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p10Z ¢ ¢ NAr A3INNVIS

Form 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-0047

Open to Public

Department of the Treasury .

Internal Revenue Service » Informaticn about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year n 52013, and ending

B  Chack if appicabla: |C Name of organzaton IBEW LOCAL UNION NO 596 D Employer identification number

[0 Address change Domg Business As 55-0341809

D Name change Number and street (or P.O. box {f malil ts not dellvered to street address) Room/suite E Telephone number

[ intia retumn 1001 NORTH 12TH STREET 304-622-0151

D Terminated City or town, state or province, country, and ZIP or foraign postal code

[J Amendedreum  [CLARKSBURG, WV 26301 G Gross receipts $ 1,208,357

[J Application pending |F Name and address of principal officer  RICK MARSH, PRESIDENT #{a) & ths & group retum for subordinates? ] Yes [Z] o
H(b) Ave al subordinates inciuded? (] Yes [ JNo

| Tax-exempt status O sorgm

[[so1c)( 5 )« nsertnoy [ agarayn)or [s27

J Webslte: »

f *No,” attach a hist. (seo instructions)
H{c) Group exemption number »

K Form of organization: [7] Corporation [ ] Trust  [] Association [[] Other »

I L Year of formation.

| W State of legat domicile:

wv

Summary

1

Briefly describe the organization’s mission or most significant activities: COLLECTION OF DUES TO PROMOTE BETTER

WORK ENVIRONMENTS AND ADEQUATE PAY.

Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Signature Block

:

8| 2

& | 3 Number of voting members of the goveming body (Part Vi, line 13) . 3 5

« | 4 Numberof independent voting members of the goveming body (Part Vi, line 1b) 4 5

g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 12

% 6 Total number of volunteers (estimate if necessary) co. 6 1]

< | 7a Total unrelated business revenue from Part VIil, column (C) Ilne 12 7a 0

b Net unrelated business taxable income from Form 890-T, line 34 . 7b 0
Prior Year Current Year

g 8 Contributions and grants (Part VIII, line 1h) .

§ 9 Program service revenue (Part Vill, line 2g) 863,688 1,109,866

2 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 15,784 18,585

T 1414  Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 80,501 79,906
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 959,973 1,208,357
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 40,263 32,051
14  Benefits paid to or for members (Part IX, column (A), line 4) .

8 15  Salanes, other compensation, employee benefits (Part IX, column {A), Iunes 5—1 0) 583,261 615,200

2 | 16a Professional fundraising fees (Part IX, column (A), line 116} ..

-3 b Total fundraising expenses (Part iX, column (D), line 25) »

d 17  Other expenses (Part IX, column (A), lines 1 "a—1 1d =1 1fﬁ—%2¢[‘._(_e,) 372,301 430,305
18 Total expenses. Add lines 13-17 {must equal Parﬂxh olu _ﬂ(eﬂzé:%) l 1,005,825 1,045,505
19 Revenue less expenses. Subtract line 18 from I8 12~ ,.-\ -45 852 162,852

5§ 20 Total assets (Part X, Ine 16 8L MAY 2 2 2014 O.ﬂ Begtnning of Cumrent Year End ot Year

5 o A AR AL FY, l 1,857,473 2,020,833

22 21 Total liabilities (Part X, line26) . . . . J._.l. . . _. SR | * = A 18,177 19,902

53 22  Net assets or fund balances. Subtract line 21 froﬁ‘ lmef‘O&R | 1,839,296 2,000,931

Under penaltias of perjury, | declara that | have examined this return, inciuding accompanying achedutes and statements, and to the bast of my knowledge and befiet, it is
true, correct, and complete. Dedamtlondpmpam(omermanofﬁcer)lsbasedmallmtomauonofmmpmpwhasmymwledge

Fk =V T [ 6-13 -14
Sign Signature of officer Date
Here Rick Marsh_ Pres.dent

Type or print name and title

. Prnt/Type preparer's name parer's signature . PTIN
Paid 3 . W‘Mg’b(/ /] 4 Check [7] #
Preparer [JENNIFER J. BARILL, CPA q 7 LY S -1 3- [ savompores
Use Only | Fmsnamo » Vi [ 77 Fim's EIN >
Firm's address » 1413 MELLON STREE‘P,/ PITTSBURGH, PA 15206 Phone no 304-906-6334

