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OMB No, 1545-0047
ratn 990
‘ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations) AT R T
Department of the T * Do not enter sacial security numbers on this form as it may be made public. or 4 ‘“_‘ﬁgtoilz ubliciiss s
Intenal Rovente Sers” * Information about Form 990 and its instructions Is at www.irs.gov/form990. 58S %}pi@e&if@gﬁh
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check f applicable C Namecforganzaton  TBEW LOCAL UNION NO. 596 D Employer identification number
Address change Doing business as 55-0341809
Name change Number and street (or P.O, box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 1001 NORTH 12TH STREET (304) 622-0151
Final returmflaminated City or town, state or province, country, and ZIP or foreign postal code
Amended en  |CLARKSBURG WV _ 26301 G Grossrecemts $ 1,389, 858,
Application pending | F Name and address of pncips! officer H(a) Is thus a group retum for subordinates? HYes % No
Hb)
RICK LAWSON 1001 NORTH 12TH ST CLARKSBURG WV 26301 B e e ons) Yeo [ JNe
| Taxexempistaus | [501()3) [X[5010) (5 )< (nsetno) | [avar@mer | [527
J Website: » N/A H(c) Group exemption number P
K Fomofoganzation  |X|Corporaton | [Trust | [ Assocaton | | omer™ [Lvearctiomavon 1990 M swwotiegaicomcie WV
|Part:l:. .| Summary
1 Briefly describe the organization’s mission or most significant activities: COLLECTION OF DUES TO PROMOTE BETTER _
¢|  WORK ENVIRONMENTS AND ADEQUATE PAY ____________ """~~~ —————-""~"""—"""""~
1
o ,,,———————
% 2 Check this box > D—nf the organization discontinued its operations or disposed of more than 25% of its net assets.
Q| 3 Number of voting members of the goveming body (PartVl,lineta) . . . ... ............... 3 5
‘f, 4 Number of independent voting members of the govermning body (PartVl,line1b) . . . . . . ... ... ... 4 5
:,g § Total number of individuals employed in calendar year 2014 (PartV,fine2a) . . . . . . . . . ... ..... 5 21
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. ... Lo L L oo, 6 0
<| 7a Total unrelated business revenue from Part VIl column (C). line 12 . - . . . . . . .. ... ... ... Ta 0.
b Net unrelated business taxable income from Form990-T, me34. . . .. .. ... . ... .. ...... 7b 0.
— 1 Prior Year Current Year
o | 8 Contnbutons and grants (Partvitt tme 1y . . . [ . .  RECEIVED . |
2| 9 Program service revenue (Part Vill, tine2g) . . .} . o @! P 1,109, 866. 1,335,209.
2110 Investment Income (Part VilI, column (A), lines 3,4}epd 7d) . . . . ... ... f."’l .. 18, 585. 23 435,
& - | I UI ’
11 Other revenus (Part VIII, column (A), ines 5, 6d, 8¢} 8¢, 100‘\@;;:{ 12p)1. ?MJ SR 79,906. 31,214,
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) | 'Y! .. 1,208, 357. 1,389,858,
13 Grants and similar amounts paid (Part IX, column (A o me 32,051. 36,950.
14 Benefits paid to or for members (Part X, column (A -
« | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 615,200. 488,453,
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . ... ... ...
§ b Total fundraising expenses (Part IX. column (D), line 25) > .l :,;l;f: AR RN A ) R J
u 17 Other expenses (Part IX, column (A), lines 11a-11d,11£24e). . . . . . . . . . . .. ... 398,254. 496,844,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 1,045, 505. 1,022,247,
119 Revenue less expenses. Subtracthne 18 fromline12 . . . . . ... ... .. ... ... 162,852. 367,611.
5 § Beginning of Current Year End of Year
§5/ 20 Totalassets (PAtX, INE16) - - - -« v v it et a e e e 2,020, 833. 2,388,517.
.§§ 21 Totalliabilties (Part X, line26) . . . . . . . . . . . L . L e e e 19,902. 19,417.
22| 22 Net assets or fund balances. Subtract fine 21 from line 20 - e e e 2,000,931, 2,369,100,
{Part.ll +-| Signature Block
Under penalties of perjury, | declare that | have examined this return, including ac p hedutes and its, and to the best of my knowtedge and belef, it 1s true, correct, and

complete Declaration of proparat (other than Wﬁ) Is bgsed an all information of which preparer has any knowledge.

_ ;%&M s 9.30.%
Sign e

Here 3 Rick R 1l owsed . Pres ident

Type or print name and title

Print/Type preparer’s name ] sslgnamr;(“"ﬁ g te Check m" PTIN
Paid JENNIFER BARILL, CPA o i &*A(L&l’/ 05/12/15 sel-employed 234-27-8195
Preparer |Fmsname > JENNIFER BARILL,/ CPA £~ /

Use Only |Fmsaadress ™ 6760 REYNOLDS STREET Firm's EIN >

PITTSBURGH oA 15206 Phoneno.  (304) 906-6334
May the IRS discuss this retum with the preparer shown above? (SEe INSIUCHONS) « - « - « ¢ v v v v v v v v v e v e o e e n s [X] yes | [nNo
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 05/28/14 Form 990 (2014)
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Form 990.(2014) IBEW LOCAL UNION NO. 596 55-0341809 Page 2
{Part ill - | Statement of Program Service Accomplishments
' Check if Schedule O contains a response or noteto any lineinthisParttl . . . . . . . . ... .. . ... . . ... ... D
1 Briefly describe the organization’s mission
COLLECTION OF DUES TO PROMOTE BETTER

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

FOMOB0O0r090-EZ7. . & . i ot it it et ittt e b et e e e e e e e e e e e e e e e e e e D Yes No
if 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

if Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 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 S including grants of  $ }(Revenue $ )

