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Form 9 9 0
Depariment 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)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 890 and its instructions is at www.irs.gov/form930

OMB No 1545-0047

2013

Qpen tty Public
inspection

A For the 2013 calendar year, or tax year beginning

,and ending_

B Check f applicable * C Name of organization

[ ] Address change IBEW LOCAL UNION 194

Doing Business As

12—

D Employeridentification number

0219841

D Name change

D Inibial return

Number and street (or P O box f mail s not delivered to street address)

5510 BUNCOMBE ROAD

Roomysuite E

Telephone number

318-688-0194

D Terminated

D Amended return

City or town, state or province, country, and ZIP or foreign postal code

SHREVEPORT

LA 71129-2606

G Gross receipts $

1,004,852

F Name and address of principal officer
D Application pending

If “No," attach a list

5 ) dgnsertno)

| Tax-exempt status

‘—I 4947(a)(1) or

[ ] s27

l—l 501(c)(3) ‘—)a 501(c) (
J website ®»  N/A

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes No

l:l Yes D No

(see instructions)

H(c) Group exemption number -

]—X\ Corporation l_l Trust ‘ Association \ Other >

K Form of organization

l L Year of formation l 9 1 3

‘M State of tegal domice LA

Part } Summary
1 Briefly describe the organization's mission or most significant activities
8 LABOR UNION - ELECTRICAL WORKERS
$
8 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g{‘é 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
S 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
6’3};—‘ 6 Total number of volunteers (estimate 1f necessary) 6 0
S 7a 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
o) Prior Year Current Year
) o 8 Contributions and grants (Part VIIi, line 1h) 0
1L g 9 Program service revenue (Part VIII, ine 2g) 897,102 951,311
% é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 39,699 37,934
< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,225 15,607
8 12 Total rEvean ﬁﬂrﬁﬁl&ﬂ%@h 11 (inust equal Part VIil, column (A), line 12) 938,026 1,004,852
13 Grants anﬂ“'T_ﬂa‘r’EﬁTO‘ums‘pa . column (A), ines 1-3) 0
14 Benef'ts\pald to or for members cqumn (A), ine 4) 0
al| 15 Salaner\’&lherl&mpensatlogﬂ Aplgyee benefits (Part IX, column (A), lines 5~10) 378,955 350,188
21 16a Professwpal fundraising fees (Part I Iumn (A), ine 11e) 0
§. b Total flindrat XPFOSRY (F@mﬁx &olymn (D), line 25) P 0
Wl 47 Other - —hres 11a-11d, 111-24e) 423,082 645,566
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 802,037 995,754
19 Revenue less expenses Subtract kine 18 from line 12 135,989 8,098
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,199,607 3,210,450
< 21 Total habilities (Part X, line 26) 0 1,745
235 22 Net assets or fund balances Subtract line 21 from line 20 3,199, 607 3,208,705
Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaratlon of preparer (ot/;; than officer) 1s based on all information of which preparer has any knowledge
} M” P e [ /- 5-7o
Sign 1gnature of officer Date ’
Here VIRIA AV e D /;—’VM/”ﬂf LSl ABRFePT
Type or print name and ttle
PrnnYType preparer's name Preparer's S\IW Date Check D if | PTIN
Paid TRAVIS H. MOREHART, CPA [ AA ) selt-employed | 00215078
Preparer |rimsname > COOK & MOREHART, CPA'S ! romsend  72-0917129
Use Only 1215 HAWN AVENUE
Fim's address P SHREVEPORT, LA 71107 Phone no 318-222-5415
May the IRS discuss this return with the preparer shown above? (see instructions) ﬂ Yes |X|No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013

DAA
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Form 990 (2013) IBEW LOCAL UNION 194

72-0219841

Page 2

Partili  Statement of Program Service Accomplishments

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

1 Brefly describe the organization's mission

LABOR UNION - ELECTRICAL WORKERS

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

prior Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

D Yes No

3 Did the orgamzation cease conducting, or make significant changes 1n how it conducts, any program

services?
If "Yes," descnbe these changes on Schedule O

D Yes No

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

852, 229 including grants of $

4a (Code ) (Expenses $

)} (Revenue $

TO PROMOTE FELLOWSHIP AND COMPANIONSHIP AMONG MEMBERS AND THE COMMUNITY AND
TO SERVE THE VITAL NEEDS OF MEMBERS BY PROVIDING FACILITIES AND SERVICES
ASSOCIATED WITH IMPROVING THE EDUCATION AND WELFARE OF MEMBERS.