May the IRS discuss this retum with the preparer shown above? (see instructions) . [7l1¥es [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
LFTadlIE Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . ., . 0O

1  Briefly describe the organization's mission:

COLLECTION OF DUES TO PROMOTE BETTER WORK ENVIRONMENTS AND ADEQUATE PAY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7? e e e e e .o . [JYes [F]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICOST . . . . . . . e e e e e e s e DYes 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 grantsof$ )(Revenue$ )

4 (Code: )(Expenses$ including grantsof & yRevenue$ )

4c (Code: )(Expenses$ including grantsof & )(Revenue$ =~ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4@ Total program service expenses »

Form 990 (2013)




Féem 990 (2013) . _ Page 3
mcmcklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . . . . .o 1 v
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see |nstruct10ns)? RN 2 v
3 Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? #f “Yes,” complete Schedule C, Part! . . . . 3 v
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? /f “Yes,” complete Schedule C, Partll . . . . . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}E) organization that receives membershrp dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C,
| Partill . . . . . . . . ... oo e e e e e e e 5‘/
| 6 Did the organization matntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Parti . . . . e 6 v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partil . . . . . .. 8 v
9 Did the organization report an amount In Part X, Ilne 21 for escrow or custodnal account I|ab|lrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . 9 v
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, PartV . . 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, { - *% P
VI, VIII, IX, or X as applicable. il
a Did the organization report an amount for land, buuldmgs and equrpment in Part X, line 107 If “Yes,” | B
‘ complete Schedule D, PartVI . . . . 11al v
i b Did the organization report an amount for mveetments other secunbes in Part X, lme 12 that is 5% or more
| of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
‘ ¢ Did the organization report an amount for investments —program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ v
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, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the arganization report an amount for other liabilittes in Part X, line 257 /f “Yes,” complete Schedule D Part X 11e v
| f Did the organzation's separate or consolidated financial statements for the tax year include a footnote that addresses
1 the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 11 v
1 12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts Xland XIl . . . . 12al ¥
‘ b Was the organization included in consotldated mdependent audned ﬁnanual statements for the tax year? If ‘Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . 12b 4
13 s the organization a school described in section 170(b)(1}(A)1)? /f “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
‘ 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 land IV. . . . . 14b v/
1 15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or
! for any foreign organization? /f “Yes,” complete Schedule F, Partsiland iV . . . . 15 v
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? if “Yes,” complete Schedule F, Parts ifland IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Inne 9a?
If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 a Did the orgamization operate one or more hospital facrlrhes? If "Yes complete Schedule H Co. . . 20a v
b _if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2013)




Form 990 (2013) Page 4
GEM_ Checkiist of Required Schedules (continued)
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 I, Parts | and Il 21| v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil 22 v
23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . e . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal 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 line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d v
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 | e e 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 organlzatlon s prior Forms 990 or 980-E27?
If “Yes,” complete Schedule L, Part | . e .o o e e 25b
26 Did 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, hrghest compensated employees or
disqualified persons? If so, complete Schedule L, Part It . .o 26 v
27 Did the organization provide a grant or other assistance to an offrcer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule | I P ;g:@ Eat i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ;;_*rg, fﬁg&g {T: !
a A current or former officer, director, trustes, or key employee? If “Yes, " complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereot)
was an officer, director, trustee, or direct or indirect owner? #f “Yes, " complete Schedule L, Partlv . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes, ” complete Scheduie M . . 30 v
31 Did the organlzatron Ilqurdate, terminate, or dissotve and cease operatrons? If "Yes. complete Schedule N,
Part ] . . 31 v
32 Did the or‘ganrzatron sell exchange dlspose of or transfer more than 25% of rts net asets? If “Yes
complete Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty’? if “Yes,” complete Schedule R Part i, III
orlV,and PartV, line 1 . e e e 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 35a v
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . .. 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Didthe orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI Irnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O . s e e e e e e 38 |v

Form 990 (2013)



Form 980 (2013) Page B
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 -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has # filed a Form 980-T for this year? If “No” to line 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 authority
over, a financial account in a forecgn country (such as a bank account, securities account, or other financial
account)? . A . . 4a v
b If “Yes,” enter the name of the forelgn country >
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuirons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible comributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . .o e e e 7a
b f “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . H
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f 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 508{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? e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 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 Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross recsipts, included on Form 980, Part Vill, line 12, for public use of club fac:lmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatron ﬁllng Form 890 in iieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth 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 is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax yeaﬂ . 14a Y
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013)
XTI 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.