N/

| o
| O
4b (Code: ) (Expenses $ including grantsof  $ )(Revenue $ )
e —————
4c¢ (Code ) (Expensas $ including grantsof  $ ){Revenue $ )

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

(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 99042014) IBEW LOCAL UNION NO. 596 55-0341809 Page 3
tPart:iVi# Checklist of Required Schedules
s Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
SchedUle A. . . - .« o i o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,’complete Schedute C, Partl. - . - . & . . o o i i i e e e et e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electon
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . . . . i i it in. 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, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, X
2= ¢ O 6
7 Did 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, Partll . . . . . . . . . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . o i 0 L e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quas-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . - .« v v i v i 0. X
woo
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X, o
or X as applicable. ¥ G
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L o Y/ 11a| X
b Did the organization report an amount for mvestments ~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /if 'Yes,’complete Schedule D, Part VII. . . . . . . . . . . . .. . . 0. 11b X
¢ Did the organization report an amount for mvestments —~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIl . . . . . . . . . . . o0 i i ii .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 167 If 'Yes,” complete Schedule D, Part X . . . -« « . o . . i i i i i e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? if 'Yes,’ complefe 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 . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X1, and XIl. . . « -« v i i e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . il i e e 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 orgarvzation? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . .. . . o e o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts flfand IV . . . . . . . . ... . oo o0 o 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) . . . . . e e e e e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
ines 1c and 8a7? If 'Yes,' complete Schedude G, Partll . . . . . .« . . @ L @ e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, {ine 9a? If Yes,”
complate Schedule G, Parflll. . . . . . . . . 0 L @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedufe H . . . . . . . . .. ... ... .. 20 X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . « « . « . « . . . . 20b,

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 9902014) IBEW LOCAL UNION NO. 596 55-0341809 Page 4

[PartilVi#| Checklist of Required Schedules (continued)

<

21

22

23

24

25

26

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 22 If 'Yes,”complete Schedule |, Parts land . . . . . . . . . . . . . . @ i i i e e e

Did the organization answer 'Yes' to Part VH, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnc(’:l-' fgn}'ler officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
L= L -

a 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, ‘gotoline25a. . . . . . . . o o i i i i i e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunng theyear? . . . ... ... ...

a 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!. . . . . . . . .. .. ... ...

b Is the organization aware that it engaged m an excess benefit transaction with a disqualified person in a pnor year, and
tgat theltransgcuon has not been reported on any of the organization’s prior Forms 990 or 890-E2? If 'Yes, cornplete
chedula L, Part] . . . . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the orgamization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If Yes’, complete Schedule L, Partll . - . . . . . i i i e i e i e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? I/f 'Yes,"complete Schedule L, Part Hll . . . . . « . . v v i i i it s ittt et e it aa e e ns

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, Part 1V . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

Schedufe L, PartiV. . . . . . . . . . . e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famiy member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. . ... .... 28¢c X
| 29 Dud the organization receive more than $25,000 in non-cash contnbutions? if Yes,” complefe Schedule M . . . . . . 29 X

30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete ScChodule M . . . « « .« ¢ i c i i e e e e e e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N, Partf. . . . . . . 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

Schedule N, Partil . . . .« . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 7701-3? if 'Yes,"complete Schedule R, Part! . . . . . .« . . @« i i i i it it e e et e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or IV,

andPart V. line 1. . . . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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)? if "Yes, complete Schedule R, PartV,ime 2 . . . . . . . . v v o v v o v .. 35b
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V., hne 2 . . . . . . . . .. .. ... .. e e e e e e e e e 36
37 Did the orgamization conduct more than 5% of its actvities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. Ali Form 990 filers are required to complete Schedule O . . . . . . . < . ot i\t ittt e 38 X

BAA Form 990 (2014)

TEEAO104 05/28/14



Form 990 (2014) IBEW LOCAL UNION NO. 596 55-0341809 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains aresponse ornoteto anylineinthisPartV.. . . . . . . . . . ... .. o oL i . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 2 - |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . . . . . .. ib 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammng
(gambling) winmINgs to Prize winners? . . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 21¢
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . 2p| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) ) |
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' lo fine 3b, provide an explanationIn Schedute O . . . . . . . . . .. ... .. ... 3b
4 a At any time dunng 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foresgn country: > . 1
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) R . b_z
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . .. ... .. 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
¢ if 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . 0 o 0t i i it v it e 5¢
6 a Doss the organization have annua! gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributons? . . . . . . . . ... ... ... ..., .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L . L L e e L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). I 1B
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?. . . . o . . . L i L i i e e e e e e e e e h e e e e e e e e 7a
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 1t was required to file
FOMB2B27 & v v v o i v e e e et s e e s e e e e e e e e e 7c
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .... .. ' 7 d| S N Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
| f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
| g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . & . i i v e e et e et e e e e e e e a ey e e e e et e et e 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm A008-C2 - . & o o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng o Y aed
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . .. Lo oo 8
9 Sponsoring organizations maintaining donor advised funds. . i
a Did the sponsonng organization make any taxable distributions under sectton4966? . . . . . . . . .. .. . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refatedperson?. . . . . . . . .. .. ... 9b
10 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contnbutions included on Part VI, lme 12. . . . . . . . . ... ... 10a N -
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b ' s 5
11 Section 501(c)(12) organizations. Enter: . B
a Gross income from membersorshareholders. . . . . . .. ... ... o L 0oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ..o oo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bl . N ,:
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . / B
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. L L
b Enter the amount of reserves the organization is required to maintain by the states in i
which the organization 1s licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b ) }
c Enterthe amountofreservesonhand . . . . . . . . . . . . i ittt e e 13¢ 'J
14 a Did the orgamzation receive any payments for indoor tannming services dunng thetaxyear? . . . . . . . . .. .. .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . . .. 14b

BAA TEEAO105 05/28/14 Form 990 (2014)



Form 98042014) IBEW LOCAL UNION NO. 596 55-0341809

Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanyfineinthisPartVl. . . . . . ... ... ... i, [)_(}

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, frustee, orkey employee? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . ... ...

