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rom 990

Department of the Treasury
Jnténal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

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

c

CcOPrYY

OMB No 1545-0047

Open to Public
Inspection

A "gqr the 2014 calendar year, or tax year beginning and ending
Lﬂ 5 if C Name of organization D Employer identification number
ol %ﬁ""” INTERNATIONAL BROTHERHOOD OF
& Achangs: | ELECTRICAL WORKERS STATE COUNCIL
inee Doing business as 41-6038963
E!’;&L‘?L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffra, | 932 PAYNE AVENUE 651-774-6011
o aed" | City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 354,694.
enedl ST.PAUL, MN 55130 H(a) Is this a group return
foetica | F Name and address of principal officer TOM KOEHLER for subordinates? . [__lYes [XINo
bt pendlng SAME AS C ABOVE H(b) Are all subordinates mcluded?DYes D No

| Taxexemptstatus [_]501(c)3) [X]s01c)( 5

Y« (nsertno.) [ 4947(a)1)or [ 527

J Website: pr WWW . IBEWMN .ORG

If “No," attach a list (see instructions)
H(c) Group exemption number p- 0064

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

| L Year of formation: 19 3 7| M State of fegal domicile: MN

[ Part || Summary

o | 1 Brnefly describe the organization's mission or most significant activites. TO FURTHER UNION OPPORTUNITIES
% THROUGH GOVERNMENT POLICY.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line 1a) 3 16
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
£ 1 6 Total number of individuals employed in calendar year 2014 (Part V, Iine 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
L Prior Year Current Year
= o | 8 Contributions and grants (Part VI, line 1h) 0. 0.
\ g 9 Program service revenue (Part Vill, line 2g) 334,431. 354,654.
"(}é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0. 0.
. 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 40.
_/i', 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 334 L 431. 354 ,694.
o 13 Grants and simifar amounts paid (Part IX, column {(A), ines 1-3) 2 ,000. 2,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
-2 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0. 0.
'rf 2 | 16a Professional fundraising fees (Part IX, column (A),fling 11 T 0. 0.
57; :e’- b Total fundraising expenses (Part IX, column (D), e ZQLF%EC E VED 0.
M | 17 Other expenses (Part IX, column (A), lines 11a-11 Qf-24e) 1% 170,342. 498,029.
18 Total expenses Add lines 13-17 (must equal Part IX“: olunam»f\) @@2@015 IO’ 172 ,342. 500,029.
19 Revenue less expenses Subtract line 18 from hnd {2 2 162,089. <145,335.>
58 ‘ e e e T Beginning of Current Year €nd of Year
-§§ 20 Total assets (Part X, line 16) @G E UT__ 197,460. 52,125,
:)E 21 Total habilities (Part X, fine 26) 0. 0.
=3| 22 Net assets or fund balances Subtract line 21 from line 20 197,460, 52,125.

Part Il | Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and com;gqé. Demarq:ﬂ)n of pieparer (pther than officer) 1s based on all information of which preparer has any knowledge.

} L. fferrir i [ Y=-27-r<
Sign Signgture of officer T Date
Here /ﬂ e f‘L - JTDPPC TLASARER

Type or print name and title

Print/Type preparer's name Preparer's signature Dﬂ“%\\g :“e‘* (] PN
Paid LARRY WOOD LARRY WOQOD seempioyed [PO00634996
Preparer |Firm'sname p LEGACY PROFESSIONALS LLP Frm'sEINp.  32-0043599
Use Only | Firm's address p, 6800 FRANCE AVENUE SO., SUITE 550
EDINA, MN 55435 Phoneno. (952)841-3950

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes l:] No

ILHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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INTERNATIONAL BROTHERHOOD OF

Form 990 (2014) ELECTRICAL WORKERS STATE COUNCIL 41-6038963 Page2

Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll L. . ] |:]

1

Bnefly descnbe the organization's mission:

TO_SECURE, THROUGH HONORABLE MEANS, THE ENACTMENT AND ENFORCEMENT OF
JUST LEGISLATION WHICH WILL FURTHER PROMOTE THE INTEREST OF THE
ORGANIZED ELECTRICAL WORKERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 9S0-EZ? . . L. . . o e I:]Yes [E 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? . Dves [I] No
If "Yes," descnbe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
BELIEVING IN SECURING THE GREATEST GOOD TO THE ORGANIZED WORKERS, THE
ORGANIZED ELECTRICAL. WORKERS OF THE STATE OF MINNESOTA THOROUGHLY
APPROVE OF THE OBJECTS AND AIMS OF THE PARENT BODY, THE INTERNATIONAL
BROTHERHOOD OF ELECTRICAL WORKERS, AND PLEDGE OURSELVES TO SECURE,
THROUGH HONORABLE MEANS, THE FURTHER ORGANIZATION OF THE ELECTRICAL
TRADE AND THE ENACTMENT AND ENFORCEMENT OF JUST LEGISLATION WHICH WILL
FURTHER PROMOTE THE INTEREST OF THE ORGANIZED ELECTRICAL WORKERS WITHIN
THE STATE.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
|
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

