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SCANNED JUN 2 4 205

3
rom 990

ent of the Treasury

Intemal 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 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Open to Public

Inspection

Application pending | F Name and address of principal officer:

Edward V. Hastings, President/Trustee - Address same as above

A For the 2014 calendar year, or tax year innin 12014, and ending

B Check if applicable §C Name of organization Local Union 2222 IBEW Benevolent Fund Trust D Employer identification number

[ Address change Doing business as 04-3490716

E] Name change Number and street (or P.O box if mail i1s not delivered to street address) Room/suite E Telephone number

O il retum 1137 Washington Street 2 617-929-6000

D Final retun/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum  |Dorchester, MA 02124 G Gross receipts $ 31,769.21
[

H{a) lsmsagroupretumforamordnmes"D Yes D No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) (150110 ¢ ) < (nsert no) [J4947@a)1)or [ 527 i “No,” attach a hist. (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization D Corporation E] Trust D Association Other» Pub. Charity l L Year of formation: I M State of legal domicile MA
Summary
1  Briefly describe the organization’s mission or most significant activities: Raises money to help support worthwhile
§ community projects that need funding, such as sponsoring school sports teams, police & fire department causes, donation to
E various diseases research, etc.
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
-.—% 6 Total number of volunteers (estimate If necessary) . ] 25
2| 7a Total unrelated business revenue from Part VIli, column (C), Ime 12 7a 0.00
b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0.00
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIil, line 1h) . 24,638.00 18,207.00
E 9 Program service revenue (Part VI, line 2g) 0.00 0.00
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 6.00 5.00
141  Otherrevenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . (2,944.00) (3.640.00)
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 21,700.00 14,572.00
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 17,835.00 20,109.00
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0.00 0.00
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 0.00 0.00
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0.00 0.00
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0.00 ;
o 17  Other expenses (Part IX, column (A),lines-1 1a—1 1d,_1 1f=24¢€) 57.00 55.00
18 Total expenses. Add lines 13—-17 (mlfst equal Part IX column‘(A) Ilne 25) 17,892.00 20,164.00
19  Revenue less expenses. Subtract line 18 from-line-12 ., 3,808.00 5,592.00
‘6§ i o - 17 :Z';’ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) S| MAY 382015, | ‘4' 11,458.00 5,866.00
85121 Totaltiabilities (Part X, line 26) . N v 0.00 0.00
Z2| 22 Net assets or fund balances. Subtract Imng “from I|ne120 L'r ] 11,458.00 5,866.00
]

Signature Block

Under penalties of penury, | declare that | have exammined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaratlon of preparer (othert

fficer) 1s based on all informatton of which preparer has any knowledge

si } ﬁ'm/ ///\LX“ | s—vr—ro™
ign Sig icer Date
Here s L V- /‘;4 x5 § /f/edu/t.\ A AW Y IR SV
Type or pnint name and title / 4

Pai d Print/Type preparer's name Preparer's signature Date ch :ck D ;fd PTIN
Preparer self-empioy!
Use Only | Fim'sname  » Firm's EIN >

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2014)




Form 990 (2014) Page 2

Part Il Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1 Brefly descnbe the organization’s mission:

Raises money to help support worthwhile community an other projects that need funding, such as school sports teams, police and
fire department causes, scholarships and disease research etc.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e [ Yes 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
SErVICeS? . . . . . L L. oo e e e e e e e s e OYes [¥]No
If “Yes,” descnbe 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$ 700.00 including grantsof $ ) (Revenue$ 0.00)

The Benevolent Fund in prior years received donations to the Home for Little Wanderers. As of December 31, 2013 the permanently
restricted funds was $698.22. The Benevolent Fund sent a donation in the amount of $700. The balance permanently restricted as
of December 31, 2014 is $0.00.

4b (Code: ) (Expenses$ | 0.00including grantsof $ ) (Revenue$ 0.00)
The Benevolent Fund as of December 31, 2014 has permanently restricted funds in the amount of $100 to be disbursed.

4c (Code: ) (Expenses$ 19,408.50 including grantsof $ ) Revenue$ 1,587.00)

The Benevolent Fund received donations for 2014 (unrestricted) totaling $7,587.00 which was used to support many schools and
community sports teams, police and fire department causes, scholarships, disease research etc.