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

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

4e Total program service expenses P 852,229

DAA

form 990 (2013



Form 990 (2013) IBEW LOCAL UNION 194 72-0219841 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to

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

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

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

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment 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, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 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 counseiing, debt management, credit repair, 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part V! 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 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 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 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 XI and XIi is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V 14b X
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? If *Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 D the organization report a tota! 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 | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIHl, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes," complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedute H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA



Form 990 (2013) TBEW LOCAL UNION 194 72-0219841 Page 4
Part W Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did.the orgamization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 if “Yes," complete Schedule |, Parts | and Ill 22 X
23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
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 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 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 Dud 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
conservation contributions? If “Yes,” complete Scheduie M 30 X
31 Did the organization liquidate, 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 Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, IHi,
or IV, and Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes" to ine 35a, did the organization recewve 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, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income 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? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)



Form 990 (2013) TBEW_LOCAL UNION 194 72-0219841

Party Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

Poocd

o o

0O .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib [ O

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7

1c | X

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated bustness gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the foreign country. I

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l

2 | X

3a X

3b

4a X

5a X

§b X

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
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 sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnibutions under section 49667

Did the organization make a distnbution to a donor, donor adwisor, or refated person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VI, line 12 10a

Te

7f

79
7h

9a

9b

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,” has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2013)



Form 990 (2013) IBEW LOCAL UNION 194 72-0219841 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

.Check If Schedule O contains a response or note to any line in this Part VI r}fl_
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

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during 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 governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
l a The governing body? 8a | X
| b Each committee with authonity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
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 nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13  Dud the organization have a written whistieblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
! a The organization’s CEO, Executive Director, or top management official 15a| X
‘ b Other officers or key employees of the organization 15b] X

| If *Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation mn 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 1s required to be filed » 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)
avallable for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » IBEW LOCAL 194 5510 BUNCOMBE ROAD
SHREVEPORT LA 71129-2606 318-688-0194
DAA Fom 990 (2013




Form 990 (2013) ITBEW LOCAL UNION 194 72-0219841 Page 7
PartVil 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 VI L]
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
o 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
e List all of the organization's current key employees, If any See instructions for definttion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

(A) (B} (€ (D) (E) 1G]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person Is both an from related other
(list any officer and a directorfirustee) the orgarmzations compensation
hours for ) z1 3 -94 -3 5 B organization (W-2/1099-MISC) from the
related a2l 2| F]2 el 5 (W-2/1099-MISC) organization
organizations § g f_i' 8; g 2 § ] and related
below dotted ge % 3 8 8 organizations
Iine) gz S 3
@ S -1 ®
o) & a
| g 14
° 2

(WCHAD E. LUX

40.00
BOARD MEMBER 0.00 | X 65,434 0 17,954
(2JAMES A. CORY

0.00
BOARD MEMBER 0.00 | X 101 0 0
(3)ROBBY L. WILSON

0.00
BOARD MEMBER 0.00 iX 0 0 0
(4) CHARLES AREHART

0.00
BOARD MEMBER 0.00 X 0 0 0
(5) TONY M. LAFISCA

0.00
BOARD MEMBER 0.00 |X 0 0 0
6)WILLIAM T. REYNQLDS

40.00
BUSINESS MANAGER 0.00 X 74,230 0 17,954
(MWILLIAM DIXON

40.00
PRESIDENT 0.00 X 67,554 0 17,954
(8) THOMAS H. ASHWORTH

0.00
TREASURER 0.00 X 0 0 0
(9)DAVID RAWLS

0.00
VICE PRESIDENT 0.00 X 0 0 0
(100 JAMES B. MORELAND

0.00
RECORDING SECRETARY 0.00 X 0 0 0

(1)

DAA Form 990 (2013



" Form 990 (2013) IBEW LOCAL UNION 194 72-0219841 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
R week box, unless person is both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for o=T = = Tasl = organization (W-2/1099-MISC) from the
related 28| 2(8|% (33 ¢ (W-2/1099-MISC) organization
organizations gé g S 1 3' 2 .3, and related
belowdotted |8&[ 8 © |8g| ~ orgamzations
tine) 5|2 2| 2
HEHE
] g §
{12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 207,319 53,862
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) » 207,319 53,862
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0O
Yes | No
3 Dud 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 individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,® complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Namse and bfxs?ness address Descnptugn 211 services Com;ggr!sabon
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 b 0
DAA Form 990 (2013
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Part Vi

Statement of Revenue

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

U

.

