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"+ 990

Department of the Treasury
Internal Revenue Service

SCANNED JUN 112013

Return of Organization Exempt From Income Tax

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0

A For the 2014 calendar year, or tax year beginning

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.lrs.gov/form990.

Open to Public
Inspection

and ending

B Check if C Name of organization D Employer identification number
weledle | INTERNATIONAL BROTHERHOOD OF ELECTRICAL
change” | WORKERS LOCAL NO. 649
Chmnae Doing business as 37-0347380
fation Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
fmay | 3945 HUMBERT ROAD (618) 462-1627
maa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,350,8640.
oen?l ALTON, IL 62002 H(a) Is this a group retum
[ ligea | £ Name and address of principal officer. for subordinates? [_Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcludad?lX]YeS D No

| Taxexempt status: [_] 501(c)3) [X]501c)( 5

)« (insertno.) [_J 4947(a)(1)or [ 527

J Website:p» IBEW649 .0RG

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

H(c) Group exemption number P>

K_Form of orgaization: [ X | Corporation [ ] Trust [ ] Association

[ ] otherp

| L Year of formation: 19 09| m State of legal domicile: T L,

[Part |

Summary

o | 1 Briefly describe the organization’s musston or most significant activitiess CONTINUING TO ENSURE IMPROVED
::':; CONDITIONS, EDUCATION, AND TRAINING IN THE ELECTRICAL INDUSTRY.
:E, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 7
4 | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 16
g 6 Total number of volunteers (estimate if necessary) RECE IVED 6 13
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 32 O‘ 7a 0.
b Net unrelated business taxable income from Form 990-T, ling 84 D 7b 0.
?\lT MAY I 8 2015 Q Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) 14 0. 0.
S 9 Program ser.vice revenue (Part VI, ine 29? OGDE‘ENJ UT - 922,801. 972,545.
o | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) T e 13, 611. 11 ,682.
€ | 41 Otherrevenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 57,360. 45,047,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 993,772. 1,029,274.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 154,5 45. 168 ,998.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 695,607. 676,353,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
?ﬂ‘- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wl 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 245, 149. 2 4L6 03.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,095,301, 1,085,954.
19 Revenue less expenses Subtract line 18 from line 12 -101,529. -56,680.
E% Beginning of Current Year End of Year
®S| 20 Total assets (Part X, iine 16) 1,181,828. 1,121,189,
&:E 21 Total iabilities (Part X, line 26) 10,431. 6,472.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,171,397, 1, lléﬂ 17.

Part || | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, agd gomplete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

\ : | S/njisg

Sign ignature of office Date
Here Cuaeles A. YANCEY BUSINESS MANAGTR. 4 FINANEBIAL SECZZTORY

} ype or print name and title

Print/Type preparer's name Preparer's signature Date g"ec" (1| PTIN
Psid  [JENNA ANDRES CPA Andnay , (FA|05/06 /15| siensiowes PO0837061
Preparer |Firm'sname _p SCHEFFEL BOYLE Frm'sEINp  37-1206530
Use Only |Frm'saddressy, 322 STATE ST a

ALTON, IL 62002-6135 Phoneno.(618) 465-4288

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

mYes [:l No

432001 11-07-14

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

Form 990 (2014)



INTERNATIONAL BROTHERHOOD OF ELECTRICAL

-+ Form 990 (2014) WORKERS LOCAL NO. 649 37-0347380 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l [:]

1  Bnefly describe the organization's mission:

CONTINUING TO ENSURE IMPROVED CONDITIONS, EDUCATION, AND TRAINING IN
THE ELECTRICAL INDUSTRY.

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

the pnor Form 980 or 990-EZ7? DYes |__X_—| No
if "Yes,” describe these new services on Schedule O,
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If “Yes," describe these changes on Schedule O
4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (code ) (Expenses $ including grants of $ ) (Revenue $ )
4b  (Code ) (Expenses $ including grants of § } (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ inctuding grants of $ ) (Ravenue $ )
4e Total program service expenses »

Form 990 (2014)
432002
11-07-14




INTERNATIONAL BROTHERHOOD OF ELECTRICAL

« Form 990 (2014) WORKERS LOCAL NO. 649 37-0347380 Page3
[ 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 pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Dud 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 | 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 Il 4
5 Is the organization 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," comnplete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did 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, line 167 /f *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 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 lhability for uncertain tax positions under FilN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes," complete
Schedule D, Parts X/ and X!l 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? 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 Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, 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 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Iines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIil, ine 9a? If "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003