PageB

Check if Schedule O contains a response or note to any line in this Part Vi
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 5
i there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authorty to an executive committee or sirmilar
committes, 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 relatlonship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 4
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . i) /
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng
the year by the following:
a The goveming body? . 8a|v
b Each committee with authority to act on behalf of the govemlng body'? 8b|v
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 . .o [ v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provded a compilete copy of this Form 980 to all members of its goveming body before filing the fom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
descnbe in Schedule O how this was done . 12¢| ¢
13  Did the organization have a written whistieblower pohcy? 1|/
14 Did the organization have a written document retention and destructlon polucy? . 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| vV
it “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
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? . e e e e e e e e e e e e s e e 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e .. .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 880-T (Section 501(c)(3}s only)
available for public inspection. indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website Uponrequest [ Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » cATHY TRICASE, 1001 N. 12TH ST., CLARKSBURG, WV 26301

Form 990 (2013)




Form 980 (2013)

Page 7

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 VHi .

g

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

organization and any related organizations.

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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Pasition

w ®) (do not check more than one ©) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | Compensaton compensation from amount of
jwoek (list 23] 3 g HERE from related other
hours for al| 8] X8 a|e the organizations compensation
reated (221218 2 §§ 3] o n | (W-2/1089-MISC) from the
organizations] & & HAEIRE 8 |w-2/1098-MISC) organzation
below dotted] 2 | & g1°3 and related
line) g g 3 B organizatons
3 % E
g
(1) RICK MARSH 6
PRESIDENT v 3,440 0 0
(2) GARY BARNES 6/40
VICE-PRESIDENT/ORGANIZER v 81,071 0 )]
(3) SHELIA YOUNG 6/40
RECORDING SEC./BOOKKEEPER 4 75,414 0 0
{4) SHANE FERGUSON ‘6140
FINANCIAL SEC/BUSINESS MANAGER v 103,668 0 0
(5) CHRISTOPHER CARTER 6 |
TREASURER v 1,233 0 0
© R
)
(8)
g9
(19)
(11) -
(12) e
a3 .
(14)

Form 990 (2013)



Form 990 (2013) Page 8
mcﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(©
Posion
W ® (do not check more than one ®) ® ®
Name and title Average | pox, uniess person is both an Reportable Reportable Estimated
hoursper | gfficer and a director/trustee) | compensation |compensation from amount of
week (st an s=1= *Tazl = from related othar
hourstar | 2212 g 8|35 § the organzations compensation
related | 52 (8 Q 23| 3| omanzation | (W-2/1098-MISC) trom the
organizationg 3¢ | 8 é E$ (W-2/1099-MISC) organization
betow dotted] 2 = | 2 g1%s and refated
line) % 3 2 g ofganzations
812 z
3 -3
2
(15)
(16)
L1/ .
(18)
(19). .
(20)
(21)
(22) -
(23)
(24)
2] e
1b Sub-total . 4 264,826
¢ Total from contlnuatlon sheets to Pan VII Sectlon A 4 0
d Total (add lines 1b and 1c) . > 264,826
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatrons greater than $150,000? if “Yas,” complete Schedule J for such
individual . . . . 4 s
§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|wdual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person . 5 v

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 organizatton's tax

year.

)
Name and business address

B)
Description of services

©
Compenasation

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

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

Form 990 (2013)
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EETII Statement of Revenue

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

Page 9

g

(A)
Total ravenue

Relga)d or

exempt
function
revenue

(
Unrelated

bust
revenue

©)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
~o0oQao00T

J @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,

* and similar amounts not included above | 4¢

Noncash contributions included in lines 1a-11. §
Total. Add lines ta-1f .

Program Service Revenue

ASSESSMENTS

966,379

DUES

143,487

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

»

1,109,866

ucn-hmno uﬁ'

« a

B‘Q.oa'g

o

Other Revenue

oo

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royaities

>

18,585

'@ n.ea|.

() Personal

Grossrents . . 1,001

Less: rental expenses

Rental income or (loss)

Net rental income or (foss)

»

1,001

Gross amount from sales of () Securities

@ Otrer

assets other than inventary

Less: cost or other basis
and sales expenses .