4 Did the organization make any significant changes to its governing documents
sincethepnorForm 890 was filed? . . - - . . . . . o L L e e e e e e e e e e e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
6 Did the organization have membersorstockholders? - . . . . . . . . . . . . o i e e e e e e e e e e e e e e
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e

b Are any govermnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . . . . . .. L L L e

8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following*

aThegovemingbody?. . . . . . .. . ... .. ... .. ... e e e e e e e e e e e
b Each committee with authonty to acton behalfof the governingbody? . . . . . . . . . . .. . . ... ..

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... .. ...

Yes | No
"
. . ‘i
é
]
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8al] X
8b|] X
9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. ... .. ... ... ... ..., 10a X
b If 'Yes,’ did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the orgamzahion’s exempt pUIPOSES?. . . . & v . o it i e e e e e e e e e e e e e e 10b
11 a Has the orgamzahon provided a complete copy of this Farm 990 to all members of its governing body before filingtheform? . . . . . . . . . ... 11a] X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. S
12 a Did the organization have a written conflict of interest policy? /f 'No,’gofoline 13. . . . . . . . . . . . . . . o o L. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONBICIS? .« . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ descrnibe in
Schedule QOhowthiswaBSdONE . « . . « ¢ v v & i o i i e i it e e e s e e et e e e e e e e e e e e e e e e .. | 12¢] X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . L . L o . Lo e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. ... .. .o 14 X
15 Did the process for determining compensation of the following persons include a revtew and approval by independent -, 1. b g {
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g < A
a The organization’s CEO, Executive Director, or top managementofficiat . . . . . . ... ... ... ... ... ..... 15a] X
b Other officers or key employees ofthe organizaion. . . . . . . . . L L . L L i i i i i it i i et e e e e e 15b| X
If 'Yes' to ine 153 or 15b, describe the process in Schedule O (see instructions). o
16 a Oid the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a e
taxableentitydunngtheyear? . . . . . . . . . . . . L L e e e e e e e e e e e 16a X
b If "Yes,’ did the organization follow a written policy or procedure requining the organzation to evaluate its . 2 .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization’s exempt status with respect to such amangements?. . . . . . . . . . ... ..o w e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be iled »
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 D Ancther's website Upon request D 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 slalements available lo
the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
CATHY TRICASE 1001 N. 12TH ST CLARKSBURG WV 26301 (304) 622-0151
BAA TEEADI06 1171314 Form 990 (2014)



Form 990 (2014) IBEW LOCAL UNION NO. 596 55-0341809 Page 7

{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
T independent Contractors
Check if Schedule O contains a response or note to any line in this Part YH ..............................
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.’

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ 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

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

(A) (B) | o ome o omiese peremn (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
w's directorfrustee) ’the won !‘f‘v;‘m Sompen tion from uu'munlofghef
weet B ZRIF S IS w2 IOMISC) (W-2/1089-MISC) from the
gs!nan’oyr 2 1S5 | e E’- a3 organization
ke a=R13 222 and refated
Drrgalart\exz‘;- e 3 3 2 (&g organizations
tons g = S %
below | G@f & s
o | B
) 8 g
Q)
_) RICK LAWSON_ _ _ __ _ _ ______ 6.00
PRESIDENT X 0 0 0
_{2) SHANE FLANAGAN __ _ ___ ___ __. 6.00
VICE-PRESIDENT X 0. 0. 0.
_() paviD FRIEND _ __ __ ________ | 6.00
TREASURER X 0 0 0
_{&)_BRYCE REYNOLDS _ _ _ _____ ____.] 6.00
RECORDING SECRETARY X 0. 0. 0
_{5) SHANE FERGUSON _ _ __ ___ | 40.00
FIN. SEC./BUS. MANG X 104,110. 0. 0

TEEAO107 02/27/14 Form 990 (2014)




Form 9904{2014) IBEW LOCAIL UNION NO. 596 55-0341809 Page 8
IPart VI 'ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
t (B) ©
P
{A) A'v‘:ura;sge éz még;&s nrrj:rr‘e mh one (D) (3] (F)
Narme and tifa e oo and & dueciorirusise) | commeroranie spenaaion from amoont of giher
tmtany R 3| 219 Z 133 S| e areaa ) m‘(i/aﬁnosas-mgcw)Is from the
hare o S E1F|2 5515 organzztion
ooes B 5% |3 2R eng rottad
omganza & 2 3 38 organizatons
- tons S| = S §
below @l g @ <]
dotted | g 2 g
ina) & &
(=1
oS ] _—
ae
L R ——
o8 _—
s ] _——
@ B
ey S
e R
@ _—
ey ] -
L ——
1B SUDEOtal. . . . . s e e e e e e e e et e > 104,110. 0. 0.
¢ Total from continuation sheetstoPartVil, Section A . . . . . . .. .. ... »
dTotal (addlinestband 1c) . . . . . . . . . . . . o > 104,110. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee NUNAAR ST DU
on line 1a? If 'Yes,  complete Schedule Jforsuchmdividual . . . . . . . « o 0 @ i i i i e e e e e e e e 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from R :
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for Bl S PR
SUCHINAIVIAUS! « « o « « & ¢ e e i i i et et e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual o
for services rendered to the orgamzation? If 'Yes,” complete Schedule J for SUChPErson - . v« v« « v v v v v v e e v o v o 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) B C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization

» T

)

o PR

|

BAA TEEAD108 05/28/14

Form 990 (2014)



Form

990 (2014) IBEW LOCAL UNION NO.

