SCANNED waR 18 2013

2949204001200 9

- Short Form OMB No 1545 1160
ram 990-EZ Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations) 20 1 5
P Do not enter social security numbers on this form as 1t may be made public o e
Depariment of Ihe Treasury i d P L-)N uﬁ:fg“ Wpllmg
Internal Revenue Service P> Information about Form 990-EZ and its instructions 1s at wuw s gov/form990 '\ Inspechon
A For the 2015 calendar year, or tax year beginning and ending
B ble € Name of organization D Employer identfication number
Address change
[ Inamechange | IBEW LOCAL 2071 02-0274959
[:],m,m,,ewm Numnber and sireet (or P O box, 1Ifmail 1s not dehivered to street address) Room/suite [E Telephone number
lemwates. | 14 HERSOM LANE 207-438-3851
@ smended 1aiurn § CILY OF town, siate or province, country, and ZIP or fereign postal code F Group Exemphion
[:lAnnucaunn peniing LEBANON, ME 04027 Numnber > 0064
G Accounting Method  [X ] Cash [ | Accrual  Qther (specify) H Check W if the organezation 15
Website »N/A not required 1o attach Schedule B
Tax-exempt status {check only ong) — _50_1{2)(3) 501¢c) (5  j«dgnserino ) ] 4947(a)(1) or L__l 5271 {Form 990, 990-EZ, or 990-PF)

1
J
K Form ofergamzation [ Corporation ] Trust [ Association Other LABOR ORGANIZATION
L Add hnes 5b, 6c, and 7b to ine 9 1o determine gross receipts If gross receipts are $200,000 or more, or 1f total assels (Part 11,

column (B} below] are $500,000 or more, file Form 990 instead of Form 990 EZ
Hevenue, Expenses, and anges In Net Assels or Fund Balances (see the instructions for Part 1)

Check #f the organization used Schaedule 0 to respond to any question in this Part | X1

83,548.

1 Contributions, gifts, grants, and srmilar amounts receved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 83,544.
4 Investmenl ncome SEE SCHEDULE O 4 4.
Ga Gross amount from sale of assels other than nveniory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan o (loss) from sale of agsets other than inventory {Subtract Iing 5b from ling 5a) 5¢
8 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
= $15,000) |_6a |
H b Grossncome from fundraising events {not including $ of contributions
e from fundraising avents reported on hing 1) (attach Schedule G if the sum of such
gross mcome and coninibutions exceeds $15,000) Bb
¢ Less direct expenses from gaming and fundraising events Bt
d Net income or {loss) from gaming and fundraising events {add iines 6a and 6b and sublract hne 6¢) 6d
Ta Gross sales of wwventory, less returns and allowances Ta
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ing 7b from hing 7a) Fi
B Oiher revenue (descnbe in Schiedule ) /\ 3
9 Total revenue_Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ——NED 9 83,548.
10 Grants and similar amounts pard (Iist in Schedute 0) T V8BRS 10 59,415.
11 Benefis pad to or for membars 11
g |12 Salaries, olher compensation, and employee benefits 12 2,845,
@ 13 Professional fees and olher payments 1o mdapendent contractors 13 30.
§. 14 Occupancy, rent, utilities, and maintenance 14
W 145 Pnnting, publicatrons, postage, and shipping 15
16 Other expenses (describe in Schedule 0) EE SCHEDULE O 16 1,862.
17 Total expenses Add lines 10 through 18 | 17 64,152.
18 Excess or (defici) for the year (Subtract ine 17 from line 9) 18 19,396.
% 19 Net assats or fund balances a* hagunning af year (fram line 27, caluran {A)) i
4 (must agree with eng-of-year figure reported on prios year's rafurn} 19 21,072.
;:5 20 Other changes in net assets or fund balances {explain i Schedule Q) 20 0.
_ 121 Melagsels or fund baianees at gnd of year_Combing lines 18 inrcugh 20 » | 21 40,468.
LHA For Paperwork Reduction Act Nofice, see the separate nstructions form 990-EZ (2015)
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Form 990-E7 {2015 IBEW LOCAL 2071 02-0274959 Page 2
[Fart ] Balanse Sheets (sse e MaaetonsTorParrT)
Check If the organization used Schedule O to respond to any question in this Part || ]
{A) Beginning of year {B) End of year

