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. G90-EZ

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 551(c), 527, or £547{a}{1} of the Intemal Revenuo Code {except private fouxiations) '

OMB No. 1545-1150

Department of tho Treasury » Exformation about Form 990-EZ and its instrsctions s at wwmnv.irs gov/fomiS00.

A For the 2015 calendar year, or ¥ax year beginning January 1 2015, and ending December 31 .20 15
B Check # appicabia C Name of orgarzaion D Gployer identification mumber

] Addresscrange International Brotherhood of Electrical Workers Local Union 549 55-6035533

[ nome change Number and streat {or P.O. box, tf mall is not delivered to street address) Roonvsuste | E Telephone number

8 Wil petum PO Box 5626 740-550-6609

H Firod ctorm Ciy or toam, state or province, country, and ZIP or foreign postal coda F Group Exemption

G Accounting Method: [¥]Cash [ ] Acorual  Ofher (specify) o~ H Chock P [71if the organization is nat
1 Waebsite: ™ required to attach Schedule B

J Tax-exempt status (check only one) — [[J501(c)(3) [Z1501{c)( 5 )« @sentno) [[14947(af1) or [1527|  (Fom 990, 990-EZ, or 950-PF).

K Form of arganization: DCtxpaanon Ornst
L Add Enes 5b, 6c.md7btoEne9todetenmgmssreceipﬁ.lfgrossumapBareSZOOm()orme,ordmm

{1 Association [other

(Paxtll mﬁm(ﬂ)bdow)aressm,mﬂamﬂemssﬂnsteaddmmmﬂ - - . - . g 80266
| Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the instructions for Part l)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . ..
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 0
2 Program service revenue includng govemiment feesandcontracts . . . . . . . . . | 2 0
3 Membershipduesandassessments. . . . . . . . . - < - - <« & 4 4 . . - 3 80255
4 Investmentincome . . . . . . . . . . .« 4 o 4 o 4 e aeae o )8 1
5a Gross amount from sale of assets other than inventory . . . . 5a
b Less: cost or other basis and sales expenses . . . 5b
c Gamorﬂoss)ﬁwnmxeofasetsoma'thanmm(&bmlﬁmsbmrme&) - - . 15 (]
6 Gaming and fundraising events
aGmssmomneﬁmngmnmg(MSd:edu!eGdgea&ermm
g| ~ s15000 . . . Ce . leal
§ b Gross income from fundm:smg evenis (not including $ of contributions
2 from fundraising events reported on line 1) (altach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
€ Less: direct expenses from gaming and fundraisingevents . . Gc
d Netmmmorﬂoss)ﬁmngmnmgmdﬁmdrasmgewﬂs(addﬁnsﬁamsbmdmhm
line 6¢) . . . .- led 0
7a Gross sales of mventory, m retums and allowanc&s .
b less:costofgoodssald . . . , .
¢ Gross profit or (oss) from sales of mvem::ry (Subtract i . | 7e 0
8 Otherrevenue {describe in Schedule Q). . . . . - . 8 1]
9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . » 9 80266
10 Grants and similar amounts paid (list in Schedule Q) 10 66561
1 Benefnspaxdtoorformembers S, I § | 0
2112 Salaries, other compensation, and employee beneﬁls . -] 12 9242
2113 Professional fees and other payments {o & . . 113 0
8114 Occupancy, rent, utifities, and maintenance . . . - . |1 840
d 16  Printing, publications, postage, and shipping . 15 422
16 Otherexpenses(describeinScheduleO) . . . . . . . . . . . . . . . . . . 116 3256
17__ Total expenses. Add Enes 10 through 16 . . - P TN e B ! 4 80321
o 18 Exmor(deﬁcﬂ)formeyear(SubuadlmeﬂfmmMeQ) - e e e - 18 -55
ﬁ 19 Netasselsorﬁmdbakmmaibegmmgofyw[mmnﬂ cohmm(AJ)(nmstagreewﬂx
< end-of-year figure reported on prioryearsretum) . . . . - 119 18356
‘zé' 20 Other changes in net assets or fund balances (explain in Schedule 0) R -] 0
2t Netassets or fund balances at end of year. Combine ines 181hrough20 . . . . _ _ » {21 18301
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 106421 Form 980-EZ (o15)
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Form 990-EZ (2015)