596

55-0341809

|Part VIil'} Statement of Revenue

Part Vili

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues ib

¢ Fundraising events ic

d Related organizations 1d

e Govemment grants (contributions) - . 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included n fmes 1a-1f $

h Total. Add lines 1a-1f

e = e

Program Service Revenue

Business Code

500099

1,176,580.

1,176, 580.

o

900099

158,629.

158,629.

f All other program service revenue . . .

g Total. Add lines 2a-2f

1,335,209,

Other Revenue

3

other similar amounts)
4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . . *®
»

23,435,

23,435.

6a Gross rents

b Less: rental expenses

¢ Rental income of (Joss) . .

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gamnor (loss) . . . .

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c)

SeePartIV,line18. . . . . .. ...

b Less: direct expenses

¢ Net income or (loss) from fundraising events

S

9a Gross income from gaming activities.
See PartIV,line19. . . . . ... ..

b Less. direct expenses

¢ Net income or (loss) from gaming activities .

A e o

10a Gross sales of inventory, less retumns
and allowances

b Less: cost of goods sold

Y
b n b e

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

900099

780.

780.

900099

25,854.

25,854.

900099

4,580,

4,580,

e Total. Add lines 11a-11d
12 Total revenue. See instructions

31,214.

[3
>
3

s~z

1,389,858.

1,389,858,

0.

BAA

TEEA0109 11/13/14

Form 990 (2014)




Form 990+(2014)

IBEW LOCAL UNION NO. 596

55-0341809

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

8)
ngram service
expenses

(C)
Management and
general expenses

Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic govemments.
SeePartlV,line21. . . . ... ... ....
Grants and other assistance to domestic
individuals. See PartIV,ne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits padto orformembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . - . . . . ..

Other salariesandwages. . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . .. ... ...

Other employee benefits . . . . . ... ...

Payrofitaxes . . . . . . . ... .0 .

Fees for services (non-employees):
aManagement. . . . ... ... .. ... ..
blegal. « « « v ¢« « v v v i i e e e e
cAccounting . . . . . ... .00,
dlobbying. . . . . ... ... ... ...,

e Professional fundraising services. See Part [V, line 17 .
f Investment managementfees . . . ... ..

g Other (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). - -
Advertising and promotion - . . . . . .. ..

Officeexpenses . . . . . .. ... ..

Payments of trave! or entertainment

expenses for any federal, state, or local
publicofficials .. ..............
Conferences, conventions, and meetings . . .
Interest. . . . . . . . .. o0
Payments to affilates. . . . . . .. ... ..
Depreciation, depletion, and amortization. . .
fnsurance . . . . . . . v s s w e s e e
Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

a3 PER CAPITA TAX

Totat functional expenses. Add lines 1 through 24e. .

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 (ASC958-720). . . . ... ....

36,950.

L

104,110,

235,023.

48,672.

68,121,

32,527.

4,994.

13,047,

31,071,

28,000.

15,208,

30,116.

22,373.

15,440,

106,909.

20,422.

4,057.

'
USSR > Y

147,147

17,050

7,164

6,419

27,427.

1,022,247.

TEEAOt10 05/28/14

Form 990 (2014)



Form 990 (2014) TBEW LOCAL UNION NO. 596 55-0341809 Page 11
[Part X _.|Balance Sheet

* Check if Schedule O contains aresponse ornotetoanylne INthisPart X - . . . . . . o v v v v v i i i e e e e e e e e e, . D
A (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . - . . .. . . . o ot v vt v e e 481,698.{ 1 367,420,
2 Sawvings andtemporarycashinvestments . . . . . . .. ... ...l ... .., 1,006,426.] 2 880,597.
3 Pledgesandgrantsreceivable,net. . . . . ... ... L L ..., 3
4 Accountsreceivable,net . . . . . . . . ... ..o e 4
5 Loans and other receivables from current and former officers, directors, TSI SO ; -
trustees, key employees, and highest compensated employees. Complete £ : . -' 2
Partliof S edu?cla ................................. 5
6 Loans and other recervables from other disqualified persons (as defined under N e R R
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing . s te L i l
employers and sponsoring organizations of section 501(0)(9? voluntary employees’ - : : i
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@1 7 Notesandloansrecesvable,net . . . . .. . ... ... .. L, 7
Bl B8 Inventonesforsale oruse . - . - .. . i it 8
2 ¢ Prepaid expenses and deferredcharges - . . . . . . . . . ... oL 9
10a Land, buildings, and equipment’ cost or other basis. s S s i R w, %
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 719,525, ) ol e i e oty
b Less accumulated depreciation . . . . . . ... ... 10b 527.267. 195, 384.} 10¢ 192,258,
11 Investments —publicly traded securities . . . . . . . . . ... Lo, 334,422.( 11 945,776.
12 Investments — other securities. See Partiv.lme 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See PartiV,lme 11 . . . . . . . .. .. ... ... 13
14 Intangibleassets. . . . . . ¢ . . . oL e v e e e e e e e e e e e e e e 14
15 Otherassets.SeePartiV,ime 11 . . . . .. .. . . oo o 0oL .. 2.903.115 2,466.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. .. ... 2,020,833.]16 2,388,517.
47 Accounts payable and accruedexpenses. . . . . . ... ... . L. .. 19,902.| 17 19,417.
48 Grantspayable. - . - . . .. L ... e e e e e e e 18
19 Deferredrevenue . . . . . . . . . .. L e e e e e e e 19
20 Tax-exemptbondfiabiltes. . . . . . . ... ... ... .. ... ..., 20
g 24 Escrow or custodial account liability. Complete Part iv of Schedule D . . . . . . . . 21
=1 22 Loans and other payables to current and former officers, directors, trustees, R Y N
a8 key employees, highest compensated employees, and disqualified persons. A Sucet IO DR S, i
:“i Complete Parttof Schedule L. . . . . . . . .. ... ... ... . ....... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated thirdparties - . . . . . . .. ... 24
25 Other habilibes (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . . . . ... ... v ..
Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
g lines 27 through 29, and lines 33 and 34,
5 27 Unrestnctednetassets. . . . . . . . vt i it Lt e e i e e e e e
‘G| 28 Temporarilyrestnctednetassets . . - . - o o . L L L Lo e .
3 29 Permmanentlyrestrictednetassets . . . . . . .. ... . Lo o 0oL,
§ Organizations that do not follow SFAS 117 (ASC 958), check here >
"B‘ and complete lines 30 through 34.
a| 30 Capital stock or frust principal, orcurrentfunds - . . . . . . . .. .. ... L,
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ...
2 32 Retained earmings, endowment, accumulated income, orotherfunds. . . . . . . . . 2,000,931.] 32 2,369,100.
©| 33 Totalnetassetsorfundbalances. . . . . . . ... ... .............. 2,000,931, |33 2,369,100.
= 34 Total habilties and net assetsffundbalances . . . . . . .. .. ... . ..., .. 2,020,833.]34 2,388,517.
BAA Form 990 (2014)