22 Cash, savings, and Investments 21,072.12 40,468.

23 Land and bulldings 23

24  Other assefs (describe in Sehedule O) 24

25  Total assets 21,072.)2 40,468.

26  Total habihitres (describe in Schedule Q) 0.]2 0.

27 Netassets or fund balances (line 27 of colurn (B) must agree with line 21) 21,072.|27 40,468.
|g§‘"ﬁ 1l | Statement of Program Service Accomplishments (see the instructions for Part [1l) Expenses

Check If the organization used Schedule O to respond to any question inthis Part il [ ] (S%ﬁ‘(lg)'zg? ;ﬂhsseg%'&f; "

What is the ergamization's primary exernpl purpose? PROVIDE REPRESENTATION TO EMPLOYEES. organizations, optional for
Describe the organization s program servige accomplishmenls far each of its three largest program services as measured by expenses In a ¢lear and concise others )
manrer describe the services provided the number of persons benefited and other relevant information tor each program titte
28 SUPPORT OF WORKERS SAFE WORKING CONDITIONS, EQUALITY IN

PAY, BENEFITS AND RETIREMENT FOR UNION MEMBERS.

(Grants $ ) If this amount includes foreign grants, check here » 'I: 2Ba
29

(Grants } If this amount includes foreign grants, check here » |:| 292
30

{Grants $ ) if this amount includes foreign grants, check here > I:' 30a
31 Other program services (describe in Schedule O)

{Grants $ Lif this amount includes foreign grants, check here p [ ] 31#

2_ Total program service expenses (add ines 28a through 31a p| 32

x

ist of Officers,

Directors, Trustees, and

Key Emp|0yees st each one even it not compensatad - see the inslruchons for Part 1V}

Check if the organization used Schedule O to respond to any question in this Part IV [ 1
{b) Average hours (¢) Reportavte | () Healintensmis | (g) Estimated
a) Name and title per week devoteq to | eompensatonorms | SAREEUEC o | amount of other
position (i nol pad enter 0) | PenS and defered | compensation
ANDREW PERRY
PRESIDENT/BUSINESS MGR 20.00 540. 0. 0.
PATRICK CROWLEY
VICE PRESIDENT 20.00 120. 0. 0.
CHRIS CHASE
RECORDING SECRETARY 20.00 300. 0. 0.
STEPHEN CLARK
TREASURER 10.00 840. 0. 0.
STEVE ERHARD
FINANCIAL SECRETARY 10.00 855. 0. 0.
TINA SHAW
EXECUTIVE BOARD 10.00 70. 0. 0.
NOAH LEMIERE
EXECUTIVE BOARD 10.00 120. 0. 0.
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Page 3

Form 990-E7 (2015} IBEW LOCAL 2071 02-0274959
ther Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch O to respond to any question in this Part V X
Yes| No
33 Dud Ihe organization engage in any significant actvity not prevrousily reported to the IRS? If'Yes,” provide a detailed description of each
acivity 1n Schedule O 33 X
34 Were any sigmficant changes made to the organizing or governing documenls® If "Yes,' attach a conformed copy of the amended
documents W they reflect a change to the organization's name Otherwsse, explain the change on Schedule O {see instrucuions) 34 X
36a Did the organizalion have unrelated business gross income of $1,000 or more during the year from business achivities (such as those reported
on lines 2, 6a, and 7a, among others)? 352 X
b if"Yes toline 35a, has the orgarization filed a Form 930-T for the year? H"No," provide an explanation in Schedule G ash | N/R
¢ Was the orgarizahion a section 501(c)(4), 501{c)(5}, or 501{c}{6) organizabion subject to section 6033(e) notice, reporting, and proxy tax
requirements duning the year? If 'Yes," complete Scheduie C, Part 1l 35¢ X
36 [Did the organization undergo a iquidation, dissolution, termination, or significant disposition of nel assets during the year? If Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amouni of pohtical expenditures, direct or indwect, as described in the instruchions » l 37a l 0.] = E I
b Did the crgamization file Form 1120-POL for this year? 37b X
38a Did the organization burrow from, or make any loans to, any officer, direclor, trustee, or key employee or were any such leans made = e I
in a prior year and shii outstanding at the end of the tax year covered by this return? 38a X
b If'Yes, complete Schedule L, Part I! and enter the total amount involved 38b N/A i
39 Sechon 501:c)(7) organizations Enler E
a Initiation fees and capital contributions included on ling 9 39a N/A
b Gross receipls, included on ling 9, for public use of club facilities 39b N/A
402 Sechion 501(¢)(3) organnzahions Enter amount of 1ax imposed en fhe orgamzation dunng the year under
sectron 4911 > N/A ,section 4912 N/A , section 4955 e N/A