03

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

1a
b

Gifts, Grants
mounts

and Other Similar A

c
d
e

f

Contributions
@

-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

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

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

2a

Program Service Revenue

I oo oo

Busn. Code

MEMBERSHIP DUES & ASSESSMENTS

951,311

951,311

All other program service revenue

Total. Add lines 2a-2f »

951,311

Other Revenue

9a

10a

(4]

b Less direct expenses b

Investment income (including dividends, interest,

and other similar amounts) >
Income from investment of tax-exempt bond proceeds »
Royalties »

37,934

37,934

(1) Real (1) Personal

Gross rents

Less rental exps

Rentat inc or (loss)

Net rental income or (loss) >

Gross amount from (1) Secunties {n) Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) |

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising events »

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

Less' direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

Less’ cost of goods sold b

Net income or {loss) from sales of inventory »

Miscellaneous Revenue Busn Code

11a

o Qo U

12

MISCELLANEQUS INCOME

15,607

15,607

All other revenue

Total. Add lines 11a-11d | 4
Total revenue. See instructions »

15,607

>
w4

1,004,852

951,311

53,541

DAA

Fom 990 (2013)
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PartiX

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

[L

Do not include amounts reported on lines 6b, Total c(a:genses Progra(n?)servnce Managgi’enl and Funé?a)nsmg
7b, 8b, 9h, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S See Part 1V, line 21
2 Grants and other assistance to individuals In
the US See Part IV, Iine 22
3 Grants and other assistance to governments, i
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 207,319 170,002 37,317
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 45,080 36,966 8,114
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 76,262 62,535 13,727
10 Payroll taxes 21,527 17,652 3,875
11 Fees for services (non-employees)
a Management
b Legal 17,757 14,561 3,196
¢ Accounting 6,345 5,203 1,142
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, listline 11g expenses on Schedule O)
12 Advertising and promotion 3,048 2,499 549
13 Office expenses 31,196 25,581 5,615
14 Information technology
15 Royalties
16 Occupancy 3,700 3,034 666
17 Trave! 6,734 5,522 1,212
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,644 25,948 5,696
20 Interest
21 Payments to affiliates 198,394 198,394
22 Depreciation, depletion, and amortization 25,582 20,977 4,605
23 Insurance 18,762 15,385 3,377
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24¢ If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O )
a EIAP PAYMENTS 190,419 156,143 34,276
b MEMBERS EXPENSE 32,675 26,793 5,882
¢ MEMBER BANQUET 12,738 10,445 2,293
d TELEPHONE 11,922 9,776 2,146
e All other expenses 54,650 44,813 9,837
25 Total functional expenses. Add lines 1 through 24e 995,754 852,229 143,525 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720)
OAA Form 990 (2013)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ’_]_
(A) (B)
Beginning of year End of year
1 .Cash—non-interest bearing 169,466| 1 168,838
2 Savings and temporary cash investments 2,959,904] 2 2,997,443
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 486| 4
§ Loans and other receivables from current and former officers, directors,
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 section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions) Complete Part Il of Schedule 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, buildings, and equipment' cost or
other basis Complete Part VI of Schedule D 10a 212,600
b Less accumulated depreciation 10b 168,431 69, 751] 10c 44,169
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,199,607 16 3,210,450
17 Accounts payable and accrued expenses 17 1,745
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:.'3 disqualified persons Complete Part 1i of Schedute L 22
<123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 1,745
Organizations that follow SFAS 117 (ASC 958), check here I and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 3,199,607 27 3,208,705
& | 28 Temporarly restricted net assets 28
T |29 Permmanently restncted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here I E] and
6 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,199,607] 33 3,208,705
34 Total liabilities and net assets/fund balances 3,199,607] 34 3,210,450
Form 990 (2013)