TEEAQ111 05/28/14



Form 990 (2014) IBEW LOCAL UNION NO. 596 55-0341809 Page 12
lPart Xi: | Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylmemthisPart Xl. . . . . . ... .. ... ... ... . . ... ﬂ
1 Total revenue (must equat Part VIll, column (A),line12) . . . . . . ... ... ... ... ... 1 1,389,858.
2 Total expenses (mustequal PartIX, column (AL, ine25) . . . . . . . ... ... ... . . L o e, 2 1,022,247.
3 Revenue less expenses. Subtractine 2frombine 1. . . . . . .. . .. ..o L L o Lo o oo 3 367,611,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 2,000,931.
5 Netunrealized gains (lossesjoninvestments . . . . . . . . . .. .. L. L L e e 5 558 .
6 Donatedservicesanduseoffacifiies. . . . . . . . . . . . L L L L L e e e e e 6
7 INVESHMENt EXPENSES . « + -+« t vt i ot it e e e et e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . .« . it i L et e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . . ... ... .. .. ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B))- - - - - . L e e e e e e e e 10 2.369,.100.
[Part XII |{Financial Statements and Reporting
Check if Schedule O contains aresponseornoteto anylinemmthisPart XIt . . . . . . .. ... ... ... ... . ....... [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash DAccmal O!her Lol ':’4:{
If the organization changed its method of accounting from a pnor year or checked "Other,’ explain enfpee A7,
in Schedule O. B PP o
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . .. 2a X
if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a R RN L ;

separate bass, consolidated basis, or both: N R A
Separate basis DConsohdated basis DBoth consolidated and separate basis i

b Ware the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . . . . . .. ... 2b} X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:

Separate basis DConsoIldated basis DBoth 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 independentaccountant? . . . .. . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e 3a X
b 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 descnbe any steps taken toundergosuchaudits . . . . . . . . ... ... .... 3b
BAA Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527

2014

- (:ompletl?‘f if the c:rganlzaﬂosn is describ(ed below. = Attach to Form 990 or Form 990-EZ.
D * Information about Schedule C (Form 890 or 990-EZ) and it Instructions
Internal Rgbgweesgfragw is at www.irs.gov/form990.

‘Open to Public-
. Inspection

"
1

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 I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under secton 501(h)): Complete Part lI-A. Do not complete Part IIl-B
® Sechtion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part I-B Do not complete

Part 1I-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5§ (Proxy Tax) (see instructions) or Form 930-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organmizations” Complete Part ili.

Name of organzation Employer identification number

IBEW LOCATL UNION NO. 586 55-0341809

{=Eart~I-A i|CompIete 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 campaign activities in Part IV.
2 Politicalexpenditares . - . . .« . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e

3 VOIUMEBEINOUIS & & v v v v e v o e b e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incumred by the organization undersecton 4955 . . . . ... .. ... .. .. -5

2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . .. .. .. L)

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. ... ... .. ...

AaWasacomecion Made? . « v ¢ v ittt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' descnibe in Part V.

o [ves DNO

[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 contnibuted to other organizations for saction 527 exempt

function activities . . . . . & . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Y= I £+ S >S5

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . .t i i i i i it it i et e e e

.. DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poliical organizations {o which the filing
organization made payments. For each organmization isted, 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
segregated fund or a political action committee (PAC) If addihonal space is needed, provide information in Part V.

as a separate

(a) Name {b) Address {c) EIN {d) Amount paid from filing {e) Amount of pohbcal
organizabon’s funds contnbutions received and
none, enter-0-. promptly and directly
dedivored to a separate
pol orgamzation If
none, anter -0-
“v“ ke, ——
2 e e
(3) P —
@4 PP e ==
s b= ——
[{: 7
BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C {Form 990 or 990-E7) 014 1 gy ,OCAL UNION NO. 596 55-0341809 Page 2

Part lI-A Complet{;a |1f(|l:‘t;¢)a organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 50 .

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited controf’ provisions apply.

Limits on Lobbying Expenditures a) Flling {b) Afifiated
{The term “expenditures’ means amounts paid or incurred.) organization's totals group tolats

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) - . - . . . . ..

b Total iobbying expenditures to influence a legislative body (directlobbying) - . - - . . . . . ..