11-07-14



INTERNATIONAL BROTHERHOOD OF ELECTRICAL

432004
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-~ Form 990 {2014) WORKERS LOCAL NO. 649 37-0347380 Page4
| Part IV | Checklist of Required Schedules (continueq)
. Yes | No
21 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), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 X
23 [nd 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 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 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 during 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), 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 | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 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 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 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, condritions, 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 employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lli, or IV, and
Part V, line 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Dud 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 ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)




INTERNATIONAL BROTHERHOOD OF ELECTRICAL

-~ Form 990 (2014) WORKERS LOCAL NO. 649 37-0347380 Page5
| PartVv ] Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

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

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

any contrnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, iIncluded on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources aganst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional 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 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL
+ Form 990 (2014) WORKERS LOCAL NO. 649 37-0347380 Page6
I Part VI Governance, Management, and Disclosure For sach *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule Q. See instructions

N

Check if Schedule O contains a response or note to any line in this Part VI . IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 22
If there are material differences in voting nights among members ot the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 Did 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 contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filted?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Dud 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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "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.)

(4]

o |0 & |0
bl

e I [ [

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 goveming the actwities of such chapters, affiliates,
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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
1 b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
: ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
| 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website |:’ Another’s website IK] Upon request E] 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

CHARLES A. YANCEY - (618) 462-1627
3945 HUMBERT ROAD, ALTON, IL 62002

P4

Lttt

it

432006 11-07-14 Form 990 (2014)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL
WORKERS LOCAL NO.

37-0347380

Page 7

~ Form 990 (2014)
Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

L1

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 indwviduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, if any See instructions for definttion of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List 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 following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,

and former such persons

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

(A) (8) (C) (D) (E) F)
Name and Title Average | o cfe f:’ks':"g: than one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 3 g 50 and related
below s ;S—; 5 g g_;:’ 5 organizations
line) 2|2|5|% |8l 5
(1) TERRY L. SHEWMAKE 50.00
ASST. BUS. MGR, X X 104,988. 0.l 45,736.
(2) MARK W. WOULFE 2.00
PRESIDENT X X 2,649. 0. 0.
(3) ALAN RUBENSTEIN 50.00
ORGANIZER X X 102,848. 0.] 45,671.
(4) PHILLIP L. DAVIDSON 2.00
VICE PRESIDENT X X 839. 0. 0.
(5) STEVEN R. NAYLOR 2.00
RECORDING SECR. X X 915. 0. 0.
(6) DANIEL DAINE 1.00
EXECUTIVE BOARD X 0. 0. 0.
(7) CHARLES A, YANCEY 50.00
BUSINESS MGR X X 107,304, 0. 45,805.
(8) SCOTT D. WAGNER 1.00
EXECUTIVE BOARD X 0. 0. 496.
(9) RON G, MILLER 1.00
EXECUTIVE BOARD X 0. 0. 435.
(10) JOHN M, GOTTLOB 1.00
EXECUTIVE BOARD X 0. 0. 191.
(11) M, TIM WENSE 1.00
EXECUTIVE BOARD X 0. . 419.
(12) DAVID C. BURNS 1.00
EXECUTIVE BOARD X 0. 0. 381.
(13) RICK L. KESSINGER 1.00
EXECUTIVE BOARD X 0. 0. 0.
{14) JOE E, ELLIOTT 1.00
EXECUTIVE BOARD X 0. 0. 0.
(15) ROBB A. RIDENOUR 1.00
EXECUTIVE BOARD X 0. 0. 0.
(16) PETE L, DOCHWAT 1.00
EXECUTIVE BOARD X 71. 0. 381.
(17) DAVID W, MAHANAY 1.00
EXECUTIVE BOARD X 0. 0. 263.

432007 11-07-14
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 990 (2014) WORKERS LOCAL NO. 649 37-0347380 Page8
ﬁ’art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average (do not cfe‘c’f:f"‘g: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | 5 B organization (W-2/1098-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below g g = 5 %2» 5 organizations
(18) ALAN H. UZZELL 1.00
EXAMINING BOARD X 0. 0. 0.
(19) MICHAEL D, SHEWMAKE 1.00
EXAMINING BOARD X 0. 0. 0.
(20) DANIEL K., MANDORCA 1.00
EXAMINING BOARD X 0. 0. 0.
(21) DAVID B, WISEMAN 1.00
EXAMINING BOARD X 2,394. 0. 0.
(22) R. TIM WIECKHORST 1.00
TREASURER X X 2,021. 0. 0.
(23) J. RYAN GRIFFIN 2.00
RECORDING SECR, X X 763. 0. 0.
1b Sub-total > 324,792. 0./ 139,778.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) | 3 324,792, 0.l 139,7178.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, oi highest compensated employee on
Ine 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual hsted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)