Pagez

Balance Sheets (see the instructions for Part ll)

, T CheeknfiheorganmhonusedeleduleOtorespondtog_nyquesbonmﬂnsPanu- P, = |
{A) Begivrit g of year (B} End of year
22 Cash, savings, and investments . . 16756{22 16701
23 tandandbuildings. . . . ... - . C e e e . 023 0
24 Olherassels(dewxbede)edu!eO) e e e e e e e e e e e e e 1600{24 1600
25 Totalassels. . . . e e e e e e e e e e e e e 1835625 18301
26 Totalﬁabiﬁhes(desa‘benScheduleO) .- - - . . - - - . 026 0
27 _ Netassets or fund balances ﬂmeﬂofcohum(B)mustag@ewnh fine 21) . 1835627 18301
PSRl Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Partitt . . {1 EXP’:W
What is the organization’s primary exempt purpose? muml(dm‘”mm”‘“m")
umxscpmna! for

Describe the organization’s program service accomplishments for each of its three largest program sevvices,
as measured by expenses. In a clear and concise manner, describe the services provided, the auenber of
persons benefited, and other relevant information for each program title.

28

{Grants $ ) i this amount includes foreign grants, check here . . . >} |28a
29

(Grants $ } if this amount includes foreign grants, checkhere . . . » [ |29a
30

(Grants § )_If this amount includes foreign grants, checkhere . . . . » [] {30a
31 Other program services (describein Schedule O} . . . . . e e e

(Grants $ )_if this amount mdudesfommarﬂs. check here . . . »1] |3ta
32 Tom!programmceexpmmes(addrmzaam:ghmm - e - .. . - . - P 132

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part IV)

Check If the organization used Schedule O to respond to any questioninthisPartiv_ . . . . . . . . . [J
() Average {c) Reportable {d) Heclth benefits,
. cormpersaan i to ernployec) fc) Estimated amount of
{a) Nemme and title P e e o [FOTTSV-2/10000SC)|  benckiplaw,ad | other compensation
poskix #f not paid, enter -0} | de'erred cormpensation

Endicott, Gregory M 1
President 300 0 [¢]
Fry, Randy P 05
Vice President ) 300, 0 0
Waldron, Gary E o5
Treasurer . 300 L] 0
Fugitt, Mark A 6
Local Chairman 2641 0 0
Black, Ryan M
Financlai Secretary 5 2694 c 0
Riffe, Kemper B
Recording Secretary 05 819, G 0
Adkins, Willlam D
Executive Board 05 300 0 0
Adkins, William R
Executive Board 04 250, O 1]
Jones, Scott A
Executive Board 01 50 0 0

Fom 990-EZ (2015)



Fam990—52(20!5) Page 3
WA Other Information (Note the Schedule A and personal benefit contract statement requirements in the
L instructions for Part V) Check if the organization used Schedule O o respond 1o any question in this Part V D