b Section 501(c}(3), 201(c)(4), and 501{c){29) orgamzations Did the organwzation engage in any section 4958 excess benefit
iransaction durning the year, or did il engage in an excess beneht transaction in a prior year thdt has nol been reporied on any
of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part |

¢ Section 501ic)(3), 501(c} 4), and H01{c)(29) nrganizatinns Enter amount of tax impased an

organization managers or disqualfied persons during the vear under sections 4912, 4955, and 4958 > N/A
d Section 501(c}{(3}, 501(c)(4}, and 501{c)(29) orgamzaticns Enter amount of tax on line 40¢ reimbursed
by the organization > N/A

¢ All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes, cemplete Form 8886-T
41 List the states with which a copy of this return 1s filed - MB

42a The organizahions books are incare of - ANDREW PERRY Telephone no p» 207-438-3851
locatedat p» 14 HERMSON LANE, LEBANON, ME zZe«4 p 04027
b At any time during the calendar year, did the orgamization have an interest m or a signature or other authority
over a hnancial account in a foreign country (such as a bank account, securities accounl, or other financial Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country j:”":,;”j L
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forergn Bank and Financtal Accounts (FBAR} E
¢ Al any time durning the calendar year, did the orgamzation maintain an office outside of the U S ? 42¢c X
If"Yes,” enter the name of the foreigr country
43 Section 4947{a)(1) nonexempt chartable trusts Aling Farm 990-EZ in ligu of Form 1041 - Check hera » 1
and enler the amount of {ax-exempl interest received or accrued during the tax year » l 43 I N/A
Yes| No
443 Did the organization matntain any donor advised funds during the year? If *Yes,' Form 990 must be completed instead of e £
Form 990 EZ 442 X
b Did the organizabion operate one or more hospital faciities duning the year? Ii "Yes," Form 990 must be completed instead : J
of Form 990-£Z 44b X
¢ Did the organizahion raceve any payments for indoor tanning services during the year? 44¢ X
d It 'Yes"to ine 44, has the organization filed & Form 720 to repott these payments? i "No, prowide an explanation 2 . I
in Schedule O 444
45a Did the crganization hdve a controlied enlity wiihin the roeaning of secuon 512{b){13)? 4523 X
b Did the organization receive any payment frem or engage in any transaction with a controiled entity within the meaning of section o o
512(b}(13)7 If *Yes" Form 990 and Schedule B may need to be completed instead of Form 990-EZ (see instructions] 45h

532173
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Form 990 EZ (2015) IBEW LOCAL 2071 02-027495% Page 4

Yeas| No
48 Drd the organizahion engage, dwectly or mdirectly, in political campaign azinahes on behalf of o in opposition to candidates for public offica? ]

*Yag," complate Schedule C, Part | 4 X
|ﬁ ja Section 501{c)(3) orgamnzations only

Adl saction SO1{c){3) organizations must anawer guestiona 47-40b and 52, and complete the tables for lines 50 and 51

Chack ff the organzation used Sthedule O 10 respond to any question in this Part Vi [
Yes| No
47  Did the organization engage i lobbying actwties or have a sechon 504(h) electfon in effect during the tax year? If “Yes,” complete Sch ©, Part1l | 47
48 I3 the orgaruzmon a schoal a5 dasceibed (o saction 170(01( tHANN}? If“Yes,” complats Schedule £ L
482 Did the organeation make any transfers 1o an exempt non-chanitable related organization? | 450
b 1 “Yss," was the related organization a section 527 organization’ [ 408

§0 Complate this table for the Grganizahion's five highest compansated employees (other than ofteers, directors, irugiess and key employses) who each recelved more
than $100,000 of compensation from the organization Hf there is none, enter "None.”