432002
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INTERNATIONAL BROTHERHOOD OF
Form 990 (2014) ELECTRICAL WORKERS STATE COUNCIL 41-6038963  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A | . . o . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 . X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) electton in effect
during the tax year? If "Yes," complete Schedule C, Part I/ .. 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 ill . 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? /f “Yes,* complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodlal account hability; serve as a custodlan 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 o 9 X
10 Did the organization, directly or through a related organlzatron hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII V||I IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . . . . L 11a X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vii . . . {11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of |ts total
assets reported in Part X, line 1672 If "Yes,* complete Schedule D, Part Viii L . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX L. o L1d X
e Did the organization report an amount for other habilities in Part X, hne 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and Xil . . 12a X
b Was the organization included in consolrdated mdependent audlted flnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E =~ L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If “Yes,* complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts Il and IV X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX,
column (A), ines 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 contnbutrons on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part li . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, Irne 9a9 If* Yes
complete Schedule G, Part lil __ e e e e e e 19 X
20a Did the organizatton operate one or more hosprtal facilities? If Yes complete Schedule H . . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 3 20b
Form 990 (2014)
432003
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INTERNATIONAL BROTHERHOOD OF

Form 990 (2014) ELECTRICAL WORKERS STATE COUNCIL 41-6038963 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D 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 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . ) .. . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 2423 X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon” 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any t|me 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 personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | R 25b
26 Did the organization report any amount on Part X ine 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 assxstance to an officer, dlrector trustee key employee substantlal
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 it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes," complete Schedule M i 29 X
30 Dd the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If “Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons”
If “Yes,* complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes “ comp/ete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded 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? /f “Yes," complete Schedule R, Part I, III orlV, and
Part V, ine 1 X
35a Did the organization have a controlled entlty wuthm the meanlng of sectlon 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entlty that isnot a related organlzatlon
and that s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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INTERNATIONAL BROTHERHOOD OF

Form 990 (2014) ELECTRICAL WORKERS STATE COUNCIL 41-6038963 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ) . . ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable = | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = | 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . e . . tc | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums'7 . 2b
Note. If the sum of lines 1a and 2a s 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? oL L B 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? i 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).
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? = . L. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? L. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? X 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the orgamzatlon sollc:|t
any contributions that were not tax deductible as charnitable contributions? = | . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . L . . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 R e . 7c X
d [f “Yes," indicate the number of Forms 8282 flled during the year . . . Lo I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? L . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 i e N 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, ine 12 Lo . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles X . L110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = | i . X . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fllng Form 990 n Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans L . X 13b
¢ Enter the amount of reservesonhand .| | . 13¢c
14a Dud the organization receive any payments for mdoor tannlng services dunng the tax year’7 . i . 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)
432005
11-07-14
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INTERNATIONAL BROTHERHOOD OF
Form 990 {2014) ELECTRICAL WORKERS STATE COUNCIL 41-6038963 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI . . m
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 _ X 1a 16
If there are material differences in voting rights among members of the governing baody, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent L 1ib 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was f led’7 . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? X 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govermning body? i . i 7b X
8 Did the organization contemporaneously document the meetmgs held or written actlons undertaken durmg the year by the foIIowmg
a The governing body? = . . R . R 8a | X
b Each committee with authority to act on behalf of the goveming body? i 8b X
9 I[s there any officer, director, trustee, or key employee listed in Part VI, 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.)
| Yes | No
10a Dud the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affiiates,
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 fllmg the form? 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990

12a D the organization have a written conflict of interest policy? If “"No," go to line 13 o . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to confllcts'? X 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done i L . L. i 12¢
13 Did the organization have a written whrstleblower polrcy? o o . 13 X
14 Did the organization have a written document retention and destruction pollcy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L L . 15a
b Other officers or key employees of the organization . e . i .. | 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Dud the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? = = . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requrrlng the orgamzatron to evaluate |ts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

bt

exempt status with respect to such arrangements? N . 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 orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Iindicate how you made these available. Check ali that apply.
|:] Own website E] Another's website [_Y_I Upon request l:] Other (explain in Schedule O)

19 Descrnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaiable to the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
MICHAEL HOPPE - 651-774-6011
932 PAYNE AVENUE, ST.PAUL, MN 55130

432008 11-07-14
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INTERNATIONAL BROTHERHOOD OF

ELECTRICAL WORKERS STATE COUNCIL 41-6038963

Form 990 (2014) Page 7

|Part VII| 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

C

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition 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

Eﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) F
Name and Title Average | . . df; i’f:},‘g: than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a durector/irustee) from from related other
(ist any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é 2 2 (W-2/1099-MISC) organization
organizations| £ = g g., and related
below $|E|5|E |28 = organizations
line) HIEIEEIEHE
(1) TOM KOEHLER 0.10
PRESIDENT 0.10|X X 0. 0. 0.
(2) JAMIE MCNAMARA 0.10
VICE PRESIDENT 0.10(X 0. 0. 0.
(3) MICHAEL HOPPE 0.10
TREASURER 0.10X X 0. 0. 0.
(4) RICHARD SACKETT 0.10
RECORDING SECRETARY - PAST 0.10(X 0. 0. 0.
(5) DON SMITH 0.10
EXEC BOARD-PAST/RECORDING SECRETARY 0.10|X 0. 0. 0.
(6) RODGER KRETMAN 0.10
EXECUTIVE BOARD - PAST 0.10|X 0. 0. 0.
(7) PETER LINDAHL 0.10
EXECUTIVE BOARD 0.10X 0. 0. 0.
(8) GREG TOPEL 0.10
EXECUTIVE BOARD - PAST 0.10|X 0. 0. 0.
(9) DAN HENDRICKSON 0.10
EXECUTIVE BOARD 0.10X 0. 0. 0.
(10) DEREK MENSINK 0.10
EXECUTIVE BOARD 0.10]X 0. 0. 0.
(11) ZACH SWANSTON 0.10
EXECUTIVE BOARD 0.10({X 0. 0. 0.
(12) KORY RAWSTERN 0.10
EXECUTIVE BOARD 0.10(X 0. 0. 0.
(13) JOHN MCELMURRY 0.10
EXECUTIVE BOARD 0.101X 0. 0. 0.
(14) ADAM GUSTAFSON 0.10
EXECUTIVE BOARD 0.10]|X 0. 0. 0.
(15) JIM HALL 0.10
EXECUTIVE BOARD - PAST 0.101X 0. 0. 0.
(16) ERIC PERSLEY 0.10
EXECUTIVE BOARD 0.10iX 0. 0. 0.
(17) RICK OAKES 0.10
EXECUTIVE BOARD 0.101X 0. 0. 0.
Form 990 (2014)
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INTERNATIONAL BROTHERHOOD OF

Form 990 (2014) ELECTRICAL WORKERS STATE COUNCIL 41-6038963 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (oot ;ﬁfg;‘mﬂ one Reportable Reportable Estmated
hours per | nox, unless person ts both an compensation compensation amount of
week officer and 3 directorftrustee) from from related other
(ist any g the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related =g g (W-2/1099-MISC) organization
organizations| 3 | £ g | and related
below k= gl __Z‘, z 5 s organizations
line) HEHEHE
(18) TIM HUGHES 0.10
EXECUTIVE BOARD 0.10|X 0. 0. 0.
(19) BRAD BINDIG 0.10
EXECUTIVE BOARD - PAST 0.101X 0. 0. 0.
(20) BRIAN LAMM 0.10
EXECUTIVE BOARD 0.10|X 0. 0. 0.
(21) CHERI STEWART 0.10
EXECUTIVE BOARD 0.101X 0. 0. 0.
1b Sub-total . R . > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
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 P> 0
Yes | No
3 Dud the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 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

(A)
Name and business address

NONE

()

Description of services

€
Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

432008
11-07-14
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INTERNATIONAL BROTHERHOOD OF

Form 990 (2014) ELECTRICAI. WORKERS STATE COUNCIIL 41-6038963 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . [:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rvgrrr‘lut% Sﬁﬂgg?d
exempt function business sections
revenue revenue 812 -514
‘2 £| 1a Federated campaigns 1a
g 3| b Membership dues b
.,;E ¢ Fundraising events 1c
g 5 d Related organizations . |d
g.g e Government grants (contnbutions) 1e
.5_3“,6’ f Al other contributions, gifts, grants, and
__3 £ similar amounts not included above 1f
g% g Noncash contributions included in ines 1a-1f $
oa h_Total. Add lines 1a-1f N
Business Code]
¢ | 2a PER CAPITA TAX 900099 352,664.] 352,664,
.gg b MEETING REGISTRATION F | 900099 1,990, 1,990.
wn S c
§3| d
S
a f All other program service revenue
g _Total. Add lines 2a-2f I 354 ,654.
3 Investment income (including dividends, interest, and
other similar amounts) . . >
4 income from investment of tax-exempt bond proceeds »
5 Royalties . >
(i) Real (i) Personal
6 a Gross rents .
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | <
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) . .. | <
m 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
£ b Less: direct expenses . . b
o .
¢ 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
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11a QTHER INCOME 900099 40. 40,
b
c
d All other revenue .
e Total. Add lines 11a-11d > 40.
12___ Total revenue. See mstructions. > 354,694. 354,654. 0. 40.
132009, Form 990 (2014)
9

2330402 759065 41075

2014.03020 INTERNATIONAL BROTHERHOOD O 41075 1



Form 990 (2014)