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

(Expenses $ including grants of $ ) (Revenue $ )
__4e Total program service expenses » 20,108.50

Form 990 (2014)



Form 990 (2014) Page 3
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)? /f “Yes,”
complete Schedule A . .. .o . C e e e 1 |v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “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 n effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . e 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C, v
= T o | . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . .o .. e e 6 v

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v

i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiil . . . . . . . e e e e e e e 8 v

| 9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilablhty, serve as a
| custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
|

| debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . 9 v
: 10 Did the organization, directly or through a related organization, hold assets In temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10

S

11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable.

a Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for mvestments other secunities In Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viil . . . . 11¢ v
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets
reported In Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . . . - . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xland XIl . . . . . 12a
b Was the organization included in consohdated |ndependent audlted flnanmal statements for the tax year” If “Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . 12b
1 13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
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
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 lland IV . . . . .o 15 v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 a Did the organization operate one or more hospital facnlmes’7 If “Yes comp/ete Schedule H e . 20a v
b If “Yes” to ine 20a, did the or rganization attach a copy of its audited financial statements to this return? . 20b v

Form 990 (2014)
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Form 990 (2014)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

N
~|

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'7 .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . ..

Dia the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | .

Did the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets" If "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 ..

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedute O .

Yos | No
21 v
22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
M4 |v
35a| v
35b Y
36 Y
37 v
38 | v

Form 990 (2014)




Form 990 (2014)

m 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 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 -0- if not apphicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 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? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annua! gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b if “Yes,” did the organization inciude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Ce . e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
¢ D the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng theyear . . . | 7d |i._-_]-
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faC|I|t|es 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 from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanmng services durlng the tax year” . 14a
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .
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 12
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronship with

any other officer, director, trustee, or key employee? . .o 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
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 governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
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 governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . ... 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durrng
the year by the following: HF —I
a The governing body? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the governrng body” o 8b | v
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 v
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 affilates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governrng the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| ¢
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 'ili]i
12a Did the organization have a written confiict of interest policy? If “No,” go to hne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts'7 12b| v
¢ D the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . s e e e s 12¢! v
13 Did the organization have a written whistleblower polrcy" e e e e 13 v
14 Did the organization have a written document retention and destructron pohcy” e 14 | v
15 D the process for determining compensation of the following persons include a review and approval by Hili
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructrons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . e e e e e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™  Massachusetts - Office of the Attorney General

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)
available for public inspection. Indicate how you made these available. Check all that apply.
(0 Own website (O Another's website Upon request [0 Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Edward V. Hastings, Local Union 2222 Benevolent Fund Trust, 1137 Washington Street, Ste. 2, Dorchester, MA 02124

Form 990 (2014)




Form 990 (2014) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [J
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 indiwviduals 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 definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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.

» 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.

» 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
@ (B) (do not check more than one ©) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
lweek (st any eslslol =le=z] o from related other
hours for | % dla|=x|&|3a]|¢ the organizations compensation
related 3512181 ¢g %§ 3| organzaton | (W-2/1099-MISC) from the
organizations| 2 & | 5 L S| " [w-2r1009-MisC) organization
below dotted| S 5 | &8 g|s and related
Iine) 6|z 3 k] organizations
@ 0 =1
(] "‘6‘ g
o =
a8
{1) Keith R. Bonasoro 1 Hr. Mo.
Board of Director 4 Hrs.Mo. v 0.00 2,761.12 0.00
_{2) John A. Colleran 1.Hr. Mo.
Board of Director 4 Hrs. Mo. v 0.00 3,230.16 0.00
(3) Donna M. Cunninham 1 Hr. Mo.
Board of Director 24 Hrs.WK. v 0.00 53,276.64 0.00
_(4) Julio J. De La Cruz 1 Hr. Mo.
Board of Director 8 Hrs.Wk. v 0.00 17,047.21 0.00
_{(5) Daniel DuRoss 1 Hr. Mo.
Board of Director 4 Hrs.Mo. v 0.00 2,002.72 0.00
_(6) Edward T. Fitzpatrick 1_Hr. Mo.
President/Board of Director 40 Hrs.Wk.| v 0.00 146,766.54 6.767.34
(7) Robert E. Goggin 1 Hr. Mo.
Board of Director 4 Hrs.Mo. v 0.00 2,064.92 0.00
_{8) Kevin_J. Holland 1 Hr. Mo.
Board of Director 12 Hrs.Wk/| v 0.00 27,289.52 0.00
_(9) Thomas H. Moses 1_Hr. Mo.
Treasurer/Board of Director 12 Hrs.Wk] v 0.00 26,059.60 0.00
{10) Patricia E. Riley 1 Hr. Mo,
Board of Director 4 Hrs.Mo. v 0.00 1,692.36 0.00
(11) John T. Soderlund 1 Hr. Mo.
Board of Director 4 Hrs. Mo. v 0.00 2,002.40 0.00
{12) steven Walsh 1 Hr.Mo.
Board of Director 4 Hrs.Mo. v 0.00 2,172.08 0.00
{13)
(14

Form 990 (2014)




Form 990 (2014) Page 8
maion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Posttion
@ ®) (do not check more than one (®) B "
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
jweek (list an oslslol=xlez] = from related other
hours for aa RS 2|35 ¢ the organizations compensatton
related 3 g E 3l e %g (5,? organization (W-2/1099-MISC) from the
organizations| 8 | &1 [ 2 [ 32| ¥ |w-2/100e-mis0) organization
below dotted| 25 | & g|®s and related
line) S. 5 2 5 organizations
g2
° g
(15)
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 2 0.00 286,365.27 6,767.34
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0.00 0.00 0.00
d Total (add lines 1b and 1c) . > 0.00 286,365.27 6,767.34
2  Total number of Individuals (including but not Ilmlted to those listed 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 highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI |
for services rendered to the organization? If “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 organization's tax
year.