DAA



Form 990 (2013) ITBEW LOCAL UNION 194 72-0219841 Page 12
PartXdi  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl I_L
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 1,004,852
2 Total expenses (must equal Part IX, column (A), line 25) 2 995,754
3 Revenue less expenses. Subtract line 2 from line 1 3 9,098
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,199,607
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine
33, column (B)) 10 3,208,705

Part Xil  Financial Statements and Reporting

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

1

2a

b

c

3a

Accounting method used to prepare the Form 990 Cash D Accrual D Other

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

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

Separate basis D Consolidated basis D 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 basis, consolidated basis, or both

Separate basis D Consolidated basis D 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?
If the organization changed either its oversight process or selection process during 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?

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

Yes

No

2a

2b

2¢

3a

3b

DAA

form 990 (2013)



SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Seqvice P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. inspection
Name of the organization Employer identification number

IBEW LOCAL UNION 194 72-0219841

Parti 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 (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 exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

confernng impermissible private benefit? D Yes D No

Partil 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) B Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1) and section 170(h)(4)(B)(1)? []Yes [ ] No

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

Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other simifar 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 ’ | 23
(i) Assets included in Form 990, Part X . > s

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, line 1 . > $
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA




Schedule D (Form 990) 2013 TBEW LOCAL UNION 194 72-0219841

Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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

Xin
5 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 Yes l:l No

PartlV  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 [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIil and complete the following table:

Beginning balance
Additions durning the year
Distributions during the year
Ending balance
2a D the organization include an amount on Form 890, Part X, line 21?
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

- 0o a o

D Yes D No

Amount
ic
1d
1e
1f
D Yes No
=

Part vV 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

b Contributions

c Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations
b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xill the intended uses of the organization's endowment funds

Yes | No

3a(i)
3afii)
3b

Part Vi Land, Buildings, and Equipment.

Complete If the organization answered “Yes" to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10

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

b Buildings
¢ Leasehold improvements 48,775 33,839 14,936
d Equipment 48,587 42,560 6,027
e _Other 115,238 92,032 23,206
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) » 44,169
Schedule D (Form 990) 2013

DAA




Schedule D (Form 990) 2013  TBEW LOCAL UNION 194 72-0219841 Page 3
PartvVli  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 secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Finaneial denvatives
(2) Closely-held equity interests
(3) Other
(A)
e
©
(©)
(3]
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »
Part Vil Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13

(a) Descnption of investment (b} Book value {c) Method of valuation
Cost or end-of-year market value

()
@)
()
“4)
(8)
6)
N
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13)
PartiX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11d See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
2)
3
“)
)]
(6)
@)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15) »

PartX 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 hability {b) Book value
(1) Federal income taxes
{2)
3)
4
(5)
(6)
)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b
2. Liability for uncertain tax positions [n 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 XIHi l_l_

DAA Schedule D (Form 990) 2013
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Page 4

Part Xi 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 revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12.

a Net.unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Descnbe in Part XIIl ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 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 Vil, line 7b 4a

b Other (Descnibe in Part XIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1
| 2 Amounts included on line 1 but not on Form 930, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VIil, line 7b 4a
b Other (Descnbe in Part XIll ) 4b
! ¢ Add lines 4a and 4b 4c
i 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part }, line 18 ) 5

Part Xiil Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013
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Part Xl  Supplemental Information (continued)
Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2013

Open to Public

Internal Revanue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990. | spection

Name of the organization

IBEW LOCAL UNION 194

oy

72-0219841

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

BOARD MEMBERS AND OFFICERS ARE ELECTED BY THE UNION MEMBERS FOR 3-YEAR

TERMS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE UNION'S MANAGEMENT REVIEWS THE FORM 95950 BEFORE FILING. THE FORM 990 IS

MADE AVAILABLE TO THE BOARD AFTER IT IS FILED.

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

ALL KEY EMPLOYEES ARE ESTABLISHED IN THE BY-LAWS WHICH REFER TO THE

COLLECTIVE BARGAINING AGREEMENT WHICH ESTABLISHES PAY RATES.

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

ALL KEY EMPLOYEES ARE ESTABLISHED IN THE BY-LAWS WHICH REFER TO THE

COLLECTIVE BARGAINING AGREEMENT WHICH ESTABLISHES PAY RATES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

MANAGEMENT AND THE BOARD CONSIDERS EACH REQUEST FOR INFORMATION FROM THE

PUBLIC AS REQUESTED.