¢ Total lobbying expenditures (add hnes taand1b) . . . . . . . .. ... ..o L

d Otherexempt purpose expenditures . . . . . . . . . . . . . .. . .. 0 o a ..

e Total exempt purpose expenditures (addines1icand1d) . . . . . . .. ... ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
BOthCOUMNS - .« & ot e it ot e e i e e et et et e et e m s e e e e e
{f the amount on line te, column (a) or (b) is. The lobbying nontaxable amount is: R ] ... 1
Not over $500,000 20% of the amount on line te. ) ) {
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000 A - o
Over $1.000,000 but not over $1.500,000 $175.000 plus 10% of the excess over $1,000,000 . e e o
Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 T B i
Over $17,000,000 $1,000,000 - S K

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . ... ... ... 00

h Subtract line 1g from line 1a. Ifzeroorless,enter-0-. . . . . . . . . .. ... ..o oL

1 Subtract line 1ffrom line 1c. Ifzeroorless,enter-0- . . . . . . . . . . . .. 0o

j If there is an amount other than zero on erther line th or ine 1i, did the organization file Form 4720 reporting
section 4911 X TOr IS YEAI? .« .« & ¢ v i v i e i i e e i e it e e e e e e e e e e e e e e e s |:|Yes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 b) 201 2013 Total
year beginn?ng n) (@) 2011 (b) 2012 (c) (d) 2014 {e) Tota

2 a Lobbying non-taxable
amount . . .. .. ..

b Lobbying cailling > N : %:z, , ' . ,
amount (150% of line - . o ) -
2a, column (e)) - L : . -

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . ... ...

e Grassroots ceiling
amount (150% of line . o L
2d, column (e)) . . - T P oo .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedute C (Form 930 or 990-€2) 2014 IBEW LOCAL UNION NO. 596 55-0341809 Page 3

[Part lI-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 1i below, provide in Part IV a detailed description @ ®)
of the lobbying activity. Yes | No Amount
1 During the year, did the fling organization attemgt 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: . "
AVOIUNEEEIS? . . . . . i L L e i e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . <
cMediaadverisementsZ. . - . . ¢ L h i i e e e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legisiators, orthepublic?. . . . . . . .. .. ... .. oo oo
e Publications, or published or broadcast statements? . . . . . . . . ... .. 0L Lo e e e
f Grants to other organizations for lobbyingpurposes? . . . . . . . . .. oL Lo oo oo L
g Direct contact with legisiators, their staffs, govemment officals, or a legisiative body?. . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
§F Otheractiviles? - - - - & - &t i i e et e e e e e e e e e e e e e e e e e e e e e
J Total Addhnes Tcthrough 1. .« - . o . o o o o it o e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not descnbed in secton 501{c}3)? . . .. . . . .. T M j
b if ‘Yes,' enter the amount of any tax incurred undersection4812 . . . . . . . . . . o v o oo oo e
¢ If "'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . .. B
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . R
[Part HlI-A {complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductbleby members? . . . . . ... .. .. ... ... ...... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . ..« v o v oo 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... .. .. .. ... 3 X

[Part.llI-B {Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifd ej&her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answere es.’

1 Dues, assessments and similaramountsfrommembers . . . . . . . L o 0 e nd i e s e e 1
2 Section 162(e) nondeductible lobbying and politicat expenditures (do not include amounts of political .J,' Iy
expenses for which the section 527(f) tax was paid). g
ACUIMENTYBAr . . . . .« ot i i e it e e e e e e e e e e e et e e e e e ... 2a
b Camyover fromIast YEar . . . . . o o o v i i e e e e e e e e e e e e e e e e 2b
L I - | 2¢
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 2c exceeds the amount on line 3, what portion of the excess L
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political X
expenditure NeXLYEAI? . . o v v« . i v i e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (seelnstructions) . . . . . . . . o v o v v v i e e 5

[PartiV_ [Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5, Part li-A (affiliated group list); Part li-A, lines 1 and
2 (ses instructons); and Part [I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 930 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Satbioltuaial

(Form 990) » Complete if the organization answered 'Yes, to Form 980, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

ml of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ’ -gm;‘ublic
‘Namae of the organization Employer identification number
IBEW LOCAL UNION NO. 596 55-0341809
{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.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . . ... ..

Aggregate value of conlributions fo (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value stendofyear. . . . . .. ..

N &N

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organizaton's exclusive legalcontrol? . . . . . . . . - . v o0 o 2. . DYes D No

6 Dud 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
IMPEMMISSIBIE PrIVAte BENEMtT - . - - & - o o o o e e e s e e e e e e e e e e e e e DYes 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

=

{ Held at the End of the Tax Year

a Total numberofconservationeasements . . . . . . . . . . . . L o it e e h e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... 0000 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted inthe NationalRegister . . . . . . . . . . . . . . .. . i it v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

(-3

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

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . .t DYGS [:I No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

L]

7 Amount of expenses incurred in monitonng, mspecting, and enforcing conservaton easements dunng the year

]

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

and SECtion 170(NNANBYIN? « « « « v =+ v o v v v e s e e [ Jves [[Ino

9 In Part XIll, descnbe 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 orgamzation’s financial statements that describes the organization's accounting for
conservation easements.