INTERNATIONAL BROTHERHOOD OF

ELECTRICAL WORKERS STATE COUNCIL

41-6038963 pPage 10

| 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) B) (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P pnses | e e anaa Fexponsas’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 2 ,000.
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 o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages N
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,500.
d Lobbying ) 92,469.
e Professional fundraising services. See Part IV, line 17
f Investment management fees L
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 1,583.
14 Information technology 18 z 200.
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 5 P 2717.
20 Interest X
21 Payments to affiiates i
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24¢ expenses on Schedule Q.) . . -
a TRANSFER TO PAC 370,000.
b MEMBERSHIP FEES 6,000.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 500,029.
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 058-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

INTERNATIONAL BROTHERHOOD OF

ELECTRICAL WORKERS STATE COUNCIL

41-6038963 pPage 11

[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 197,460.] 1 52,125.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . N 4
5 Loans and other recewvables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquallfled persons (as def' ned under
section 4958(f)(1)), persons described in sectton 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 1 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securities | 11
12  Investments - other securities See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets See Part IV, hne T 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 197,460.1 16 52,125,
17  Accounts payable and accrued expenses | 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part [V of Schedu|e D 21
@ 22 Loans and other payables to current apd former officers, directors, trustees,
£ key empioyees, highest compensated employees, and disqualfied persons.
:g Complete Part Il of Schedule L 22
= | 23  Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 throuqh 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P [E and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 197,460.] 27 52,125.
g 28 Temporanly restricted net assets 28
° 29 Pemmanently restncted net assets 29
iz Organizations that do not follow SFAS 117 (ASC 958), check here > I___]
& and complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
;w" 31 Paid-in or capuital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 197,460.| 33 52,125.
34  Total labilities and net assets/fund balances 197,460.] 34 52,125.
Form 990 (2014)
432011
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Form

INTERNATIONAL BROTHERHOOD OF
990 (2014) ELECTRICAL WORKERS STATE COUNCIL

41-6038963 page 12

] Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equatl Part VII, column (A), line 12) 1 354 P 694.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 500 . 029.
3 Revenue less expenses. Subtract ine 2 from line 1 . ] 3 <145,335.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 197,460.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
g Other changes in net assets or fund balances (explaln n Schedule 0) B 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) 10 52,125,

| Part XI I| Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990. LI—LI Cash D Accrual [:] Other

Yes

No

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? . i

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both*

[:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:

l:] Separate basis [E Consolidated basis l:] Both consolidated and separate basis

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

If the organization changed etther its oversight process or selection process duning the tax year, explamn in Schedule O
As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? X L B i i .
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits '

2a

2b

2c

3a

X

3b

432012

11-07-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. A
Open to Public

nremar Fevene Servea™ | > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below Do not complete Part -B
® Section 527 organizations: Complete Part |-A onty
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 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 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¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or {6) organizations: Complete Part llI
Name of organization INTERNATIONAIL BROTHERHOOD OF Employer identification number

ELECTRICAL WORKERS STATE COUNCIL 41-6038963
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part {V
2 Political expenditures o . L L . . >3
38 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 . . .. »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . o . [:] Yes I:l No
4a Was a correction made? L. N L. . i D Yes :l No

b If "Yes," descnbe in Part V.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizattons for section 527

exempt function activities S . T i L. >3
3 Total exempt function expenditures. Add ines 1 and 2. Enter here and on Form 1120-POL,
line 17b . i S o ) . . . Ps
4 Did the fiing organization file Form 1120-POL for this year? i . . . |:| Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fifing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnibutions 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 politicat
fitng organization's contrnibutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

IBEW MN STATE 932 PAYNE AVENUE
COUNCIL PAC ST.PAUL, MN 55130 45-0599636 0. 370,000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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INTERNATIONAL BROTHERHOOD OF

Schedule C (Form 990 or 990-E2) 2014 ELECTRICAL WORKERS STATE COUNCII, 41-6038963 Pag
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 [:‘ if the filing organization belongs to an affilated group (and list 1n Part IV each affilated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P [:] if the filing organization checked box A and "limited control” provisions apply.

L. . ) (a) Filing (b) Affilated group
lett_s on Lobbying Expendlture's ) organization's totals
(The term “expenditures" means amounts paid or incurred.) totals

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

1a

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

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

d Other exempt purpose expenditures . .

e Total exempt purpose expenditures (add lines 1c and 1d) . o

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hne 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

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

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

i Subtract line 1f from line 1¢ if zero or less, enter -O- . N . L

j If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . |:] 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

(or flsc(a:?;/eer::abre);?\;ng in) (a)2011 {b) 2012 (c) 2013 (d)2014 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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INTERNATIONAL BROTHERHOOD OF
Schedule C (Form 990 or 990-E2) 2014 ELECTRICAL: WORKERS STATE COUNCIL
]Part 1-B

(election under section 501 (h)).

41-6038963 Pages

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

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description

{(a)

(b)

of the lobbying activity. Yes

Amount

1 Dunng the year, did the fiing 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, their staffs, government offlmals ora Ieglslatlve body?