(8) )
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who {

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

0

|

Form 990 (2014)
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Page 9

mStatement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . - . l
(A (B) (C) (D)

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

.g .2 1a Federated campaigns . 1a 0.00
g 3| b Membership dues 1b 0.00
é E ¢ Fundraising events . 1c 10,620.00
-g L:? d Related organizations . id 0.00
g £ e Government grants (contributions) | 1e 0.00
s f Al other contributions, gifts, grants,
E é’ and similar amounts not included above | 1¢ 7,587.00
£ 2 g Noncash contributions included in ines 1a-1f $
3 8| h Total Add lines 1a-1f . > 18,207.00
2 Business Code
g | 2a
2 b
g1 ¢
5| o
(7]
g e
§> f All other program service revenue .
& | g Total Add lines 2a-2f . .. ... > 0.00 |
3 Investment income (including dividends, interest,
and other similar amounts) > 5.00 0.00 0.00 0.00
4  income from investment of tax-exempt bond proceeds P 0.00 0.00 0.00 0.00
5 Royalties L. > 0.00 0.00 0.00 000
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ... r 0.00 0.00 0.00 0.00
7a  Gross amount from sales of () Secunties (i)) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Ganor (loss) .
d Net gain or (loss) > 0.00 0.00 0.00 0.00
§ 8a Gross income from fundraising
o events (not including $ __10,620.00
& of contributions reported on line 1c).
5 See Part IV, line 18 a
g b Less: direct expenses . . b (17,197.00)
¢ Net income or (loss) from fundraising events . » (5,461.00) 0.00 0.00
9a Gross income from gaming activities.
See Part IV, ine 19 a 1,821.00
b Less: direct expenses . . b 0.00
c¢ Netincome or (loss) from gaming activittes . . » 1,821.00 0.00 0.00 000
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . . » 0.00 0.00 0.00 0.00
Miscellaneous Revenue Business Code }
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0.00 |
12 Total revenue. See instructions. > 14,572.00 0.00 0.00 0.00

Form 990 (2014)
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Statement of Functional Expenses