[Partlil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as pemitted 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) Revenueincludedin Form 9890, PartVIll,line 1. . . . . . . . . . . . . o i it e e » S

(ii) Assetsincludedin Form990,PartX . . . . . . . . . i i e e e e e e e e > S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included in Form 990, Part VHI, line 1. . . . . . . . . L . L o o i e e e >3

b Assets included in Form 990, Part X . . . . .. .. ... .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  IBEW LOCAL UNION NO. 596 55-0341809 Page 2
[Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
5 Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. ... .. D Yes DNo
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 890, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not included
ONFOmM 980, Part X?. . . & . i ot i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b if 'Yes,' explain the arrangement in Part XIil and complete the following table:

Amount
cBeginningbalance . . . . . . . .. ... L L Lo e e e e e e 1c
d Additionsdunngtheyear. . . . . . . . . . . . .. ... o e e 1d
e Distributionsdunngtheyear . . . . . . . . .. ... Lo L oL oo 1e
fEndingbalance. . . . . . . . .. L. e e e e e e e e e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? . . . . . . (_] Yes No
b if 'Yes,’ explain the arrangement in Part Xlli. Check here if the explanation has been provided n Part X111 . . . .. ... ... ... I__—'

{Part V_-| 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

1 a Beginning of year balance . . .
bContnbutions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . - . - . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * 3
¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 - - . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . « . . - . . & .t i L i i e e e e e i e e e e e e e e e e e e e e e, 3a(ii)

b if 'Yes' to 3a(ii), are the related organizations hsted as required on ScheduleR? . . . .. .. ... .. ... ..... 3b

4 Descnbe in Part X!l 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, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . .. .. e e 26,452.1 - S, 26,452,
bBuldngs . . . . . ... .. ... .o 505,267. 356, 361. 148,906.

¢ Leasehold improvements . . . . . . .. .. ..
dEquipment . . . ...l 155,331, 138,431. 16,900.
eaOther. . . . . . . . . . ... ... 32,475, 32,475. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) - . . . . . . . . . . . .. > 192,258,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TBEW LOCAL UNION NO. 596 55-0341809 Page 3
|P'art Vil Ilnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . .. .. .. ......
(2) Closely-held equity interests . . . .. . . ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 12) . . » . !

Vil | Investments — Program Related.
Part Vil Complete if the org?a%szatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
{5)
(6)
)
(8)
9
(10}

Total (Column (b) must equal Form 990, Part X_column (B) fine 13). . » _ - ) I
[Part IX_ | Other Assets. o

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(]
(2)
3)
(4)
(5)
(6)
)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . - . « « « . o i« i i i v i i i it e e e e s e >
[Part X | Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25
(a) Descnption of liability (b) Book value !
(1) Federal income taxes : o l
2 ) b
(3)
{4)
(5)
{6) .
) : i
{8) ‘ !
)
{10)
(1)
Total (Column (b) mus! equal Form 990, Part X, column (B} line 25.) . » -
2. Liabulity for uncertain tax posillons. n Part XIII, provide the text of the footnote to the organization's financiat statements that reports the organization's Eabmry for unceﬂam
lax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovidedmPart X, . . . . . . . . . .. . Lo o it i vt e D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 890) 2014  IBEW LOCAL UNION NO. 596 55-0341809 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financia statements . . . . . . . .. . ... ... ...... 1 1,389,858.
2 Amounts inciuded on line 1 but not on Form 990, Part Vi, line 12: .

a Net unrealized gains {losses) oninvestments. . . . . .. . .. e e 2a 558. !

b Donated services and use of facilities . - . - . . . .. ... ..... ...... 2b I

c Recoveriesof prioryeargrants . . . . . . . .. ... ... ... ... ... 2¢ ) !

d Other (DescnbeinPart XHl) . . . . . . .. .. ... .. . o L0, 2d i

eAddlines2athrough2d . . . .. .. ... ... ... .. L. e e e e 2e 558.
3 Subtractine2efromlined . . . . . . .. ... Lo oL oL, e e e e e e e e 3 1,389,300.
4 Amounts included on Form 980, Part VIil, line 12, but not on kine 1: .o

a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a ]

b Other (Describe N PartXIL) - « « « o v o o e e e e ab ‘

cAddiines4aanddb . . . . . . L L L e e e e e e e e e e e e ... 4e
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Parti, line 12.). . . . . . . . . . .. . ... ... 5 1,389,300.

|Part Xl {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . . . .. ... ... ... .. ..., 1 1,022,247.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use offacilities. . . . . . . . .. ... .... ...... 2a . ,,%
bPrioryearadjustments . . . . . . . . . . ... ..o 2b g
cOthertosses - - . - . . . . o o i it e e e e e e e e 2¢ . 2
d Other (Describe MPart XIL) « -« « v v o v o et e 2d -3
eAddlines2athrough2d .. .. .. .. ... ... ... ... . e e e e e e e e e e 2e
3 Subtractline2efromlinet. . . ... ... .. .. ... ... . ... . . ..., e e e e e e e 3 1,022,247.
4 Amounts included on Form 930, Part X, line 25, but not on line 1: : 7
a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . . . . . . 4a L
b Other (Describe inPart XIH) « « o v v o v vttt ab -
CAddIines 4aand db . . . . . . L L L s e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . ... .. .... 5 1,022,247.

{Part Xilt | Supplemental information.