JTQ -0 a0 T o

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

i Other activities?

j Tota! Add hnes 1c through 1

2a Dud the activities in ine 1 cause the organlzatlon to be not descrnbed in sectlon 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 sectlon 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

Part lll- 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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year
¢ Total . . . . .. oo .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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? .
Taxable amount of lobbying and polmcal expendltures (see mstmctlons)

2a

2b

2c

|Part IV | Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part |-B, ine 4; Part I-C, line 5; Part I-A (affiliated group list), Part lI-A, lines 1 and 2 (see

instructions), and Part |I-B, line 1. Also, complete this part for any additional information.

PART TI-A, LINE 1:

THE DUTIES AND FUNCTIONS OF THE COUNCIL SHALL BE TO EDUCATE THE

MEMBERSHIP AND THE PUBLIC ON THE ISSUES AND CANDIDATES IN STATE AND

LOCAL ELECTIONS; TO ENCOURAGE AND ASSIST MEMBERS AND THEIR FAMILIES TO

REGISTER AND VOTE IN ELECTIONS; AND TO COORDINATE THE COUNCIL'S

POLITICAL ACTIVITIES WITH TRADE UNIONS IN THE AREA. IN ADDITION, THE

Schedule C (Form 990 or 990-EZ) 2014
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INTERNATIONAL BROTHERHOOD OF
Schedule C (Form 990 or 990-£7) 2014 ELECTRICAL WORKERS STATE COUNCIL 41-6038963 Pages
[Part IV | Supplemental Information (continued)

COUNCIL PERIODICALLY TRANSFERS MONEY TO IBEW MN STATE COUNCIL PAC,

WHOSE PURPOSE IS TO HELP SUPPORT CANDIDATES FOR STATE AND LOCAL

POLITICAL OFFICES WHO PROMOTE THE INTERESTS OF ORGANIZED LABOR.

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y Y Vs
(Form 990) P> Complete if the organization answered “Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury < Attach to Form 990 Open to. Public
Internal Revenue 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 Employer identification number
ELECTRICAIL, WORKERS STATE COUNCIL 41-6038963

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

| organization answered "Yes" to Form 990, Part [V, line 6
| (a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e e . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [:I Yes D No
[ Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important tand area
[:l Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WN -

day of the tax year.

Held atthe End of the Tax Year

a Total number of conservation easements o . i i oL o 2a
b Total acreage restncted by conservation easements . . e, 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . . 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modrfled transferred released extlngurshed or termmated by the organlzatlon during the tax
year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . | [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p-

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the yearp> $

8 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)? , o Edves Tdwo

9 [n Part Xlll, descnbe how the organization reports conservatron 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 ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamzation answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research :n furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part Vill, line 1 . L . o » 3
(i) Assets included in Form 990, Part X L > 3

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gan, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenue included in Form 990, Part Vill, line 1 . oL . . . > %
b Assets included in Form 990, Part X L e . .3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
e,
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INTERNATIONAL BROTHERHOOD OF

Schedule D (Form 990) 2014 ELECTRICAL WORKERS STATE COUNCIL 41-6038963 Page 2

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

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

a
b
c

(check all that apply):
D Public exhibrtion d |:| Loan or exchange programs

[:I Scholarly research e |:| Other

E' Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl|

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . - D Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e . . . . . C] Yes l:] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table-
Amount
¢ Begminning balance . L . . X . . 1c
d Additions durnng the year . . o L. i . L. 1id
e Distnbutions dunng the year o L L. i 1e
f Ending balance i X L . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L |:] Yes D No
b_If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl . I:I

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

1a
b

c
d
e

(a) Current year {b) Prior year (c) Two years back | (d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

f
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages in ines 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 _ 3ali)
(ii) related organizations . L X i . 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XllII the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Descnption 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 mprovements _
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
10-01-14
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INTERNATIONAL BROTHERHOOD OF
Schedule D (Form 990) 2014 ELECTRICAIL WORKERS STATE COUNCII, 41-6038963 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (nciuding name of security) (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Fmancial denvatives .
(2) Closely-held equity interests
(3) Other
(A)
(B8)_
€)
(D)
e
(3]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p>
Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part iV, line 11¢c_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

1)
(2
3
@)
{5)
(6)
7
(8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Descniption (b) Book value
(1
2
(3)
{4)
)
_(6)
(@
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . >

I 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)

(3)

4

(5)

(6)

")

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) . .. »
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl ,Kl

Schedule D (Form 990) 2014

432053
10-01-14
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INTERNATIONAL BROTHERHOOD OF

