
(i) unrelated organizations . . 3a(i)
(ii) related organizations | | i . . 3alii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 137280. 124764. 12516.

d Equipment 181599. 160217. 21382.

e Other 192837. 93470. 99367,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) > 133265.

Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 IBEW LOCAL UNION NO. 110 41-0235240 Page3
| Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A AFL-CIO HOUSING
(8) INVESTMENT TRUST 870726. END-OF-YEAR MARKET VALUE
©)
[(8)]
(E)
()
(©))
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 870726.

| Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descniption of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
(©)]
4)
{5)
(6)
(7)
(8)
()
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.)p»>
Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

)]

)]

)]

(6)

)

8

)
Total. (Column (b) must equal Form 990, Part X,_col. (B) ne 15.) »

] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2) PAYROLL WITHHOLDINGS NOT REMITTED
@) AT YEAR END 16722,
4
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25.) | 2 16722,

2. Liability for uncertain tax positions In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization’s habilty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X!II E_ﬂ_
Schedule D (Form 990) 2013

332053
08-25-13
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Schedule D (Form 890) 2013 IBEW LOCAL UNION NO. 110 41-0235240 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on investments . L. . . . L 2a
b Donated services and use of facilities L. . . 2b
¢ Recovenes of pnior year grants . L i 2c
d Other (Descnbe in Part XIII) . X 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from ine 1 . . . . . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b i 4a
b Other {Descnbe in Part XIl1.) 4b
c Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part |, ine 12.) 5

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on tine 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . . 2a
b Pnor year adjustments . 2b
¢ Otherlosses X X 2c
d Other (Descrnbe in Part XIII.) 2d
e Add lines 2a through 2d . i 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, kine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vi, ine 7b | 4a
b Other (Descnbe in Part Xiil ) 4b
¢ Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hine 18.) . 5

Part Xlil| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE LOCAL FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX. THE LOCAL'S RETURN IS SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATION EXPIRES.

095 4a Schedule D (Form 990) 2013
20
14390506 759065 41000 2013.03040 IBEW LOCAL UNION NO. 110 41000 1



(e102) (066 Wri0d) | 3INPayag

1¢

€1L-62-0L
LoLzee

‘066 W0 4 10} SUORINGSU] S} 39S ‘B0HON 19V UONRONPaY Siomiaded 04 WH

| S|qE} | 9ul| o4} Ul Pa}si| SUONEZIUeDbIO Jai0 JO Joquinu [ejo} J8jug  ©
> a|qe} | aui| ayy ut paysi| suoneziuehiio Juawuianob pue (£)(0)LOS uooas Jo Jequinu [ej0J8u3 2
) mm_%wuwm souejsisse
8OUB]}SISSE 10 ©2UE]SISSE YSed-uou v__ 00q) U ozm\vﬁn\_, yseo-uou elb yseo s|qeodde wswuianob 1o
juelb jo esoding (u) j0 uonduoasaq (6) 10 pouzaly (1) Jo wnowy (3) | jo wnowy (p) uoioas Dy| (9) N3 {(q) uoneziuebio Jo ssaippe pue awen (e) |

“pepoeu si 90edS [EUOIIPPE ;i payediidnp a4 UED || HEd '000'GS

B UeY) 210w paAi@dal yeyy yuaidioal

Aue 10} ‘L Z BUI ‘Al HBd ‘066 W04 O} ,SBA, Palamsue uoeziuebio syl g 819|dwo) *S31elS PAaHUN Y} Ul suoneziuebiQ pue SJUSWUIIA0K) O} SOUEBISISSY JIYIQ PUe sjueln _ 1 ued

ON [ ] saA [X]

"SOlelS Palu( 8y} Ul Spun} juelb O esn ey} DulIojiuOW 10} S8Iinpadoid s,Uoneziuebio ey} A| Ved Ui aquassd ¢
- : - : £90UB}SISSE JO Sjuelb 8y} pieme 03 pasn BUajID

uoNDajas Ay} PUE ‘asue)sIsse Jo sjuelb ayy 1o} Auiqibiie ,sesjurib au} ‘@ouE)SISSE JO SjUeIf oy} JO JUNOWE dy} SJBIJUEISGNS 0} SPI0Ja) ulejulew uoneziuebio syl saoq |

S2UR)SISSY pUE SJURIE) UO UOHBULIOMN]| [BI3USD) _ | Hed

0vCseCo-1v

Jaquinu uongesyiuapl saAoidwg

uonosadsuy)
alqnd 03 uadQ

-€10¢

LP00-5PSL ON BNO

‘066 Wio4 0} yoeny
Z2 10 |.Z dul| ‘Al Hed ‘066 W.I0] 0} ,S9A, Paiamsue uoneziuebio ayy ji aya|dwo)
S91e1S pPa)un 2y} Ul S|ENPIAIPU} PUB ‘SJUSWILIDAOY)
‘suoieziuebiQ 0} aouR)SISSY J9Yl0 pue sjueln