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

Schedute O (Form 990 or 980-EZ) (2013)




€10Z (066 uu0d) ¥ 8inpayss

vwa

"066 WO 40} SUOIIDNIISU| dY] 89S ‘@IIION 39V UORINPIY Yiomaded JO4

(s)

12]

{e)

2)

X Y/N SOT0S Y1 oaI1d SNMO 62TIL Y1 LAOdINTYHS
6€9€ELZL-ET aqyod ddWOONNd 0TSS
NOILYIDOSSY TWOH SYINAOM TYOIHILDATI (1)
ON SOA Ainus {(€)(2)105 uonoas j1) {Knunos ubiaioy o
U3 pajjonua Buij041u0d PaNQ snjejs AQueyd aignd uoIpas epo?) idwaxy aeys) spanuop jeba Auanoe Arewud uoljeziueBio palejal Jo N|3 puB 'ssaippe 'sweN
(e1ialzis voroes M) (o) ®) (o) @ (®)

(6)

"JESA Xe) ay} bulnp suoneziuebio jdwaxa-xe} paje|al aiowl JO auo

pey ) asnedaq {y¢ aul| .>_ Hed .Omm W04 UO SBA, pailamsue CO_«mN_Cmm._O ayy QuO_QEOU m:O_uNN_CNm._O un—wam.xm._. pajejay Jo uoijedynuap] It yed

(s)

(v)

()

(2)

9]

Ainue (Anunoo uBiasoy Jo
Buijjosuoo pang £10558 JBOA-Jo-pul ewodU (810}, 01e)5) e|dwop (eba Aanoe Aiewnd Anue papieBeusip jo (e|qedidde 1) NIJ puR '$$9.IpPE ‘SWEN
(N} (o} (] (2) (q) (e)
‘€€ /Ul .>_ Hed _OOQ Wwio4 U0 SaA, paiomsue CO:NNEN@.O oyl §l wuw_QEOO sannu3y Uwﬂ._ﬂmw._w_n_ 4O uonedlyiuUaIp| v< j yed

T¥86TC0-2L ¥6T NOINN IYOOT MILI
Jequinu uopeayiuep| sekoidwy uoneziuebuo ay) jo swsN
vogsadsut *066UWI0}/ACD"SI|"MMM JE SI SUOPINIISU| S)I PUE (066 WIOL) ¥ BINPBYDIS INOGE UOHBULIOJU| o PiuitciogdsApiurant gt
4 & LR ] = 1 ey} jo wawuedaQ
Aang 0y ueddo

- €102

L¥00-S¥SL ON BNO

sdiysiauyied pajejaiun pue suoneziuebip pajejoy

*suojonJjsuj ajeledas 8as o

‘066 ULIOS 0} YoeRY ¢
*L€ 40 ‘9E ‘QGE ‘PE 'CE Ul ‘Al Med ‘066 W10 UO ,SOA,, Pasamsue uoneziuebio ay) §1 039|dwo?) o