Page 10

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 . ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses P penses - | gena oanaes Fexponses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 20,109.00 20,109.00
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0.00 0.00
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0.00 0.00
4  Benefits paid to or for members 0.00 0.00
5 Compensation of current officers, d:rectors
trustees, and key employees 0.00 0.00 0.00 0.00
6 Compensation not included above, to dtsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.00 0.00 0.00 0.00
7  Other salares and wages 0.00 0.00 0.00 0.00
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0.00 0.00 0.00 0.00
9  Other employee benefits . 0.00 0.00 0.00 0.00
10 Payroll taxes . 0.00 0.00 0.00 0.00
11 Fees for services (non- employees)
a ianagement 0.00 0.00 0.00 0.00
b Legal 0.00 0.00 0.00 0.00
¢ Accounting 0.00 0.00 0.00 0.00
d Lobbying . 0.00 0.00 0.00 0.00
e Professional fundralsmg services. See Part IV I|ne 17 0.00 0.00
f Investment management fees 0.00 0.00 0.00 0.00
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0.00 0.00 0.00 0.00
12  Advertising and promotion 0.00 0.00 0.00 0.00
13  Office expenses 0.00 0.00 0.00 0.00
14  Information technology 0.00 0.00 0.00 0.00
15 Royalties . 0.00 0.00 0.00 0.00
16  Occupancy 0.00 0.00 0.00 0.00
17 Travel . 0.00 0.00 0.00 0.00
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0.00 0.00 0.00 0.00
19  Conferences, conventions, and meetings 0.00 0.00 0.00 0.00
20 Interest . . 0.00 0.00 0.00 0.00
21 Payments to afflhates . 0.00 0.00 0.00 0.00
22  Depreciation, depletion, and amortlzatlon 0.00 0.00 0.00 0.00
23 Insurance . e e 0.00 0.00 0.00 0.00
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Bank Service Charges 20.00 0.00 20.00 0.00
b Annual MA PC Filing 35.00 0.00 35.00 0.00
c ........
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 20,164.00 20,109.00 55.00 0.00
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 » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 0.00] 1 0.00
2 Savings and temporary cash investments 11,458.00| 2 5,866.00
3 Pledges and grants receivable, net 0.00| 3 0.00
4  Accounts recevable, net . 0.00| 4 0.00
S Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 000/ 5 0.00
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(S) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . 0.00| 6 0.00
@| 7 Notes and loans receivable, net 0.00| 7 0.00
< 8 Inventories for sale or use . 0.00| 8 0.00
9 Prepaid expenses and deferred charges 00/ 9 0.00
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0.00
b Less: accumulated depreciation . . . . 10b 0.00 0.00| 10c 0.00
11 Investments —publicly traded securities 0.00| 11 0.00
12  Investments—other securities. See Part IV, line 11 0.00| 12 0.00
13  Investments—program-related. See Part IV, line 11 . 0.00| 13 0.00
i4  intangibie assets . 0.00| 14 0.00
16  Other assets. See Part IV, I|ne 11 . 0.00| 15 0.00
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 11,458.00| 16 5,866.00
17  Accounts payable and accrued expenses . . 0.00| 17 0.00
18 Grants payable . 0.00| 18 0.00
19  Deferred revenue . 0.00| 19 0.00
20 Tax-exempt bond habilities . 0.00| 20 0.00
21 Escrow or custodial account hability. Complete Part IV of Schedule D 0.00| 21 0.00
#1122 Loans and other payables to current and former officers, directors,
£z trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L . 0.00| 22 0.00
= [23 Secured mortgages and notes payable to unrelated third parties 0.00| 23 0.00
24 Unsecured notes and loans payable to unrelated third parties . 0.00| 24 0.00
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0.00| 25 0.00
26 __ Total liabilities. Add lines 17 through 25 0.00| 26 0.00
Organizations that follow SFAS 117 (ASC 958), check here > l:l and
g complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 10,660.00| 27 5,766.00
E 28 Temporanly restricted net assets . 0.00| 28 0.00
T |29 Permanently restricted net assets . 798.00| 29 100.00
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 0.00| 30 0.00
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.00| 31 0.00
.<_' 32 Retained earnings, endowment, accumulated income, or other funds . 11,458.00{ 32 5,866.00
§ 33 Total net assets or fund balances . 11,458.00| 33 5,866.00
34  Total habilities and net assets/fund balances 11,458.00| 34 5.866.00

Form 990 (2014)



Form 990 (2014) Page 12
mﬂeconciliation of Net Assets

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

1  Total revenue (must equal Part Vlll, column (A), line 12) . 1 14,572.00

2 Total expenses (must equal Part IX, column (A), line 25) 2 20,164.00

3 Revenue less expenses. Subtract line 2 from line 1 . 3 (5,592.00)

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 11,458.00

5 Net unrealized gains (losses) on investments 5 0.00

6 Donated services and use of facilities 6 0.00

7 Investment expenses . 7 0.00

8  Prior period adjustments . . . 8 0.00

9 Other changes In net assets or fund balances (explaln n Schedule O) 9 0.00

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . T 10 5,866.00

Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [7] Cash [JAccrual [ 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 [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate wheiner ne financial statements for the year were audlted on a
separate 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 iIndependent 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-1337?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . - ]
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Local Union 2222 IBEW Benevolent Fund Trust 04-3490716

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b){1)(A){ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’s name, city, and state:
(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part il.)

[ A federal, state, or local government or governmental unit descnbed in section 170{b){(1)(A){(v).
(O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

10 {J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

()]

-~

f Enter the number of supported organizations . . . e e e e e e |::|
g Provide the following information about the supported orgamzatlon(s)
(i} Name of supported organization (i) EIN (iii) Type of organzation | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | iisted 1n your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No

(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

i Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) .

Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf
The value of services or faciities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

The portion of total contributions by [:ams ki

each person (other
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line § from line 4.

than a [

T LT, ma -
R

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
| 11 Total support. Add lines 7 through 10 R TAL D R L ke =] if,-.?.ffmiz':i TSR Ve L
12  Gross receipts from related activities, etc. (see mstructlons) 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
‘ organization, check this box and stop here > O
| Section C. Computation of Public Support Percentage
‘ 14  Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part li, line 14 15 %
16a 33'3% support test—2014. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . R N
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Inne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > Od
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organizatlon meets the “facts-and-circumstances” test. The organlzation quallﬁes asa publlcly supported
organization . . .. . e . e . . > O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
| 15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
| Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
‘ supported organization > O
18  Private foundation. If the organlzaﬂon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.”) 25,002.00 7,395.00 13,221.00 9,463.00 7,587.00 62,668.00

2  Gross receipts from admissions, merchandise
: sold or services perfoomed, or facilities
: furmished In any activity that is related to the

| organization’s tax-exempt purpose . . . 19,465.00 21,386.00 19,337.00 17,434.00 17,197.00 94,819.00
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0.00 0.00 0.00 0.00 0.00 0.00