432008
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

. Form 990 (2014) WORKERS LOCAL NO. 649 37-0347380 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vii! D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y:%utgfﬁggred
exempt function business sections
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g 21 b Membership dues 1b
,,,-E ¢ Fundraising events 1c
%g d Related organizations 1d
g E e Govemment grants (contributions) | 1e
8 @ f All other contributions, gifts, grants, and
_.:3 .-95’ similar amounts not included above 1f
‘g% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f »
Business Code
3 | 2a MEMBERSHTIP DUES & ASSE | 900099 972,545.; 972,545.
.g . b
[72] 5 c
§ 3| d
% .
o f All other program service revenue
g Total. Add lines 2a-2f | 3 972,545,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 15,395. 15,395.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(1} Real (n) Personal
6 a Gross rents 50,400,
b Less rental expenses 0.
¢ Rental income or (loss) 50,400.
d Net rental ncome or (loss) » 50,400. 50,400,
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 306 ,774. 108.
b Less: cost or cther basis
and sales expenses 310,595. 0.
¢ Gain or (loss) -3,821. 108.
d Net gain or (loss) > -3,713. -3,713.
© 8 a Gross Income from fundraising events {(not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a 1 P 912.
b Less: cost of goods sold b 10,991.
¢_Net income or {loss) from sales of inventory » -9,079. -9,079.
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 3,726. 3,726.
b
c
d All other revenue
e Total, Add lines 11a-11d > 3,726.
12 Total revenue. See instructions. » 1,029,274.] 967,192, 0. 62,082,
432009

11507-14 Form 990 (2014)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

WORKERS LOCAL NO. 6489

37-0347380 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

]

Do not Include amounts reported on lines 6b, (A) (8) (C) D)
7o, 8b, 5o, and 105 of Part VI Taodenss | Progumiove | Memgpreiwd | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 168,998.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 464,570.
6 Compensation not included above, to disqualified
persons (as defined under section 43858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 136,383.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 14,719.
9 Other employee benefits 18 ,963.
10 Payroll taxes 41 ,7118.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 6,120.
d Lobbying 22,169.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion 5,565.
1 Office expenses 2 2, 935.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,591.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 1L2 45,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a REAL ESTATE TAXES 63,334,
b FIXED ASSET PURCHASE 20,000.
¢ TELEPHONE 13,7389.
d REPRESENTATIONAL ACTIVI 12,161.
e All other expenses 45,744.
25  Total functional expenses. Add lines 1 through 24e 1,085,954.
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 P D if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



INTERNATIONAL BROTHERHOOD OF ELECTRICAL

37-0347380 Page 11

Part X | Balance Sheet

* Form 990 $2014) WORKERS LOCAL NO. 649

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

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 5,332.] 1 3,050.
2 Savings and temporary cash investments 617,435.| 2 549,831.
3 Pledges and grants receivable, nst 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of 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 sponsonng organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr) Complete Part l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventonies for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 559,061.] 11 568,308.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 1,181,828, 16 1,121,189.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
18 Deferred revenus 18
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federa! iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 10,431.] 25 6,472,
26__ Total liabilities. Add lines 17 through 25 10 ,.431.] 26 6,472,
Organizations that follow SFAS 117 (ASG 958), check here P> l:] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
u‘«; 28 Temporarily restricted net assets 28
° 29 Permanently restrcted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> 'I‘
s and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 0. 30 0.
ﬁ 31 Paid-In or caprtal surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retaned earings, endowment, accumulated income, or other funds 1,171,397.] 32 1,114,717,
Z | a3 Total net assets or fund balances 1,171,397. 33 1,114,717,
34 _ Total liabilies and net assets/fund balances 1,181,828.! 34 1,121,189,

432011
11-07-14

Form 990 (2014)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

990 (2014) WORKERS LOCAL NO. 649 37-0347380 Pagel2

| Part XI] Reconciliation of Net Assets

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

Ll

1 Total revenue (must equal Part VIii, column (A}, fine 12) 1 1.0 29,27 4.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,085,954,
3 Revenue less expenses Subtract line 2 from line 1 3 -56,680.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,171,397,
5 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 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8) 10 1,114,717,

| Part XII Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990: [Z] Cash \:] Accrual l:] Other

If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Waere 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:

D Separate basis [:] 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:

IKI 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 iIndependent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As aresult 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 audits? If the organization did not undergo the required audit
or audits, sxplain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c X