(066 wu04)
d 3INA3AHDS



£10Z (066 wuod) Y 8|npeyag o

v
(€)
2)
(1)
ON SOA
SAlue (isruj Jo {Anunoo uBiaoy
Aﬂar_wﬂw,mm diysioumo 610558 JgoA-j0-pue swoou ‘dioo g ‘diod ) Anue 10 sjels)
uon2es efzjuacsey Jo esBYS 1210} JO BIBYS Anue jo edA} Bunjonuos peig epoIwop [ebaq Knpe Lewng uoneziueB:0 paje|as j0 NIJ Pue ‘sseippe ‘aweN
n (u) (6) w (o) (p} (2) (q) (e)
"1eak xe) ay} buunp JsnJy 1o uone1odiod e Se pajeal) suoleziuebio pajejal aiow JO SuUO pey )l asnedaq p¢ aull Al Med
.>_ Hed .Omm wJo4 Uo SaA, palamsue CO_HNN_CNOLO ay} Jl wgm_QEOO jsnij 1o :O_uw._oa_-oo e Se 9|qexe] suo uﬂN_r_ﬁm._o paje|ay Jo uoniedynuapl
4]
{¢)
4]
0]
ON 894 ON |S3A {b15-Z1G suoipes {Knunco)
(5901 uuod) apun xe ubraso)
¢euped 1* 8INpaRS jo ¢ %ole {04 papnaxe 10 sjels)
diyssoumo | 6uibeuew 0Z x0q uI junowe gjevouod $)055B JBoA awoou! . noww_c»-_mv_wo.ﬁwoc_ AT uoneziueto pejejes
ebejuadiad |10 je1ause 18N—A 8p0) <adsig -jo-pua jo 8seySg |B10t JO BJeyS WeUILOPBId Buijjonuos pesg eba Asaipe Aewudg 1O NI3 PuB 'ssa.ppe ‘sweN
(1) n )] [C1] (6) (N} (o) (p) (2) (q) (v)
: JeaA xe) ay) buunp diysiauped e se pajealj suoneziuebio pajejal aiow 10 3Uo pey }l 8snesaq H3ied
. " € aull ‘Al Ued '066 WI04 U0 SDA, polamsue CO_uNN_Cmm._O ayl mum_aEOO Q__._w._w:twn_ B se 9|qexe ] m:O_uNN_:Nw.-O pajejoy JO uonedinusp)|
Z abed T¥861T20-CL P6T NOINQ IVYDO0T MALI €102 (066 Wod) o 3npayds



£10Z (066 Wi04) Y sjnpeyss

(9)

(s)

(v)

(¢)

(2)

HAYW SINIWAVd HSVYD TVNLDOVY oov'’'z p: | NOILYIDOSSY JWOH SYIMIOM TYDIVLOITI (1)

(s—8) edly
PoeAjoAUN JUNOWSB ac_:_::o-ou JO poyiey PBAIOAUI JUNOWY uoHaesues) CO:NN_CNEO pelBjal JO oweN
(p) (2) (q) (e)

SPloysaly) uondesuel) pue sdiysuone|as pasanod Buipnjour “aui| siyl 818|dWwoS ISNW OYM UG UOIFBULIONUI 1O} SUOIOTUISUI BY) 985S . SOA,, St 9A0GE aY) JO AUE O} JaMSUE o} }) 2
X S| (s)uoneziuebio pajejas woiy Apadoid Jo ysed jo 1ajsuen 1aYI0 S
X I (s)uoneziuebio pajejas 0y Auadosd Jo ysed Jo s9jsuen Byl J
X by sasuadxa Joj (s)uoneziuebiio paje|al Aq pied Juswasinquiay b
X di sasuadxa Joj (s)uoneziuebio pajejas 0} pied Juswasinquiay d
X oL (s)uoneziuetio pajejas yum saakojdwa pied jo buueys o
X ug (s)uoneziuebio pajejas yym sjasse Jayjo 10 *sisi| Buew Juawdinba ‘sayjioey jo Buueys u
X wi (s)uoneziuebio pajejas Aq suonepolos Buisieipuny 10 diysIaguIaW JO SSOIAIIS JO SOUBLLIOPAH W
X T (s)uonteziuebio pajejal Joj suoneldos Buisiespuny Jo diysiaquisw JO SIDIAIDS JO DOUBLLIONSY |
X [t (s)uoneziuebio pajejas woyy sjasse JaYjo Jo ‘Juawdinba ‘saiy|ioe} o asea]
X It (s)uoneziuebio pajejal o} sjasse Jayjo Jo ‘Juswdinba ‘'sanijioe; jo asea ] |
X 13 (s)uoneziuebio pajejas yum sjasse jo abueyoxz
X y (s)uoneziuebio pajejas wois S1aSSe JO aseydnd Yy
X Bt (s)uoneziuebio pajejas o) syasse Jo ajeg b
X 3 (s)uoneziuebio pajejas woiy spuapiaig 3
X al (s)uoneziuebio pajejas Aq saajuesend ueo; 10 sueo] @
X Pt (s)uoneziuebio pajejas 104 10 0} saajuesend ueoy 10 sueo] p
X ot (s)uoneziuebio pajejas wosy uonnquiuod [eyded Jo ‘yuelb ‘Yo 2
X ql (s)uoneziuebio pajejas o} uonnquiuod (ended Jo ‘el ‘Yo q
X ey Ayua pajonuod e wouy uas (A1) Jo sanyekos (1) saminuue (1) 1sasaiu (1) Jo 1digoay e