Gain or (Joss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SegPartlV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: direct expenses . . . b

events . P>

Net income or (loss) from gaming activites . . b

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Businesas Code

11a

o Qo0

12

SALE OF LOGO SUPPLIES

900099

1,844

ACCOUNTING & ADMINISTRATION

800099

11,061

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

vYy

78,905

1,208,357

Form 990 (2013)



Form 880 (2013)

Page 10

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 to any line in this Part IX

g

Do not include amounts re, ed on lines 6b, 7. ) B) © (D)
S, 95, ond 106 of Part VI - $7B | rom drponsen Program servics | Managamert and Fundralsing
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 32,051
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 264,826
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 158,997
8 Pension plan accruals and contnbutxons ( nclude
section 401(k) and 403(b) employer contributions) 62,484
9 Other employee benefits . 80,828
10 Payroli taxes . . 38,065
11 Fees for services (non-employees)
a Management
b Legal 1,313
¢ Accounting 7,653
d Lobbying . .
e Professional fundraising services. Sae Pan IV Ime 17
f Investment management fees ..
g Other. (f line 11g amount exceeds 10% of line 25, oolumn
(A) amount, fist line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses 17,881
14  Information technology
15 Royatlties .
16  Occupancy 29,732
17  Travel . 22,004
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 14,903
20 Interest .
21  Payments to afﬁllatas . 87,070
22  Depreciation, depletion, and amortizatlon 21,547
23 Insurance . 5,754
24 Other expenses. I'(emlze expsnses not covered
above (List miscellaneous expenses in line 24e. i
ling 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a PERCAPITATAX 139,354
b MARKET TARGET RECOVERY 5,500
¢ ORGANIZING 9,486
d LOGO APPAREL 12,767
e All other expenses 23,290
25 Total functional expenses. Add lines 1 through 24e 1,045,505
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 hers b if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 980 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |||
) )]
Beginning of year End of year
1 Cash-—non-interest-beanng . 214,844 1 481,698
2 Savings and temporary cash investments . 1,176,837 2 1,006,426
3 Pledges and grants recevable, net 3
4 Accounts receivable, net . 4
§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in secton 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneﬁcnary
’ organizations (see instructions). Complete Part Il of Schedule L. . 6
@1 7 Notes and ioans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 702,230
b Less: accumulated depreciation . . . . 10b 506,846 140,903| 10¢c 195,384
11 Investments—publicly traded securities . 321,535 11 334,422
12  Investments—other securtties. 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 Ime 11 . 3,354| 15 2,903
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,857,473] 16 2,020,833
17  Accounts payable and accrued expenses . . 18,177 17 19,902
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
©|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part {l of Schedule L e 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 income tax, payables to related third
parties, and other liabilities not included on tines 17- 24) Complete Part X
of Schedule D . . . . 25
26 Total liabilities. Add lines 17 through 25 18,1771 26 19,802
Organizations that follow SFAS 117 (ASC 958}, oheck here > D and
g complete lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assets . . 27
& |28  Temporarily restricted net assets 28
2 280 Pemmanently restricted net assets . . 20
: Organizations that do not follow SFAS 117 (ASC 958). eheck here b [:] and
= complete lines 30 through 34.
8130 Capital stock or trust pnincipal, or current funds . 30
2|31 Paig-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 1,839,296| 32 2,000,931
2|33 Total net assets or fund balances . . 1,839,296 33 2,000,931
34  Total liabilities and net assets/fund balances . 1,852,473| 34 2,020,833

Form 990 (2013)



Ferm 980 (2013) _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXt . . . . . . . . . ., ., ., . O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,208,357
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,045,505
3 Revenue less expenses. Subtract line 2 from line 1 3 162,852
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,839,296
5 Net unrealized gains (losses) on investments e e 5 41,217
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . 8
8  Other changes in net assets or fund balanc&e (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . e . .o 10 2,000,931
2] Financial Statements and Reportmg
Check if Schedule O contains a response or note to anylineinthisPart Xy . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash []Accrual Other MODIFIED CASH
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 v

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:
[0 Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
sepgrate basis, consolidated basis, or both:
Separate basis [[] 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
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-1337. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




SCHEDULE C Political Campaign and Lobbying Activities | oM No. 15450047
(Form 930 or 990-E2Z)

For Organlzations Exempt From Iincome Tax Under section 5§01(c) and section 527 2@ 1 3

> Complete if the organization is described below. P Attach to Form 890 or Form 890-EZ. Open to Public
Department of ths Treasury | > See separate instructions. » Information about Schedule C ’Form 990 or 890-EZ) and its
Internal Revenus Service instructions is at www.Irs.gov/form Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

¢ Section 527 organizations: Complete Part 1-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 lI-B.