0TT °*ON NOINN fTV¥OOT MHALI

uoneziueblio ey} Jo sweN

“066ULIO}/AOD SII MMM Y€ S| SUCTIONIISUI SH PUE (066 WJ0J] | 9jNPayos INOJE UCRERLIOJU] <

BDIAIGS BNUSARY (BUIIIY|
Amnseal) ey} jo Juswredaq

{066 w.04)
137NA3HOS




-

(e102) (066 Wu04) | 8INpayoS

N N €L-62-0L coiLzee

"HAVA SI NOILAYIMLNOD HHL HONO ONIYOLINOW TTVNOILIAAWY

ON SI H¥HHL °dO0IJ40 NOINN TVOOT HHI LV QINIVLIHY SI HEONVLSISSY ¥YHEHLIO ANV

SILNVED TIV ¥0d NOILVINAWANDOQ °SHLANIW IVOd HAILADEXH HHL NI dLNIWNO0d

NV @IVO0d HAILNDHXH HHL Ad THAOYIAV HYV HONVLSISSV YIHLO NV SINVYD

TIV °“WHHL JATEOHY LVHI STIVAJIAIANI ANV NOILVZINVDYO dHL 40 dASN TVHINAD

dHIL Y04 QHINSSI d¥V IdONVILSISSVY YHHLO ANV SINVYD “HONVLSISSVY ¥HHIO ANV

SINVID ONIJIAOYd OL ¥OI¥d IONEDITIA dNd SESIOYIAXH TVOOT dHIL :NOILVYNVIIXH

T ENIT "I LaNd

*UOIJELLLIOJUI [RUOINIPPE 18410 AuB pue ‘(q) uwnjod ‘||| Hed ‘g aul| ‘| Hed ul paiinbal uoieuwlIout 3yl apiAcild “uonjewsojul [eyuswaiddng E_ Hed _

eoue)sisse yseo-uou jo uonduosaq ()

(1ay30 ‘lesiesdde ‘ANS Yo0Q) oJuelsisse Yysed juelb yseo syaidival
uoitenjen jo poyia iy (8) -uou jo unowy {(P)|  jo Junowy (9) jo sequinN (qQ) aouelsisse 1o juelb jo adA ) (e)

‘pspaau S| aoeds [euoiyippe § paiedidnp 8q ueo ||| ved

*Z2 dul| ‘Al UBd ‘066 W04 O} SO A, Palamsue uoljeziuebio sy; yi 818|dwon) "salels Pajiun ayi Ul S|eNPIAIpU| O} 3DUB)SISSY JaY}() PUE SJUEB.r) _ 11l Hed

¢ obeg

0vCseco-1v

0TT °"ON NOINN TVOOT MILI (€102) (066 Wwiod) | BINPaYdS




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IBEW LOCAL UNION NO. 110 41-0235240
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
El First-class or charter travel El Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[__—] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part til.
Compensation committee [:] Wntten employment contract
D Independent compensation consuttant |:] Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L . . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . 5a
b Any related organization? . . 5b
If “Yes" to line 5a or 5b, describe 1n Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? X 6a
b Any related organization? i L . . . 6b
If “Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, patd or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part lli 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2013
332111
09-13-13
23
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- OMB No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additiona! information.
P> Attach to Form 990 or 990-EZ. Open to Public
its j ions is at www.irs.qov/form990 Inspection

Name of the organization Employer identification number

IBEW LOCAL UNION NO. 110 41-0235240

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE MEMBERSHIP IS COMPOSED OF "A" MEMBERS AND "BA" MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: ALL MEMBERS OF THE GOVERNING BODY ARE ELECTED BY THE

MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE MEMBERSHIP MUST APPROVE ANY ASSESSMENT THAT IS LEVIED UPON

THE MEMBERSHIP, ADMISSION FEES OR CHANGE IN DUES. IN ADDITION, ANY

AMENDMENT OR CHANGE IN THE BY-LAWS MUST BE APPROVED BY THE MEMBERSHIP.

MEMBERSHIP ALSO APPROVES LARGE EXPENDITURES.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THE ORGANIZATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS PROVIDED TO THE ENTIRE EXECUTIVE BOARD FOR REVIEW

AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE LOCAL MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE TO THE MEMBERSHIP UPON REQUEST AT THE LOCAL'S OFFICE.

THESE DOCUMENTS ARE NOT AVAILABLE TO THE GENERAL PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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