Al SUed U1 palsy suoeziuebio paje|al 210w JO BUO yum suonoesues) Buimolioy ay) jo Aue u abeBua uoieziuebio ay) pip ‘1eak xey ay) 6uung |

ON | SeA . 3INP3aYIs SIY) 40 Al JO ‘jiI ‘|| SHed W palsy) St Ajyua Aue jt | aul 38|dwo)) "aION

. "9€ 40 ‘qGE ‘P BUl ‘Al UBd '066 W04 U0 S, paiamsue uoyeziuebio ay) y s)sidwos) suoneziuebi pajejay YIAA suonodesues | AMed

*g abeq T¥86T20-2L ¥6T NOINN IYDOT MAII €102 (066 Wwiod) Y 3Npayds



£10Z (066 uu04d) Y 8inpayog

(11) A

(o1)

(6)

(8)

(s)

(v)

(e)

(2)
(9)

(2) ”

()

ON [S3A ON | S9A ON [S9A} (hig-215 suogoas | (Aaunco
(5901 wiog) ¢suonezivefio | Japun xe) woy ubias0)
¢euped 1-% 8INpeyas Jo slasse €)Xohos Popn[oxa ‘pajejasun | 1o Ae)s)
diyssaumo BuiBevew 0Z X0q ui junowe ¢suoiedole Jeak-jo-pue 8woduw |ej0} uonaas ‘pajeras) swodw | aponuop
ebejusaag | Jo eseusy 18N—A 8po) aieuopodoidsiq Jo 8sBUS Jo eseys sJauped jje ary Jueuiwopaud eba Awnpe Kewug Anua jo Ni3 pue 'ssesppe ‘eweN
(1) n [t} ((1}] (6) W (a) (P) (2} (a} (e)
sdiysiauped juawisaau uiepSD Jo) uoIsn|oxa Buipsebal suoioniisul 83g  uoneziuebio pajeas e Jou sem jey) (anuanas ssolb Jo
. sjasse [e10} Aq painseaw) saipande s Jo Jusdsad Al Uey) a10w pajonpuod uoneziuebio ay) yoiym ybnosy) diysisuped e se paxe) Apus yoea Joy uonjeuuojul Buimo)|oy ay) apiacid
'LE BUl| .>_ Hed ‘066 W04 U0 SBA, Paiamsue co_«mN_cmm._o ayl J wum_QEoO Q_.._w._mctmn_ e se ajqexe] w:o_uﬂN_:Nm..O paje|aaun ~>\u._am—
¥ abeg T¥86TC0-2L P61 NOINN TYDOT MAAI €102 (066 uuod) ¥ aInpayds



72-0219841

Federal Statements

Description

Taxable Interest on Investments

INTEREST INCOME

TOTAL s

Unrelated Exclusion Postal Acquired after usS
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
37,934 14
37,934
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Form 8868 (Rev_1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
. Enter filer's identifylng number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
IBEW LOCAL UNION 194 72-0219841

::: :z:::o, Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

filing your 5510 BUNCOMBE ROAD

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions SHREVEPORT LA 71129-2606

Enter the Return code for the return that this application is for {file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 . . '
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 9S0-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

IBEW LOCAL 194
5510 BUNCOMBE ROAD

® The books are in the care of » SHREVEPORT LA 71129-2606
TelephoneNo > 318-688-0194 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box » D

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis

for the whole group, check this box | 2 D . If it is for part of the group, check this box > and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of tme until 11/15/14 .
§ Forcalendaryear 2013 | orother tax year beginning , and endin
If the tax year entered n line 5 1s for less than 12 months, check reason D Initial return h Final return
Change 1n accounting period
7 State in detaill why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a If this application i1s for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ga | ¢ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 g8b | $ 0
¢ Balance due. Subtract line 8b from tine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions Bc | § 0

Signature and Verification must be completed for Part |l only.

Under penalties of penury, | declare that | haye examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and Lomplete

.and tp‘at | am authorized to prepare this form
Signature » 0 . ; {'& Tite P /’ L?/.z - Date P g/‘///

>3
Form 8868 (Rev 12014)

DAA