Provide the descriptions required for Part tl, hnes 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b and Part Xit, tines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14




(v10Z) (066 wiod) | anpeyag PIBLBD  10BEVIIL

‘066 WO 10} SUOIIONJISU| 6Y] 8aS ‘@I[JON }IY UO|IoNPeY Nomiaded 104 vvg

B L T T I T e e S S R R 8iqe) | BUI| 8Y) U} Pels|] SUOJBZ|UEBIO JOIO JO JeqUINU |BJO) J8juT ¢
e L I e|qe] | euyj ey) uj paisyj suopeziuebio yuewuieaob pue (g)(3)1og uonoes Jo Jequinu jejo) e T
|||||||||||||||||| ()}
|||||||||||||||||| [N}
|||||||||||||||||| To)
|||||||||||||||||| [}
|||||||||||||||||| ({2}
|||||||||||||||||| [(3]
|||||||||||||||||| @
NOILNGIYdLNOD A4 Y/N TO0£9C AM D9NISHUEYIO
TTTTTT T ONA3 008 LKA~ —
T T T T TINTHORAN NGSTIA T Y
eouels|sse Jo 2OUEB)S|558 YSEI-UOU ._mm_E&ﬂuﬁwﬁ "jooq aouesisse o[qeaiidds uewIsaAcS so
weib jo @soding (u) jo uondiseg (B) uofienjea jo pouiew Use2-uoU Jo lunoury (8) wiesb yses jo junowy (p) uoipRes | T. N3 (@ uoneziueBuo jo 8seippe pue ewen (e) }

‘pepesu s| adeds |euoljippe 4 pelealidnp 8q ued || Wed '000'G$ UBY) 810w PeAledsl Jey; juaidioas AU J0j |7 eulj ‘Al Hed ‘066 W04
0} SeA, pasemsue uoneziuebio ay) ji e)ejdio) ‘suswiUIaA0H dsawoq pue suojjeziueBiQ sjisawoq 0} 9ouR)SISSY JOYIQ PUB SjUBID I Ved)

"s6le)g paljun el u spunj JuesB Jo asn ay Bulojiuow o sainpesoud s,uoyeziueBio eyl Al WBd U) equosaq  Z

oN _H_ 89 H

........................... L S T T T Fgcmuw_wwmgOﬁCW&QQCaULNENO«UQw_J m_._wu_;_uco_«om_mwwr_a
pue ‘soue)sisse 10 syueab eyj 1o) AqiBle seajuelB ay) ‘sourysisse J0 sjUBIB 8L JO JUNOWE BU} BJBIUEBISNS O SPIOJ8. UIEJUIBW uopezZiuebio ey} seoq |

82UBJS|SSY puk SjUBIS UO UOfeULIOY] [eIdUdS | | Ued]

uopezjuello aup jo awayN

BOIAIOS BRUBARY [BWIBIU}
Ainseay) ay) jo weunsdeq

608TVE0-6S 965 "ON NOIN{l I¥D0T MJdI
19QWNU uo|IBIYHUP] Jakojdry
uopsedsuy ‘066ULI0j/A05 51 mmm B S) SUORONSU| 8)) puB (066 W) | BINPEYOS INOGR UOHBUIION|
angnd o usdo 1066 W04 O} YOBNY <

"ZT 10 LT 8U)f ‘Al Wed ‘066 WO O] SBA, pe1amsue uopezjueBlo ey} y s1o|dwon
S8Je}S Pajiun ayj Ul S|BNPIAIPU| PUR ‘SJUBWILIIAQL)
‘suoljeziueBiQ 0} 9due)SISSY J9Y)O pue sjuels

14474

LP00-SP¥Si ON BNO

(066 wio4)
1 3TNA3HOS




vH/8ZI0L  Z06EVITL

(r102) (066 Wuod) | BNpPoyog vva

‘uoljewioju; Jeuonippe Jeyo Aue pue ‘(q) uwnjod ‘||| Wed ‘Z 8ul| ‘) Wed ul paiinbai UOKBLUIOMUI BU} SPIACIH *uoRULION [ejuswalddng U;:&._uw
L
9
S
v
€
4
i
92UBBIBSE YSBI-UoU jo uopdiseq () .,..uomvm u_o,__uuu_nm_w.wawmmﬁ () Sﬁwﬁ_ﬂuﬁm@_oc .hﬁw&d»? 0 wﬁw__ﬂﬂs@ soumysiese Jo Juib jo edAy (g)

.umnmmcm_momam_mco:_numhu&mo__%noncmo
Il Ved "2 8ull ‘Al Hed ‘066 W04 O} ,SeA, paJamsue uolieziuebio auj Ji 818|dwo) S[enpiAIpU| 21}S8WIOQ O} AOUB}SISSY JOy}Q pue sjuels) [FlIFHed;
Z ebed 6081VE0-GG 965 °“ON NOINA TYO0T MILI  (v102) (066 uuod) | 9inpayss




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047
(F?l'm 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 980 or 990-E2) and its instructions is IOpen to Public !
Internal Revenue Service at www.irs.gov/form990. - Inspection i
Name of the orgaruzation Employer identification number

IBEW LOCAL UNION NO. 596

55-0341809

THE FORM 990 IS PREPARED BY THE ORGANIZATION’S PUBLIC ACCOUNTING FIRM
AND REVIEWED BY THE ORGANIZATION’S TOP MANAGEMENT AND FINANCIAL

Pt VI, Line 11b PERSONNEL AS WELL AS APPROVED BY THE BOARD OF DIRECTORS.
EACH BOARD MEMBER IS ASKED TO COMPLETE A FORM FOR DISCLOSURE ON AN

Pt VI, Line 12c ANNUAL BASIS.

THE COMPENSATION OF THE BUSINESS MANAGER IS DETERMINED BY THE OFFICERS

Pt VI, Line 15b OF THE BOARD THROUGH NEGOTIATIONS.

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST, AND/OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THEY ARE
AVATILABLE IF SOMEONE CONTACTS THE OFFICE DIRECTLY. ALL REQUIRED
DISCLOSURES ARE REPORTED IN THE ORGANIZATION’S FORM 990 WHICH IS MADE

Pt VI, Line 19 FREELY AVAILABLE TO PUBLIC INSPECTION.
Pt XII, Line 1 MODIFIED CASH
Pt VI, Line 15a REVIEW AND APPROVAL BY BOARD OF DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4G01 08/18/14

Schedule O (Form 990 or 990-E2) 2014