Schedule D (Form 990) 2014 ELECTRICAL WORKERS STATE COUNCIL 41-6038963 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . i . 1
2 Amounts included on tine 1 but not on Form 990, Part Vill, ine 12-
a Net unrealized gains (losses) on investments L . 23
b Donated services and use of facilities R . - 2b
¢ Recoveries of pnor year grants X S . . 2c
d Other (Descrnibe in Part XIIl.) . .. . . 2d
e Addlines 2athrough2d | . . . . . T -]
3 Subtractline 2e fromine 1 . . .. 3
4 Amounts included on Form 930, Part Vili, Ime 12 but not on hne 1.
a Investment expenses not included on Form 990, Part Vlll, ine 7b = = | 4a
b Other (Descnbe in Part Xill.) . . L . 4b
¢ Add lines 4a and 4b A oL 4c
Total revenue. Add lines 3 and 4c¢. (Thls must equal Form 990 Part |, //ne 12 ) . 5

[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements X X . . 1
Amounts included on line 1 but not on Form 930, Part IX, line 25

a Donated services and use of facilities L . . . | 2a

b Prior year adjustments . . 2b

c Otherlosses . . . | . - . R . 2c

d Other (Describe in Part XIll.) . . L i 2d

e Addlines 2athrough2d . L L. X . 2e
3 Subtract line 2e from line 1 L. i . . . . Lo . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

¢ Addlines 4a and 4b . . L . . 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.)
[ Part X[ Supplemental Information.

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

5]

PART X, LINE 2:

THE COUNCIL FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

WHICH IS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE_ SERVICE UNTIL THE

APPLICABLE STATUTE OF LIMITATIONS EXPIRE.

o0 Schedule D (Form 990) 2014
20
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(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.
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-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization INTERNATIONAL BROTHERHOOD OF Employer identification number
ELECTRICAL WORKERS STATE COUNCIL 41-6038963

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

THE COUNCIL'S MEMBERSHIP CONSISTS OF MEMBERS OF AFFILIATED LOCAL UNIONS.

FOR PURPOSES OF THE STATE COUNCIL, THERE ARE NO SEPARATE CLASSES OR

CATEGORIES OF MEMBERS.

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

ACTIVE MEMBERS SHALL ENJOY ALL RIGHTS AND PRIVILEGES OF MEMBERSHIP IN THEIR

RESPECTIVE LOCAL UNIONS AND IN THE INTERNATIONAL UNION INCLUDING, WITHOUT

LIMITATION, THE RIGHT TO VOTE AT ALL MEETINGS AND IN ALL ELECTIONS OR

REFERENDA, TO BE NOMINATED FOR AND HOLD ANY OFFICE, AND TO BE ELECTED AS A

DELEGATE TO THE INTERNATIONAL UNION CONVENTION, IF OTHERWISE QUALTIFIED

UNDER THEIR LOCAL UNION CONSTITUTION AND BYLAWS.

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

THERE IS NO COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

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

FORM 990 IS PROVIDED TO AND REVIEWED BY THE ENTIRE EXECUTIVE BOARD FOR ITS

APPROVAL BEFORE THE 990 IS FILED.

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

THE COUNCIL MAKES ITS GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS AVAILABLE TO MEMBERS UPON REQUEST. THESE DOCUMENTS ARE NOT MADE

AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (20 14)

432211
08-27-14

21
4450402 759065 41075 2014.03020 INTERNATIONAL BROTHERHOOD O 41075_ 1




#102 (066 W.04) Y 8Npayds

A4

vi-vL-80
- vH1 313414

‘066 WJ04 JO} SUORONLSU| By} 33S ‘BINON 10V UoRINpay yiomiaded 104

X ¥/N /N LZ9 VIOSANNIN HF0I440 1Y0ILIT0d 19007 0€T16S NA fINvd ' IS
ANV JIVIS ¥YOd SITLVAIANVD ANNIAY INAVd T¢€6
0L I¥0ddns IAIAO¥A OU 9€966S50-G% - OVd TIONNOD HIVLS NW MIHI
ON | s%A (€)o)L0s
thmus Ao uonoas JI) snjels uonoes {fyunoo ubialoy uoneziuetio pareas Jo
€ xﬂh_om,”%uaw Buiionuo9 joaag Aweyo onqng | epoo jdwaxy 10 ajeys) apoiwop [ebe Ayanoe Lewnd NI3 Pue ‘Ssaippe ‘sWeN
L { i
(6) o (a) {p) (o) {q) (e)
"Jeak xey ay) Buunp suoneziuebio 1 eg
1dwoxe-xe} paje|as I0W IO 8UO PBY Il 9SNEBISY € 8Ul| ‘Al Hed ‘066 W04 U0 ,S8A, Paiamsue uoneziuebio ay; Ji 81e/dwon suoneziuebiQ 1dwaxg-xe] paje|dy jO UOREOHIUSP|
A (Aunoo ubielo) Awiua papiebaisip jo
Buyjosuod joaag sjasse Jeah-jo-pu] aWoduI (B30 10 91B38) 9|IoIop eba Auaijoe Aewug (s|qeondde y) N|3 pue ‘ssaippe ‘aweN
] (o) {p) (o) {q) (e)
"E€ Ul ‘Al Hed ‘066 WI04 UO S8 A, Peiemsue uolieziuebio ayy § a3e|dwo) sannu3 pap.ebaisiq jo uonesyusp| | Med
£€968€09-TV TIONAOD HIVLS SWHANYOM TVOINILOHETH