3a X

3b

432012

11-07-14

Form 990 (2014)



-

SCHEDULE C Political Campaign and Lobbying Activities OMB No_15¢5-0047

Form 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
. P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P> information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

Open to Public
Inspection

It the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than sectton 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations. Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I1-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.
Name of organization INTERNATIONAL BROTHERHOOD OF ELECTRICAL Employer identification number
WORKERS LOCAL NO. 6489 37-0347380

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

1 Provide a descnption of the organization’s direct and indirect political campargn activities in Part IV,
2 Polttical expenditures >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:J No
4a Was a correction made? D Yes L INo

b If “Yes," describe in Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b | ]
4 Dd the filing organization file Form 1120-POL for this year? D Yes [Z] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
SEE ATTACHED 0. 22,1689.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA

432041
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL
~ Schedule C (Form 990 or 990-€2) 2014 WORKERS LOCAL NO. 649

37-0347380 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [j if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> [:I if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affitated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

b

- 0 QO o

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on Iine 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

-

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

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

Subtract ne 1f from line 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
_reporting section 4911 tax for this year?

D Yes ':l No

4-Year Averaging Period Under section 501({h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in)

(a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

o

Lobbying celling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Q

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

432042

10-21-14
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

- Schedule C (Form 990 or 990-€7) 2014 WORKERS LOCAL NO. 649 37-0347380 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
Part 1H- A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JT@Q@ -0 0 0 T o

501(c){6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carry over lobbying and political expendrtures from the prior year? 3 X

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 972,545,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politica!
expenses for which the section 527{f) iax was paid).
a Current year 2a 22,169.
b Carryover from last year 2b 69,140.
¢ Total 2c 91,309.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 91,3089.
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4; Part I-C, line 5; Part Il-A (affillated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2014
0 s




- SCHEDULE D Supplemental Financial Statements Y VB

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. to Publi
Department of the Treasury P> Attach to Form 990. Open 0 Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization INTERNATIONAL BROTHERHOOD OF ELECTRICAL Employer identification number
WORKERS LOCAL NO. 649 37-0347380

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

AL ON

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
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? |:] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes I:l No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) [:] Preservation of a historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure
listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located P>

Does the organizatton have a written policy regarding the periodic monitoring, inspection, handling of

viclaticns, and enforcement of the conservation easements it holds? . [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monttoring, Inspecting, and enforcing conservation easements during the year P> $

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

and section 170(h)(4)(B)(1)? L Jvyes [Ino
In Part Xlll, 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 Ill | 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 sheset works of art,
historical treasures, or other similar asssets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-

{i) Revenue included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items’
a Revenue included in Form 990, Part VII|, line 1 » 3
b Assets included in Form 990, Part X ]
Lai-;é\s ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
4
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL
* Schedule D (Form 990) 2014 WORKERS LOCAL NO. 649 37-0347380 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmued)
3 _ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ‘:l Public exhibition d D Loan or exchange programs
b D Scholarly research e E] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part Xill
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [___] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [_—__l Yes D No
b If "Yes,” explan the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? l:] Yes I:I No

b If "Yes " explain the arrangement in Part Xlll_Check here If the explanation has been provided in Part Xll|
E’art \") ] 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
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrttures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

o o 0 O

-

a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restncted endowmesnt B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

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

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

Descnbe in Part X|ll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 0.
Schedule D (Form 990) 2014

432052
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Schedule D (Form 990) 2014 WORKERS LOCAL NO. 649

37-0347380 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of securtty or category (including name of secunty) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

9]

D)

{E)

()

(G)

(H)

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

Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

]

)

3

{4)

)

{6)

7)

8)

9

Total. (Col. (b} must equal Form 990, Part X, col. (B) ine 13.} >

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11d See Form 990, Part X, Iine 15.

(a) Description

{b) Book value

(1)

2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

| <

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X | 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 liability (b) Book value
(1) Federal income taxes
(2) PAYROLL DEDUCTIONS PAYABLE 6,472.
3)
@)
(5)
(6)
(7
8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 6,472.

2. Liabiity for uncertain tax positions [n Part Xlll, 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 Xl [X—_]

432053
10-01-14
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL
» Schedule D (Form 990) 2014 WORKERS LOCAL NO. 649 37-0347380 Paged
Part XI ' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,040,265.
2 Amounts included on line 1 but not on Form 990, Part Viii, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d 10,991.

e Add lines 2a through 2d 2e 10,991.
3 Subtract line 2e from line 1 3 1,029,274.
4 Amounts included on Form 990, Part VIl ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) 5 1,029,274.

Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements 1 1,100,904.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIlt ) 2d 10,991.

e Add lines 2a through 2d 2e 10,991.
3 Subtract ine 2e from line 1 3 1,089,913.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xil)) 4b -3,958.

¢ Add lines 4a and 4b 4c -3,959.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)
fPart XH| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
Iines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

1,085,954.

(& ]

PART X, LINE 2:

ACCOUNTING STANDARDS CODIFICATION TOPIC 740 PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. TOPIC 740 DEVELOPED A TWO-STEP PROCESS TO EVALUATE

A TAX POSITION AND ALSO PROVIDES GUIDANCE ON DE-RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,

DISCLOSURE AND TRANSITION. THE LOCAL HAS NOT RECORDED A RESERVE FOR ANY

TAX POSITIONS FOR WHICH THE ULTIMATE DEDUCTIBILITY IS HIGHLY CERTAIN BUT

FOR WHICH THERE IS UNCERTAINTY ABOUT THE TIMING OF SUCH DEDUCTIBILITY.

MANAGEMENT BELIEVES THAT THE LOCAL FILES TAX RETURNS IN ALL APPROPRIATE

JURISDICTIONS AND HAS PROPERLY CHARACTERIZED ALL INCOME AND EXPENSE ITEMS

Rt Schedule D (Form 990) 2014



INTERNATIONAL BROTHERHOOD OF ELECTRICAL
+ Schedule D (Form 990) 2014 WORKERS LOCAL NO. 649 37-0347380 Pages
[Part Xill | supplemental Information (continued)

ON SUCH RETURNS. THE OPEN TAX YEARS ARE THOSE YEARS ENDED DECEMBER 31,

2011 THROUGH DECEMBER 31, 2014. THE 2014 TAX RETURN HAS NOT BEEN FILED AS

OF THE DATE OF THIS REPORT. AS OF DECEMBER 31, 2014 THE COMPANY HAS NO

RECORDED LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

THE LOCAL RECOGNIZES INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX

POSITIONS AS INTEREST EXPENSE AND PENALTIES AS INCURRED. NO SUCH EXPENSE

WAS RECOGNIZED FOR THE YEAR ENDED DECEMBER 31, 2014.

PART XI, LINE 2D

HATS & T-SHIRT EXPENSE NETTED W/ REVENUE

PART XII, LINE 2D

HATS & T-SHIRT EXPENSE NETTED W/ REVENUE

Schedule D (Form 990) 2014
432055
10-01-14



(v102) (066 w0d) | INPaYdS

¥1-GL-01
Loleer

‘066 W0 10} SUOIIONASU| dY) 39S ‘IONON 10y UORONPaY omiaded 104 VH

P | 8|qey | eul| 8y} Ul pajsij suoneziuebio Jaylo Jo Jaquinu [ej0} Jaju] €
> s|gey | aui 8y} Ul pajsy suoneziueblo juswwanob pue (g)(0)L0G Uoiloas JO Jaquinu [el03 JBlug
SNOINA HS¥YJ 0 00T SNOIND WOGw1 WAHIO OI SINVHD
YOEYT ¥YHHIO OL FONVISISSH
NOILNEIYINOD JTHWLIUVHI HS¥J' 0 ‘6LT L £ (D)T09 Dd0 HTEVLIIYVHD SNOIYVA
NOIINGIYINOJ HSYJ" 0 "6T9 19T S (D)T09 T000Z Od NOLONIHSYM -
QILYANYH MILT ‘M°N 1EFYLS HINHAZS 006 - SUTNHOM
TYOIHLOIATH A0 GOOHYZHLOYE 'TINI
. mm_%ﬂwu% aougjsisse
aoue)sisse Jo aoue)sISse UYsed-uou J AWS yseo-uou jue.b yseo s|qeoidde p juawuianoh 1o
00Q) uoijen|ea
jue.b Jo asoding (U) Jo uonduosaq (6) jo unowy (3) | jo unowy (p) uoioas Oy (9) NI3{(q) uoneziueblo o ssaippe pue swen (e) ¢

J0 poiey (1)

papaau si aoeds [euoiyppe j pajesndnp aq ued || yed 000'G$ UBY} 0w paaiada) Jey) Juaididal
Aue Joj ‘g BUIl ‘Al WBd ‘066 WIOH 0} ,SBA, POIOMSUE UOEZIUEBIO By} ) 919|dWOY) "SIUSWILIBACY INSawWo( PUe suoleziuebi0 onsauwio 0} 3UE)SISSY JOYIO PUE SIUeID [ |1 Led

oN[] S9A B

"S9JEIS Pajun 8yl ul Spunj jue.b Jo 8sn sy} bullojpuow Jo} S2INPasoid S,UONBZIUEDIO 8} A| Hed uiaguosag ¢
£,90UB]SISSE 10 sjuelb ay) pJeme 0} pasn BUBIID