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0.00 0.00 0.00 0.00 0.00 0.00
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0.00 0.00 0.00 0.00 0.00 0.00
6 Total. Add lines 1 through5. . . . 44,467.00 28,781.00 32,558.00 26,897.00 24,784.00 157,487.00
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0.00 0.00 0.00 0.00 0.00 0.0

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

PR YA Y an e

or 1% of the amount on iine 13 for the year 20,747.00 10,350.00 17,750.00 11,300.00 12,322.00 72,469.00
¢ Addlnes7aand7b . . . 20,747.00 10,350.00 17,750.00 11,300.00 12,322.00 72,469.00
8 Public support (Subtract line 7c from
’ line 6. ) P e e 85.018.00
‘ Section B. Total Support
‘ Calendar year (or fiscal year beginning in} » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . . . . . 44,467.00 28,781.00 32,558.00 26,897.00 24,784.00 157,487.00

10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 26.00 13.00 5.00 6.00 5.00 55.00

‘ b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0.00 0.00 0.00 0.0 0.00 0.00

¢ Add lines 10a and 10b e e . 26.00 13.00 5.00 6.00 5.00 55.00
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly carried on 0.00 0.00 0.00 0.00 0.00 0.00

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPart VL) . . . . 0.00 0.00 0.00 0.00 0.00 0.00
13 Total support (Add lines 9, 10c 11
and12) . . . . . 44,493.00 28,794.00 32,563.00 26,903.00 24,789.00]  157,542.00
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . P e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 0.54 %
16 Public support percentage from 2013 Schedule A, Part til linet5 . . . . . . . . . . . |16 0.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . . | 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . . . . 18 0.001 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'13% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 181s not more than 33'2%, check this box and stop here. The organization quallfies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2Z) 2014

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations durnng the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,° provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, ® answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

5b

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014
W Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

I

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported crganization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, * explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, ® descnibe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Porm 990 or 990-EZ) 2014 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cun_'ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cuntent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ]
factors (expiain in detaii in Part Vi): |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
; 3 Subtract line 2 from line 1d 3
; 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035 6
7 BRecoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
| Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
! 3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
‘ 4 Enter greater of line 2 or line 3 4
‘ 5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Porm 990 or 990-E7) 2014

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N (|~

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) i)

S Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

[

Excess distnbutions carryover, If any, to 2014:

1
|
l

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Al SN 37 -0 o0 o

Distributions for 2014 from Section
D, line 7: $

Applied to underdistnbutions of prior years

Applied to 2014 distrnibutable amount

Remainder. Subtract lines 4a and 4b from 4.

Do lo|w

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2013 .

olalo|c|o

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014



Scheduls A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



SGHEDULE J

. = OMB No. 1545-0047

Compensation Information | °

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .

Department of the Treasury > Attach to Form 990. Open to P.Ubllc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Local Union 2222 IBEW Benevolent Fund Trust 04-3490716

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel (] Housing allowance or residence for personal use
(] Travel for companions 1 Payments for business use of personal residence
[] Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees

(] Discretionary spending account {0 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli.

[ Compensation committee ] Written employment contract
[ Independent compensation consultant (] Compensation survey or study
[J Form 990 of other organizations (] Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o g}

Only section 501{c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe In Part III

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes" to line 6a or 6b, describe in Par1 IIl

7 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartitl . . . . . . . . . . . . . 7 v

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart il . . . . . L L Lo Lo e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descrnbed In
Regulations section §3.4958-6(c)? . . . . . . . . . . . . . . . 0000 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. o
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Local Union 2222 IBEW Benevolent Fund Trust 04-3490716

Part VI - Line 6 - All active members of IBEW LU 2222 (1,505 members as of 12/31/14) are members of Local Union 2222, IBEW Benevolent

Fund Trust, IBEW LU 2222 (EIN 04-2473962) formed Local Union 2222 IBEW Benevolent Fund Trust.

Part VI - 7a - Every three years IBEW LU 2222 holds an election of officers. A notice by mail is sent out to the membership stating when

nominations are to be held (always at the May monthly union meeting). After nominations have been made and nominations have been

closed, the president appoints an Election Judge and as many tellers as are required, who shall serve as the Election Board to conduct the

election. No candidate for any office shall be eligible to serve on this board. After nominations have been made and those nominated are

found to be qualified, the Election Board shall have ballots prepared, listing in alphabetical order the names of all candidates for each

respective office beginning with the President and continuing in the order named in the IBEW Constituion. Such ballots shall not contain

any identifying numbers or marks. All voting shall be by mail ballot. The Financial Secretary furnishes to the Election Judge not less

than 20 days before the election, an alphabetical list of all members eligible to vote. All members in good standing and qualified shall be

entitled to vote. The Executive Board shall decide the last day o which ballots shall be received, and the date, time and place when the

ballots will be counted and this information shall be enclosed with the ballot sent to the members. The Executive Bord of IBEW LU 2222

serves as trustees of LU 2222 IB EW Benevolent Fund Trust for as long as they serve on the Executive Board of IBEW LU 2222,

Part Vi - Line 7b - The trustees meet on the third Wednesday of each month to approve donations, bills and discuss any other matters

brought before the trustees. Minutes are taken at this meeting and read to the membership of IBEW LU 2222 at the monthly union meeting

which is held on the first Wednesday of each month. The members can accept or reject the minutes.