Jaquinu uoneayuap) Jakojdwg

uonoadsuyj
alqnd o3 uado

143074

4v00-S¥SL ON BWO

“066WIG}/ACD ST MMM JE SI SUOIONNSUl SH PUe (066 WJ0d) J 9INPayds 1N0GE UONEWIoj <«

J0 TOOHYHHIOYE TYNOILVNYHILNI

uonjeziuetio ey} jo sweN

'066 W04 0} Yyoeny «

‘L€ 10 ‘9 'aGE ‘VE ‘€E BUI| ‘Al Hed ‘066 W04 U0 ,SIA, PaJamsue uoleziueb.io ayj i avjdwodn ¢

sdiysiaupied pajeja4un pue suoneziuebiQ pajejoy

©3IAJ9S enUanay [eUJoju]
Anseel ayj jo Juawpedag

{066 w0y)
4 3INA3HOS




¥102 (066 wJod) Y anNpayas €2 yL-vL-80 20L2EP

ON | SOA {Anqunoo
LAnue sjesse QwE« 10 ubia.o}
pajoguos | diysisumo |  Jeak-jo-pue swoou| ‘d1092 g *d109 9) Apus 10 9jE}S) uoneziveblo pajejas Jo
a&wmwm abejuaoled JO 8iBUS |ej0} o 8IByS Amua jo edA) | Buijosjuod Joanq |erdwop een Kyanoe Alewud NIJ pue 'ssaippe ‘sweN
uoNi:
m G (6) » () P () (q) (e)
"Jeak xey ay} Buunp s} 40 uoner0diod e se pajeal; suoljeziuebio Al 1Eg
Pale|as a10W JO SUO PRy }l asnedaq E eull ‘Al Med ‘066 WI04 uo ,SaA, palamsue uoneziuetio ayy y elejdwo) Isnd] Jo uonelodio) e se sjqexe] suoneziuebiQ paje|dy Jo UoeILNRUSP|
ON W0> AOOOF E‘_Ouc (7] ON | S9A Avwm-mrm SUQI109S (Aqunoo
zeued | 8INPAYdS Jo 02 sjasse JBpuN xe} WoJj papn|axa _uu%how
diys1oumO [guBevew] X0Q Ui junowe |  ¢SUORERIOIE 1e3K-40-pud awooul ‘Dalejalun ‘paje|al) fue o uoieziueblo pajeel o
abejuaoiadlo eeues|  [gN-A BP0 | sleuopedaidsig jo a1eys {10} JO ateysS | awooul jueuiwopald | Buyonuod yoaug {26 Auajoe Arewig NI3 PUe ‘Ssaippe ‘aweN
() 0] 0] ()] (8) @ (9) P (0 (a) (e)
1ead xe} ey} Buunp diysiauped e se pajesy; suoneziuebio 1l wed

paje|al 310w 10 8UO PeY } 8SNE23q HE 8UI| ‘Al HBd ‘066 W04 UO S8 A, palamsue uoneziueBio ayy y eyaidwoy diysioulied e se ajqexe] suoneziuebiQ paje|ay JO UOIIEDIUIPY

cobed  £968¢09-T¥ TIONNOD HLVLS SYINYOM TYOTIUILOHTH  v+02 (066 Wiod) d 8inpeyds
JO0 JQOOHYHHIOYHE TUYNOILVNYIINI




| . 102 (066 Wio4) Y a|npayog vz PL-bL-80 €91ZEY

' {9)
6)
v
(®
, @
LSOJ" 000 '0LE - OV¥d TIONNOD HLVLS NW MILI )
(s-8) adAy
PaAjoAUl Junowe BuiliuLe}ap JO POLIBN panjoAul Junowy UONnOESUEI| uoneziuebio pajelsl Jo sweN
| (P) () (a) (e)

Sploysaly} uojoesuel} pue sdiysuoiiejsl paIsAcd Buipnaui aul| sy} 833)dwod ISALL OUM UO UOIJELLLIOJUI 10 SUONOMIISUI 9} 88S , 'S8, S| 9AOGE 8} JO AUE O} JomsUe oyt | &