Uo1308]8s aY) pue ‘aaue}sISSe Jo syuelb ay) Joj Aupqibie sesjueIb ay) ‘aoue)sisse o Sjuelb ayy JO JUNOWE BY) 9JBNUBISANS O} SPI0J3I UlBJUIBW UoNEZIUEDIO 8Ly s3oq |

20UR}SISSY PUE SJUBJE) UO UOHEULIOJU| [B42UID) _ | yed _

08ELPEO-LE

1aquinu uonesynuapl sehojdwy

TYOTALOATE 40 JOOHYHHLOWH TTVNOILVNYHLNT

6v9

*ON "TVYO0T SYIANIOM

uoneziuebio ayy jo aweN

uonosadsu)
Aqnd 03 uado

Y102

4%00-5¥SL ON GNO

‘suoneziuebiQ 0} aoue)sissy 19yl pue SjueIn)

‘066 Wwio 0} yoeny «
*Z2 10 |2 dul] ‘Al Wed ‘066 WJo4 0} ,SOA, poiomsue uoneziuebio ayy ji aajdwon
S9]k]S Payun 9y} ul sjenpiaipuj pue .waCQEEO>O..U

“066ULIOj/A0D SJr MMM 1B S] SUOIJONAQSUI S) PUE {066 W10J) | 9jNPaydS INOGE UOHIEWIoj]

901ALIS BNUDARY [BUIY]
Anseal) ayy jo uswuedag

(066 wuo4)
1 371NA3IHOS



(v102) (066 wuo4) | BNPaYIS

vi-GL-0L 20L2EY

*qgIINOIY

ION SI ONIGOLINOW ' LNNOWY QIILVANVW TYNOIIVNYEINI ¥3d HAVH SI NOILNEIWLNOO

i INIT 'I I9vd

“UOIIEWIOjUI [BUOIIPPE J3Y30 Aug pue ‘(g) uwnjod ‘||| Ued ‘g aulj ‘| Ued ul painba. uoieuLIojul 8y} 8PIACIH “UoReLIojU| Jejuawaiddng _ Al twn_\_

(4soy30 ‘resiesdde ‘A4 ‘yooaq)
aouE]sISSe Uysea-uou jo uondudsag (3) uonen|ea Jo poule (8)

80UR)SISSE YSBD
-Uou Jo unowy (p)

elb yseo
J0 nowy (9)

suaidioal
jo saquinp (q)

aouejsisse 10 Juelb jo adA | (e)

papasu si aoeds [guolippe ji pateoidnp aq ued {|| Wed

-ZZ aull ‘Al LEd ‘066 W04 03 ,S9A, paiamsue uoieziuebio auy ji 939|dwo) "S|ENPIAIPUL J11SAWO( O) SIUEJSISSY JOYIO Pue SIuelD | )l Yed _

gobed ° 08ELPED-LE

679 °ON TVD0T SHHAMNIOM {r102) (066 Wiod) | 8INP8Y2S
TYITULIETE 40 AOOHYHEHIOYE TUYNOTILVNYELNT



. SCHEDULE J Compensation Information OMB No 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
. P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization INTERNATIONAL BROTHERHOOD OF ELECTRICAL Employer identification number
WORKERS L.OCAL, NO. 649 37-0347380
[Part! | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions '___] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
l:l Discretionary spending account |:] 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 all of the expenses descnbed above? If “"No," complete Part Il to explain 1b
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 tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/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 Il
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization*
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c}H3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Ga
b Any related organization? 6b
if "Yes" to line 6a or 6b, describe In Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part {1l 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnibe in Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111

10-13-14




yL-€L-0L
ZiLizey

102 (066 W0J) F 3NPaYdS

(D]
)
(D)

(D)

0 ‘0 ()] ¥OR SSANISNd
‘0 *$0€LOT |0 XEONVA 'V SITMVHD (Z)
‘0 "0 () 9N SNE - L8SY
°0 *886 FOT |0 AAVHAMIHS “7T AN¥AL (1)