Part VI - Section B - 11a - The trustees are given a copy of the Form 990 to review before being filed and signed by the President/Trustee.

Part Vi - Section B - 12c - Once a year our_"Conflict of Interest Policy” is given to all trustees. All trustees are required to read the policy

and sign to the fact they have read and will comply with the policy.

Part VI - Section 15a & 15b - The Benevolent Fund Trust Agreement addresses compensation. "Each trustee shall serve without

compensation for his services, but all expenses of this trust or any Trustee shall be paid by the Trustees from this trust fund"”.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2014)




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number
Local Union 2222 IBEW Benevolent Fund Trust 04-3490716

Part VI - Section C - Al _:ine 19 - Upon request, Form 990 and all governing documents are made available to review at the office within

30 days of request.

Part VIl - Section A - col. E - Compensation from related organizations was taken directly from their W-2 forms issued by IBEW Local

Union 2222 (EIN 04-2473962). The President/Trustee is a full time (40 hours) officer of IBEW LU 222. Other trustees average 4 hrs. per

month to 24 hrs. per week serving on the Executive Board as well as being a steward of IBEW LU 2222.

Schedule O (Form 990 or 990-EZ2) (2014)




#102 (066 uod) Y a|npaysg ASGELOS "ON D ‘066 W04 10) SUOIIONIISU] 3y 99S “92110N IOV UondNpay xiomiaded 104
()
(9)
(s)
2]
(€)
@
Ve jualed () (D) tos VI Joge szjueblio VI ‘191s8Y210Q ‘7 dYNnS '19ans uoibujysem LELL
796£LVZ-v0 NIZ zzze uown [eoo maai(h)
ON | S9A
uw_nwﬁo Anus ((e)2)106 uonoas 1) {f11un0d uBiauoy Jo
(e@zIs uoneg | Bunionuod ang snjeys ALeyo alqnd | uoioas apon dweaxy |  eeys) aponuop ebay Apanoe Alewud uoneziuebio pajejal Jo N|J pue ‘ssaippe ‘eweN
(G] » (o) ) (0) (@ (e)

pey )l 8snedaq € aull ‘Al Wed ‘066 W04 Uo SaA,, pasemsue uoieziuebio ayy i aje|dwon suoneziuebiQ jdwax3-xe]l pajejdy Jo uonesyiuap)

“JeaA xe} oy} buunp suoneziuebio 1dwexa-xe) paje|sl 810U 0 U0

Il Ued

(9)

(s)

v)

(€)

@

(1)

Anua

(Anunoo ubialoy 10

Buifjo)u02 10841Qg syesse Jeah-jo-pu3 SLIOOUI [eJ0] e1e)s) ejiviwop [ebey Ajaijoe Aewuyd Amue papuebeusip Jo (o|qesiidde j1) NIJ pue ‘ssesppe ‘eWeN
W (o) ®) (o) (@ (e)
‘eE ouy .>_ ued .Omm Wwiio4 U0 So A, paiamsue co_amN_:mm‘_o oyl J wuw_QEOO sannuy Uwﬁummwum_n_ JO uoneosynusp| E
91L06¥VE-v0 1Shi] pungd judjonsusag 381 ZZZZ uolun |es0

Joquinu uonesynuepi JeAojdwa uoneziuebio ey} jo eweN
Co_uomnm:_ ‘066ULI0J/ A0 "SI MMM 1B S| SuolIONASUl S} pue (066 W104) Y 2INPaYdS JINOGe uojjeuLIoju] 80IAI9G SNUBARY [ewdu)
: Ainsees) ey Jo juetupedeq
aljqnd 0} uadp "066 W04 O} YoRRY o
‘€ 10 ‘gE ‘QGE ‘b ‘EE 3ull ‘Al MEed ‘066 WO UD ,SIA, PaJamsue uoneziuebio oy j 819|dwo) ¢
B 066 WwJuo
P10z sdiysiauped pajejoiun pue suopjeziuesio paje|oy . m.._ :m_m: o"m