X S| S o ’ (sluoneziuebio pajejas woiy Apadoid Jo ysed Jo Jajsuel} syl S
| X | 4 ’ ’ ’ (s)uoeziuebio paieje. o} Apadoid Jo yseo Jo Jeysuel) Jayio 4
| X b | ° ’ sasuadxs Joj (s)uoneziuebio pajelas Aq pied juswasinquisy b
X di ) T o ’ ’ sasuadxe Joj (s)uoneziueblio pajelas 03 pied Juawssinquiey d
X [ t ’ ’ (s)uoneziuebio pajejes yum saakodwa pied jo Buueys o
X uj T o v ’ ’ (sjuonyeziuebio pejejas Yum s1esse 18410 10 ‘sisij Buiiew ‘juswidinba ‘saiyioey jo Suueyg u
X wij (s)uoireziuebio pajejas AQ suoneoljos Buisiespun; 10 diysiequIsLL 10 SBDIAISS JO BOUBWIOHSY W
X T (s)uoneziuebio pajejas Jo} suoneyoios Buisrespuny 1o diysiaquisw JO SBDIASS JO 9OUBWIONAY |
X AL - e e D (s)uoieziuebio pajejas Woyy S19SSE JaYlo 10 ‘uswdinbs ‘saiioey 4o eses ¥
X n ’ A o C ’ (s)uoneziuebio pajejal 0 sjesse Jayyo Jo ‘Juawdinba ‘saiyoe} jo asean |
X T Lo v T ’ T ) {s)uoneziuebio pajejes yyum sjesse o ebueyoxg 1
X [ : (s)uoneziueB.o pajejes wouy sjasse jo aseyand Y
X B o oo ’ " ’ ’ ’ (s)uonyeziuebiio pajelal 0} sjasse jo sjleg B
X m ’ ’ ’ t ' ’ ’ (sjuoneziueblio pajejos woly spusping
X ET ’ ’ (s)uoneziuebio pajejas Aq sasjuesent ueo| 1o sueo @
X PL e ’ (s)uonneziuebio paieja. Joj Jo 0} sesjuesend ueo) Jo sueo] P
, X oL " (sjuoneziuebio pajejas woly uclNguuoo [epded Jo uels ‘Yo 9
X qai | - ’ (s)uoneziuebio pajejas 0} uonnguuoo [exdes Jo ‘esb ‘Yo q
X el Amus pajjo13uo2 B Wouy Jual (A1) Jo ‘senjekol (1) ‘'saiinuue {11) ‘1sassiui (1) jo 1disosy e
LAIH| SHEd Ul pajsit suoijeziuebio pajejal a1ow o 8UO YuUm suoioesuel} Buimojio ay; jo Aue i abebua uopeziuebio ay) pip ‘Jeah xey sy Buung L
ON [ s9A "8|NPaYDs SIYY JO A| 10 ‘||| ‘|| SUed ul paysi| s1 Ajua Aue yi | sui| a}e|dwoy) ‘A}ON

9€E 10 'qGE 'PE BUIl ‘Al HEd ‘066 W04 UO ,SBA, Paiamsue uoneziuebio ay) y eye|dwos) suoneziuebiQ pajelay YIM suondesued] A Med

| €obed  €968€09-1V TIONNOD HIVLIS SUENJOM TVOIGLOHETH  vhoe (066 Wiod) O 6npauds
40 QOOHYHTHIO¥E TYNOILYNYIINI




vi-v4-80

x4 volzeD
p102 (066 Wi04) Y 3npayos .
ON|S3A| (ggQ] Wi0g) |ON[S3A sjesse awoour °N mw>._m M_ﬁm_.mmw_mom:omnuw_wox.w (Aunoo
diysisumo ummuccmﬂ owm.mow_h:hw%m%m :umﬁ_w_: 1eak-j0-pua [e101 &m;mm u_usm_w un .wwﬁ__uw __v “| ubisioy 10 ayelS) Awua Jo
abejuadladlio esuss|  |gN-A 8p09 -jod0:ds)q Jo aleys JO aleys sm__w_%__«tg aWoJul Jueulwopald | epoiwop jebaq Kyanoe Aiewugd NI3 pue ‘ssaippe ‘awepN
o) 0 (1 {w) {6) 1] (o) {p) {0 (q) (e)

sdiysisupred Juawisaaul UIBLBD 10} UOISN[OX® Buipiebal suoijorulsul 8ag “uoneziuebio pajejal B Jou SEM B}
(snuanas ss016 Jo s1asSE [B10) Aq PaInseaLW) SAINANR S} JO JuBdIad Al UBY) 810W Pa3ONPUOo uoleziuebio sy yoiym ybnosy; diysisuped e se pexe; Ayjue Yoee Joj uoieuIoju Buimoioy ey} epjacid

g dUIl ‘AL Hed ‘066 Wio4 Lo ,SBA, paiemsue uoneziuebio ay) yt a3e|dwog diysisubed e se ajqexe| suoneziuebiQ pajejoaun A Hed

¥ obeg

£968

£09-1¥

TIONNOD HELYLS SYEMNYOM TYOITILODHTH viOc (066 Widd ¥ enpets
40 CJOOHYHEHIO¥E TYNOILYNYHINI




INTERNATIONAL BROTHERHOOD OF
Schedute R {Form 990) 2014 ELECTRICAL WORKERS STATE COUNCIL 41-6038963 Pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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