¢ Section 501(c){(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax} or Form 980-EZ, Part V, line 35¢c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identiicaton number
{BEW LOCAL UNION NO 586 55-0341809
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . . . . . . i i e .. .8

3 Volunteer hours .

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

Enter the amount of any excise tax incurred by the organization under section4955 . . . . P $
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . > $
3 If the organization incurred a section 4955 tax, did tt file Form 4720 forthisyear? . . . . . . . . . | ]Yes [ |No
4aWasaoorrectionmade?...........................DYes[:]No

if “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . S
2 Enter the amount of t’ne ﬁlmg orgamzatlon S funds contnbu‘ted to other orgamzattons for section
527 exempt function activities . . . .. > 3
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120—POL
line17b . . . . T &
4 Did the filing organlzatlon flle Form 1120-POL for this yeal’? e . T O ves U-ﬁg .

5 Enter the names, addresses and employer identification number (EIN) of all sect:on 527 polmcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgaruzation’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 fungd or a political action commuttee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d} Amount paid from {e) Amourt of political
filing organization’s contributions recerved and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. I
none, enter -0-.

(1
@

(&)

4 -

®

©

For Paperwork Reduction Act Notice, see the Instructions tor Form 890 or 890-EZ. Cat. No. 500845 Schedute C (Form 890 or 990-E2) 2013




Schedute C (Form 990 or 980-E2) 2013 Page 2

XY Complete i the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B8 Check » [Jif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affillated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
# 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 $1,000,0600 $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. .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ) ’ .-
Over $17,000,000 $1,000,000. - ) '
Grassroots nontaxabte amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
It there is an amount other than zero on either line 1h or hne 1| dld the organlzatnon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . ... (JYes [JNo

-o0oQaoOoUDd

[ S VN

—_— - oo

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 iines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(1509 of line 2d, column (e))

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2013



Sehedule C (Form 990 or 980-E2) 2013

Page 3

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

{election under section 501(h}).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .

Paid staff or management (lnclude oompensatmn in expenses neported on Ilnes 1c through 1)?
Media advertisements? .o ..

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legaslatvve body?

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

Total. Add lines 1c through 1|

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

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

if “Yes,” enter the amount of any tax incurred by organization managers under sectuon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

QOO‘@"":’O“OQOU‘N

}
|

(

f

’ ¢
U

e

Complete if the organization is exempt under section 501(c)(4), section 501(c

501(c)(6).

{5), or section

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political expendrtures from the prior year’? .

Yes | No

1

2

3

v

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectton

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is

answered “Yes."”

-

Dues, assessments and similar amounts from members

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notuces of nondeductlble sectnon 162(9) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductitle lobbying

and political expenditure next year? .
Taxable amount of lobbying and political expendrtures (see lnstructlons)

2 Section 162(e) nondeductible lobbying and political expendltures (do not include arnounts of

1

NIk

L2

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, line 2; and

Part {I-B, ine 1. Also, complete this part for any additional information.

Schedule C (Form 890 or 890-EZ) 2013



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements | >
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7,8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

> Attach to Form 990. Open to Public
Department of the Treasury )
tnternat ngfm Service » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Sloyer Hentfication
{BEW LOCAL UNION NO 596 §5-0341809

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 adwised funds {b) Funds and other accounts

1  Total number at end of year . .
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (during 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 exclusivelegalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? . . . . . . . . . . . . o . . . . . [OvYes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e.g., recreation or education) [[] Preservation of an histoncally important land area
{3 Protection of natural habitat [ Preservation of a certified historic structure
{3 Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. ™ £7%| Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Co . 2c

d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released exﬂngunshed or termlnated by the organization during the

tax year »

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

5 Does the organization have a wrtten policy regarding the penodic momtonng, mspectlon handhng of

violations, and enforcement of the conservation easements it holds? . . . . - O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

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

(i) and section 170(h)@d)@B)(i)? . . . . . .« « O Yes O No

8 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizat:on's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Ristorical 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 |f 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:

(0 Revenuesincluded in Form 890, PartVill,line1 . . . . . . . . . . . . . . . .p» &
(il) Assets included in Form 990, PartX . . . > T
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenussincluded in Form 990, PartVitl,ime1 . . . . . . . . . . . . . . .. . P 8
b Assetsincluded in Form 980, PartX . . . . ST SR IT JN

For Paperwork Reduction Act Notice, see the Instructions for Form 9so Cat. No. 52283D Schedute D (Form 890) 2013
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IEZXYIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

] Scholarly research

{1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [J Other

] Yes []No

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 mtennedtary for contributions or other assets not
included on Form 990, Part X? . .o . .o O Yes O No
b if “Yes,” explain the amangement in Part XIll and complete the followmg table:
Amount
€ Begmningbalance . . . . . . . . . . . L 0. 0 oo 0000 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . .. L., 1d
e Distnbutonsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . Ce e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21? . (] Yes [ No
b if “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provnded in Part m . . . . 0
Endowment Funds,
Compilete 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
b Contributions
¢ Net investment eamings, galns and
losses . .o .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . e
f Administrative expenses . B
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 Pemmanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in {ines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a(i)
(il) related organizations . Ba(li)
b If “Yes” to 3a(ii), are the related orgamzatlons ||sted as requured on Schedule R? 3b |
4 Describsin Pai Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | () Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland . 26,452 ) 26,452
b Bunldmgs . 499,727 341,424 158,303
¢ Leasehold |mprovements
d Equipment 143,576 132,847 10,629
e Other 32,475 32,475 0
Total. Add lines 1athrough 1e (Column @ must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 195,384

Schedute D (Form 990) 2013
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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 security or category {b) Book value {c) Method of valuation:
(including name of securty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A
(B)
©
©)
€
3]
©)
H)
Total {b) must equal Form 990, Part X, col. (B) ine 12.) » ;
Iﬁ Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a)} Descnption of investment

{b) Book value

{c) Method of valuation:
Cost or and-of-year market value

0]

@

(&)}

4

{5)

()

U]

®)

@

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

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

)

2

8)

@

(5)
{6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . b
IS Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of fiability () Book value

(1) Federal income taxes

@

@

@

{5)

6)

™M

@

©)

Total {Column (b) must equal Form §90, Part X, col (B) ling 25.)

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 880) 2013



Schedute D (Form 880) 2013

Page 4
XX  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . 1 1,208,357
2 Amounts inciuded on line 1 but not on Form 980, Part Vi, tine 12:

a Net unrealized gains on investments . 28 -1,217

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xill.) . 2d ]

e Add lines 2a through2d . 2e -1,217
3 Subtractiine 2e fromline 1 . 3 1,207,140
4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part Xill.) . 4b .

¢ Addlines 4a and 4b . 4c
5 Total revenue. Add tines 3 and 4c (Thls must equal Form 990 Panl Ilne 12 ) . 5 1,207,140

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . c e .. 1 1,045,505
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilhes 2a -

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Descnbe in Part XIII ) 2d .

e Addlines 2athrough2d . . 20
3 Subtractline 2e fromline 1 . 3 1,045,505
4 Amounts included on Form 980, Part lX hne 25 but not on hne 1 -

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part Xill) . . 4b _

¢ Addlnes4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (ThlS must equal Fonn 990 Pan‘l Ime 18 ) 5 1,045,505

ELRPLIE  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, nes 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB No. 1545-0047

(Form 990 or 880-E2) Compilete to provide information for responses to specific questions on @
Form 990 or 890-EZ or to provide any additional information. @ 1 3
ent of the Treasury » Attach to Farm 990 or 990-EZ. o Open to Public
Internal Revenus Service » Information about Schedule O (Form 990 or 880-E2) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Empiloyer identification number

IBEW LOCAL UNION NO 586 §5-0341809

FORM 990, PART VI, SECTION B, LINE 11b: THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM AND

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

DIRECTORS.

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

BASIS.

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

BOARD THROUGH NEGOTIATIONS.

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

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

DIRECTLY. ALL REQUIRED DISCLOSURES ARE REPORTED IN THE ORGANIZATION'S FORM 990 WHICH IS MADE FREELY AVAILABLE

TO PUBLIC INSPECTION.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2019)