L500-S¥5L ON SO |




p10Z (066 Wi0d) Y a|npaydg

(2)
(9)
(s)
)
()
@
(v
ON SOA
Jnua . .
palloAUd diysisumo | syasse Jeah-jo-pus awooul fysnn Jo ‘dios § *diod 9) Aus {Anunoo ubiaio) 10 sye)s)
(e1)(@216 uonoes { ebejusoied jo aieys [210) JO aIeysS Anua jo adA| Buijonuod 1031Q ajowop eba A1Anoe Arewud uoljeziuebio pajelal Jo NI3 PUB ‘SSAIPPE ‘BWeN
® u (6) ® ® (P) () Gl (e)

“1eak xe} ay) Bulnp 1sn.} 10 uonesodiod e Se pajeal) suoieziuebio paje|al 210w IO SUO peY } asNedaq pg aul|
‘Al Ued ‘066 Wio4 uo S8, paiamsue uoneziuebio ayy Ji 8je|dwo) ysna 10 uonesodio) e se ajgexe] suopeziuebiQ pajejay Jo uonesynuap|

A1 Hed

)
{9)
(s)
)]
()
{2)
(1)
ON |S®A ON [SaA
{r15-215 suoiaas {Anunoo
{5901 uuog) Emﬂu%%vﬂumxm ubtaioy}
¢auped L-) 9jnpayos jo ‘paeRIUn 10 9)e)lS)
diyssaumo | Buibeuews | Qg xog uijunowre | ;suojedofe sjasse Jeok awodul ‘pejejal) swooau! Anus 9jiolwop uoneziuebio pajefas
abeuaasad | o risuan 18N—A 8poD  |ajeuoiyodaudsiq | -J0-pua Jo areys | [e10) JO aJBYS Jeuiopald Buijlonuos paug feban Aoe Lewud 10 Ni3 pue 'ssalppe ‘suieN
() 0 ® u (6) 0] (e} P (o) (@ (e)

“1eak xe} ey bulnp diysisuped e se pajeas) suoieziueblo pajejes 81oW JO 8UO PeY H aSnedsq
pE aul| ‘Al UBd ‘066 WIO4 UO ,SOA, paiamsue uoljeziuebio ayj ji 8)e|dwio)) diysiaupied e se sjgexe] suoneziuebiQ pajejay 0 uonesynuap]

M)

rA abeyd

102 (066 wuOd) H 8INPaYds



#102 {066 wu0d) Y a|npayog

{9}
6]
O]
{©
@
(1)
(s—e) adA}
paAjoAul JUNoWe SuILLRIBP O POYIaW PaAIOAUI JUNOWY uofjoesues] uoneziuebio pajejas jo swenN
) (0} @ (e)
‘Sp|oysady} uonoesue.} vcm ma_cmco_ym_e v@.?oo mc_n:_o:_ auIl sIy} Sm_n_Eoo Ishw oEs uo co_«mEhoE_ 10} SUOIIONNSUI 8} 89S ,'SAA,, SI 9A0qe 8y} JO AUB O} JamSUB Y} j| ¢
co : (s)uonreziuebio pajeja. wosy Apadoud 40 YSeD JO Jjsuel} BYIO S
oo : ot * 0+ (s)uoneziuebio pajejas 0) Auadoud Jo YseD JO Jsjsuel} BYID 4
: : : . oo : sasuadxa 10} (s)uoneziuebio pajeas Aq pred Juswasinquiey b
s : : o : ©r o+ -+ - sasuadxs Joj (sjuoneziuebio pajejps o) pled uswasinquisy  d
o_. v : : . Lo © * (s)uoneziuebio pajejas yum saakoljdwe pred jo buueys o
ui o : s Lo * (sjuoneziuebio pseyeia) Yum sjesse Jayo 1o ‘sis|| Buyrew uswdinba ‘saiioey jo Buueys u
wj - (s)uoneziuebio pajejaJ AQ suoieyoljos Buisielpuny Jo diysiaquuaw JO SBJIAISS JO SOUBULIOUS{ W
T oo : @co:mﬂ:m?o paje|al 1o} suoeyoljos Buisielpuny Jo diysioquid 10 SAJIAISS JO 8oUBLIOMSd |
AL oot ’ co : (s)uoiieziuebio pajejal Wouy S}9ssk JaYlo Jo ‘Juswdinba ‘safioe) Jo 8sea Y
o N
M o < <o : @:oamw.cm@o pajelal 0} S}ASSe JaYl0 40 ‘Juawdinbs ‘sayioey Jo asea [
T e : : : . : : © - - - (sjuoneziuebio pajelpl yum s)asse jo abueyoxy )
yi oo : o : ’ ** * (s)uoieziuebio pajelas WO} SI9SSE JO 8SeYdIngd Y
61 oo : ot : : : - ° - (s)juonyeziuebio pajelal 0} syosse Jo JleS B
T e e e « e . e e L Amvco_uNN_Cmm‘_O Uwﬁm_w._ EO.# spuaping ’
ERKE N e
al : : o : oo : (s)uoneziuebio pajejal Aq seajuesenb ueo) Jo sueo| @
Pl oo : : : ©o oo (s)uoneziueBio pajejas 1o} Jo 0} se3jURIEND UBO| JO SUBOTY P
ETY oo : ©o : © * (s)uoneziuebio pajeds woyy uonquuod [eyded Jo ‘uesb ‘Yo o
T} : ©o {s)uoneziuebo pajejal 0} uoiNqiuod [eyded Jo ‘uesb ‘Yo g
e} v : : Ayua pejjosiuoo e wouy jual (A1) Jo ‘sanelos (i) ‘sapnuue (1) ‘ysaseiul (1) jo idieosy e
% SNI-H Sued Ul paisl suoneziueb1o pajejas 810w 1o 3U0 YPm suoljoesuel) Buimoljo} ayy jo Aue ul abebus uoneziuebio ayy pip ‘Jesh xey ay) Buung 1
; ‘a|npayas sIY} JO Al 10 ‘[II ‘|| SHed ui pais|| s Aiua Aue § | aul] 8)8|dwo) *6joN