0 0 0 .
"60T "€ST ‘0 *G08°S¥ i
0 0 0 :
"¥TL0ST 0 "9EL’SH

.
o|Oo|o|o

oOooo

uojesusdwod uonesuadwos
066 Lo Joud ul a|qeuodal aAUaNUI uoljesuadwiod
palaep se pauodal uonesuadwoo Byo (M) % snuog (1) aseg (1)
(g) uwnjod u (@-tXa) SUETIED) pausjep Jayio
uopesuadwon (4) |suwnjoo joeiol (3)| sigexejuoN (Q) pue juswaliey (D) | uonesuadwos DSIN-6601 10/PUB 2-M JO umopyes.qg (G)

8L pue aweN (v)

‘lenpralpul ey} 40} SJunowe (3) pue () uwnjod s|qeoldde ‘el aul| ‘v UoI}08S ‘|IA BBd ‘066 WI04 JO JUNOWE |B30} ay) jenba jsnw [enpialpul psis)] yoes Joy (n)-(1)(g) suwnjod jo wins ay| 210N

‘IIA Hed ‘066 W04 Uo pajs)| Jou aJe Jey; sjenpiapul Aue isi| Jou oQ
“{11) moJ uo ‘suononIsUl Y} Ul paquosap ‘suoieziueblo pajejas wous pue (i) mos uo uoneziuebio ayy woly uonesuadwod yodal ‘T 9INPaYOS Ul pauodal ag ISNW uonesuadiod 3SOYmM [enpIAIPUI OB 104

papaau si adeds jeuoiyippe yI saidod ajeandnp asp) ‘seakojdwg pajesuadwo) ysaybiH pue ‘saakojdw £A9) ‘saaysnu} ‘si030a41qg ‘SI301H0 _ 1] Hed _

g obeg 0BELVEO-LE 679 "ON TYO0T1 SHANdOM Y102 (066 WIod) [ SMPauos
TYOIMLOEATE 40 QOOHYHHIOYE TYNOILYNYIINI




PL-E1-01

£L12EY
+102 (066 Wio4) I 3|NPayYos

. ‘uoljeLIojuUl jeuoippe Aue Joj ped siyy 839jdwod os|y ‘|| Hed 40} PUE ‘g PuE '/ ‘GY 'Bg ‘qS ‘BG ‘Op ‘qY ‘ep '€ ‘qL ‘el s8uI ‘| ued 10} paanbas suoinduosap io ‘uoneue|dxs ‘uoijeulojUl a3y} apIAocid

uoneuwnoju] [eyudwalddng _ i ued _

» TE8Ed 08ELVEO0-LE 679 "ON 'TYDO1 SUdNdOM Y10z (066 WIod) [ oNPaUoS

. TVOTILOATE 40 JOOHYHHLOYY TVNOILVNYHINI




-

~ SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘i“|5h‘“’

(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. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization INTERNATIONAL BROTHERHOOD OF ELECTRICAL Employer identification number
WORKERS LOCAL NO. 649 37-0347380

FORM 990, PART VI, SECTION A, LINE 2:

TERRY SHEWMAKE, ASSISTANT BUSINESS MANAGER, IS THE COUSIN OF MICHAEL

SHEWMAKE, A MEMBER OF THE EXAMINING BOARD.

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

ORGANIZATION CONSISTS OF MEMBERSHIP THAT FLUCTUATES BETWEEN 450 AND 500

MEMBERS.

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

MEMBERS VOTE ON APPROVAL OF BOARD MEMBERS.

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

MEMBERS VOTE ON APPROVAL OF BOARD MEMBERS.

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

THE 990 WILL BE PRESENTED TO THE BOARD WITH THE FINANCIAL STATEMENTS FOR

THEIR REVIEW SHORTLY AFTER THE MAY 15TH FILING REQUIREMENT.

FORM 990, PART VI, SECTION B, LINE 12C:

CHARLIE YANCEY, BUSINESS MANAGER, PERSONALLY MONITORS, REVIEWS, AND

ENFORCES COMPLIANCE WITH THE CONFLICTS OF INTEREST POLICY. CONFLICTS OF

INTEREST ARE REVIEWED BY THE BUSINESS MANAGER ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF ALL EMPLOYEES IS IN LINE WITH COLLECTIVE BARGAINING

AGREEMENTS. THESE MULTI-YEAR AGREEMENTS ARE APPROVED BY THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




L Y
v "Schedule QO (Form 990 or 980-EZ} (2014) Page 2
Name of the organization INTERNATIONAL BROTHERHOOD OF ELECTRICAL Employer identification number
WORKERS LOCAL NO. 6489 37-0347380

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

DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE IN THE ORGANIZATION'S OVERSIGHT PROCESS OR

SELECTION PROCESS FROM THE PRIOR YEAR.