(@} Name and title of each employae b} Average hours {€) Repranie | () Hw banetits | (&) Estimated
par week davoted to companaation (Forma. mm:ﬁiﬁx amount of other

W 2/1000 MIBC) bl
plans and daferad
N/A position compensation

O]

f Total number of othar employess paid over $100,000 »
51 Compigte this labla for the organization's five highest compensated ingependeni contractors who each received more than $100,000 of compensation from tha
organgabion 1t there is none, enter "None.” N/A

{2} Name and busingss address of aach mdependent contracior {b} Type of service {e} Compensation
d Total number of other indapendent contractors each receiving over $100,000 >
52  Dud the organtmbon complete Scheduls A? Mota Al sactlon 501(c)(3) organzations must attach a
gomplelsd Scheduls A Ly [ Im
Under penatties of perjury, | declare that | have examined this return, ncluding accompanying schedules and siatements, and to the Dest of my knowledge and beliel, H1s
trug, corre: gt hias ary knowledgs.

i
{ a“‘” ‘
Here ANDREW PERRY, TREASURER
Type or Pt Fame a0 GEA
P
1 gL

[ Prant/Typa prepaser's name P ignature Dats Check [ ] It [PTIN
Paid %&/ salt- employed
Preparer [LOUIS VERZELLA CPA __LUUIS VERZELTA) CPA[12/19/18 P00360279

Use Only (Fmsmam p NOVAK FRANCELLA LLC _ FrmsEIN P 61-1436956
Fim's address p ONE PRESIDENTIAL BLVD. SUITE 330 Phoneno. 610-668-9400
BALA CYNWYD, PA 19004-
May the IRS giscuss this return with the preparer shown abova? Soe uchions > A

Form 890-EZ (2015}
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ e

Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-E7 or to prowvide any addibonal imformation i
P Attach to Form 990 or 990-EZ Open to Public
. armasg. 1. inspection.
Name of the crgamzation Employer identification number

IBEW LOCAL 2071 02-0274958

Cepartmant of the Treasury
Internal Revenue Service

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 4.

FORM 9380-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: AFL-CIO

AFFILIATE ADDRESS: 815 16TH STREET, NW WASHINGTON, DC 20006

AMOUNT OF PAYMENT: 2,800.

AFFILIATE NAME: IBEW

AFFILIATE ADDRESS: 500 SEVENTH STREET, NW WASHINGTON, DC 20001

AMOUNT OF PAYMENT: 51,550.

AFFILIATE NAME: METAL TRADES

AFFILIATE ADDRESS: 815 16TH STREET, NW WASHINGTON, DC 20006

AMOUNT OF PAYMENT: 5,000.

TOTAL INCLUDED ON FORM 990-EzZ, LINE 10 59,350.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLQCATICNS:

ACTIVITY CLASSIFICATION: CONTRIBUTIONS

GRANTEE NAME: ALL LESS THAN $£5,000

AMOUNT GIVEN: 65,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIFTION OF OTHER EXPENSES: AMOUNT :

I5_3H2:2°:1 For Paperwork Reduction Act Nohce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(F‘orm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addibional information

Department af Ihe Treasury P Attach to Form 990 or 990-EZ
intern Revenue Service ]I informanon about Schedule O [Form 990 or 990-E2) and its instruchions 15 at www irs goviformaon |
Name of the organization Employer identification number

IBEW LOCAL 2071 02-0274959
OFFICE EXPENSES 1,862.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TQ PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduchon Act Notice, sece the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
08-02 15