'9€ 40 ‘qSE ‘vE BUI| ‘Al Hed ‘066 W04 UO SBA,, pasomsue uoneziuebio ay) i 939|dwo) suoneziuebio pajejay yum suonoesues) [N

Bere ¥102 (066 Wu0d) Y 8|NPeYds




-

¥102 (066 Wi04) Y 3|npaydg

(91)

(s1)

)

(c1)

(z1)

()

{o4)

(6)

(s)

)

(9)

(s)

)

()

(2)

(1)

diysisumo
abejuaoiad

(3]

ON [soA

Loupred
Buibeuew
10 [BIBUID)

0

{5901 uuoy)
L-M 8INpayog jo
0¢ X0Q ul Junowe
18N—A 8poD
()

ON |SaA

{suoqedoje
ajeuonlodosdsig
G}

sjesse
Jeak-jo-pus
10 aseys
(6)

awooul [2}0}
j0 aI1eyS
)

ON |SaA

suoljeziuefio
(e)o)10s
uonoes
suauyed jje oy
(o)

(P1LG-21G suonoss
Japun xe) woi}
papn|oxs ‘pajefaiun
‘perejes) ewooul
JUBRUILLOPAId

{p)

(Anunoa
ubie.io} o 8)E)S)
enolwop [eba

()

Aanoe Arewud
@

AU JO NIJ pUE ‘sSaippe ‘BlWeN
(e}

‘sdiyssauped JUSLUISAAUI UIBLISD 10} UOISN|OX8 BuipseBas suononnsu) 88g “uoneziuebio pajesl e Jou sem jey) (8nusaal ssolb 1o
S]OSSE [B}0} AQ Pa.NSEsLU) SeIYAOR S JO Juadied BAl) UBY) 810W Pajonpuod uoneziuebio ayl yaiym ybnoiyy diysisuped e se paxe) Aljus yoes oy uolewopul Buimol|o) syy apiaold

/€ 8ul| ‘Al Ued ‘066 W04 U0 SBA,, paiemsue uopeziuebio ay} i aje|dwo) diysisuped e se sjqexe] suoneziuebio parejpaun IR

 ebed

102 (066 uuod) Y 8iNPeyYdS




e

Schedule R (Form 990) 2014 Page 5

:1sd"7l] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014




Local Union 2222 IBEW Benevolent Fund Trust
1137 Washington Street, Suite 2
Dorchester, MA 02124

2014 Trustees
Edward T. Fitzpatrick, President/Trustee Thomas H. Moses, Treasurer/Trustee
17 Haskell Street 12A Prospect Street
Norton, MA 02766 Rockport, MA 01966
Keith R. Bonasoro John A. Colleran, Trustee
P.O. Box 5617 25 Thurlow Avenue
Boston, MA 02114 Revere, MA 02151
Donna M. Cunningham, Trustee Julio Dela Cruz, Trustee
45 Utica Street 53 Tufts Street, Fl. 2
Quincy, MA 02169 Somerville, MA 02145
Daniel J. DuRoss, Trustee Robert E. Goggin, Trustee
31 Colby Street 65 Dorothea Drive
Rockland, MA 02370 Weymouth, MA 02188
Kevin J. Holland, Trustee Patricia E. Riley, Trustee
12 Sever Street 95 Parkview Street, Apt. 10
Plymouth, MA 02360 South Weymouth, MA 02190
John T. Soderiund, Trustee Steven J. Walsh, Trustee
31 Lake Street 16 Border Road

Norfolk, MA 02056 Dedham, MA 02026