33-2371-214 Schedule O (Form 990 or 990-EZ) (2014)



Political Contributions:

02/04/2014
03/04/2014
03/04/2014
03/18/2014
03/18/2014
04/01/2014
04/15/2014
04/15/2014
05/20/2014
05/20/2014
05/20/2014
05/20/2014
06/03/2014
06/03/2014
06/03/2014
06/17/2014
06/17/2014
07/01/2014
07/15/2014
07/29/2014
07/29/2014
08/19/2014
08/19/2014
08/19/2014
08/19/2014
08/19/2014
09/02/2014
09/02/2014
09/02/2014
09/16/2014
09/18/2014
09/30/2014
08/30/2014
09/30/2014
09/30/2014
10/07/2014
10/14/2014
10/21/2014
10/21/2014
10/21/2014
12/02/2014

4585
4587
4588
4589
4590
4591
4592
4593
4597
4594
4595
4596
4598
4599
4600
4601
4603
4604
4605
4607
4608
4609
4610
4611
4612
4613
4615
4616
4617
4619

21311
4820
4621
4622
4623
4624

21378
4625
4626
4627
4828

Friends of Frenchs

Daiber for Regtonal Supenntendent

Fnends of Debbte Ming-Mendoza

Good Government Team

Taxpayers for Quinn

Friends of Cullen L Cullen

Citizens for Tom Gibbons

CITIZENS FOR DUNSTAN

FRIENDS OF BILL HAINE

WOOD RIVER TOWNSHIP DEMOCRATS
Frnends of Frerichs

CITIZENS FOR STEVE NONN
COMMITTEE TO ELECT JAY C HOFFM
SW IL Building & Const Trades Council PAC
Friends of Cullen L Cullen

IBEW LOCAL 309

MACOUPIN COUNTY DEMOCRAT PARTY
12th District COPE

Retain Ruth 2014

Citizens for Clarence Harrnison

FRIENDS OF RICK FACCIN

GODFREY DEMOCRATIC COMMITTEE
Madison County Democratic Central Committ
CITIZENS FOR DAN BEISER

Friends for Debbie Ming-Mendoza
COMMITTEE TO ELECT JAY C HOFFMAN
Friends of Marleen Suarez

Calhoun County Democrat Central Committee
Friends of Frerichs

Taxpayers for Quinn

IBEW Education Fund

Friends of Jim Dodd

ALTON TOWNSHIP DEMOCRATIC PRECINCT COMM
COMMITTEE TO ELECT JAY C HOFFM
Friends of Cullen L Cullen

IBEW PAC Educational Fund

PETTY CASH

Village Independence Party

Citizens for Brant Walker

MACOUPIN COUNTY DEMOCRAT PARTY
Madison County Eastern Democrats

Contnbution

St Patrick's Day Fundraiser 2014
Apnl Fools' Day Fundraiser

Mark VonNida, Madison County Clerk
Contnbution 2014

Candidate for State Representative
Fundraiser Reception April 2014
Fundrnser May 5,2014

Hole Sponsor

Tee Sponsor

Contribution

Fundraiser @ Alton Marina 2014

2 Couples

19th Annual Golf Scramble Par Sponsor 6-20-14

Candidate for State Representative

IBEW Local 309 Annual PAC Golf Tournament 2014

Hole/Tee Sponsor

Hole Sponsor 2014

Reception July 28, 2014

Fundraiser Reception 8/15/14
Contribution

Annual Fish Fry

2014 JFK Dinner

Annual Fall Celebration Sponsor 2014
Contribution

Fundraiser

Candidate for Madison County Treasurer
26th Annual Fall Hog Roast 9/13/14
Contribution

Contribution

Governor Quinn Ballot Initiative
Campaign Contnbution

32nd Annual Buffet 10/18/2014

2 tickets

Candidate for State Representative
Request from 10

JFK Dinner

Trivia Night Sponsor 11-14-14

$100 00 Reception Sponsor 10/29/14
$100 00 Unity Dinner Stlver Donation 2014
8th Annual X-Mas Social 12/15/2014

100 00
200 00
150 00
30000
5,000 00
100 00
250 00
20000
150 00
100 00
250 00
200 00
300 00
150 00
100 00
340 00
100 00
100 00
250 00
150 00
300 00
150 00
800 00
300 00
100 00
20000
150 00
100 00
20000
3,000 00
5,000 00

[ Yo Rals]

SV LY

100 00
100 00
150 00
2,500 00
79 00
100 00
100 00
100 00
100 00

22,169 00