Yes{ No
33 Did the arganization engage in any significant activity not prevrous!y reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . - e .. 33 v
34 Weremysegmfmtdmgsmademmemganmtgagammgdoummlsﬂ ﬁ'Y&s, auachaconfomxed
copy of the amended documents if they reﬂectadwangetotheorgamzabonsname Otherwise, explain the
change on Schedule O{seeinstructions) . . . . . . . . . . 34
35a Did the organization have unrelated business gross mcomeo‘l$1 0000rmore¢nng theyearfmmbusmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . 35a v
b 1f“Yes,” to line 35a, has the organization filed a Form 930-T for the year? If *No,” pmvndemezplana!mnSd’seddeO 35b
¢ Was the organization a section 501(c}{4), S01{c}(5), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes,” compiete Schedule C, Partil . . . . . 35¢ Vg
36 Did the organization undergo a liquidation, dmtmasgnfm&pcsdmofnetassets
during the year? If “Yes,” complete applicable parts of ScheduleN . . 36 v
37a Enter amount of political expenditures, direct or indirect, asd&saibedmlhens!mcuonsb [37a] 0
b Did the organization file Form 1120-POL.forthisyear? . . . - - 37b v
38a Did the organization borrow from, or make any loans to, anyoﬂ'xoer. dnactor. tmstee orkeyemp.oyeeorwere
any such loans made in 3 prior year and stifl auistanding at the end of the tax year eovered by this retum? . 38a v
‘ b [f*Yes,” complete Schedule L, Part If and enter the totalamountinvolved . . . . (38D
| 39  Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions includedonfined . . . . . . . . . . {39a
b Gross receipts, included on fine 9, for publicuse of club facilities . . . . 38b
40a Section 501{c}(3) organizations. Emeramoumdtaxmposedmmeorgauzmnndumgtheyw:mxder
section 4911 > : section 4912 ; section 4955
b Section 501(c)(3), 501{c){4). and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reporied on any of its prior Forms 990 or 930-EZ7 H “Yes,” complete Schedule L, Partl £0b
¢ Section 501(c}{3), 501{c)(4). and 501(c}{29) organizations. Enter amount of tax imposed
| mmgmaatmnmtagaswcﬁsquaﬂﬁedpasmsdmmgmeywmdersednns4912
| 4955,and4958 . . . . - . . >
‘ d Section 501(c){3), 501{c)(4), and 501 (c)(29) orgamzatnons Enter amount of tax on line
40c reimbursed by theorganization . . . . - A
e All organizations. Atmytxmedumglhelaxyear wasthemgamzamnapa‘tytoapmhxb«tedtaxshelter
transaction? If "Yes,” complete Form 8886-T . . . . o 7 v
41  List the states with which a copy of this retum is filed
42a The organization's books are in care of » Ryan Black Telephone no. » 740-550-6609
Located at > PO Box 5626 Huntington, WV ZIP+4 » 25703-0626
b At any time during the calendar year, &id the organization have an interest in or a signalure or ather autherity over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42h v
~Yes,” enter the name of the foreign country-
See the instructions for exceptions and filng requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Alany time during the calendar year, did the organization maintain an office outside the US.? . . . _ . 42c v
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a}{1) nonexempt charilable trusts fiing Fonm 990-EZ in lieu of Form 1041—-Checkhere . . .. pO
and enter the amount of tax-exempt interest received oraccrued during thetaxyear . . . . . b | 43 l
Yes| No
44a Did the organization mamtain any donor advised funds during the year? If “Yes,” Form 990 must be
completed insteadof Form990-EZ . . . . . . - . - 44a v
b Dldﬂwmganzaimopera!emeornmmspnalfadmxsdmnglheyeaﬁu'Y&s, Fonnggﬂmuslbe
completedinsteadofForm980-EZ . . . . . . _ _ . . . . . . . . . . . . .. .. lam v
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d If “Yes"® to line 44c, has the organization filed a Form 720 to report these payments? /f 'No prowde an
explanationinScheduleO . . . . . . . . . . . . . . . - e - - -« . laad v
45a Did the organization have a controlled entity within the meaning ofsecnon 512(b}(13)° . e e . 45a L
b Did the organization receive any payment from or engage in any transaction with a controfled mmywmmme
meanmg of section 512{b){13)? If “Yes,” FonngsoandemduleRmaymedtobecmmlaedMM
Form 990-EZ (seeinstructions) . . . . . . 45b v

Form 990-EZ (015
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Page 4

Form 990-E7 (2015)
Yes| No

46 Did the omanization engage, directly or indirectly, mpolmw!mmpalgnadwmesmbeha!fofornopposnm
to candidates for pubfic office? b “Yes,” complete Schedule C,Partl . . . . . B, a6 v

R Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPattvi . . . . . . . - . ]
Yes{ No

47 Did the organization engage in lobbying activities or have a section 501(h) election in efiect dunng the tax
year? If “Yes,” complete Schedule C, Partlt . . . . . . . a7 v
48 Isﬂaeorganmhmasdmlasdesabedmsectmﬂﬂ(b)ﬂ)(ﬁﬂﬂlﬂ&s. oanp!eteScheduleE - e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b [If “Yes,” was the related organization a section 527 organization? . . 43b

50 Complete this table for the organization’s five highest compensated emp!oyees (otherthan ofﬁcers, tr:edors trusiees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) Heath benehts,
) Average c) Reportable sributions 1o Estimated of
fa) Name and ftle of each emrployee tours per week compensation emyloyee | fc) amourd
devoted to posiion | §Forms W-2/1683-M1SC) [PFT W"""“”E"‘""“‘ other compensation
None
f Total number of other employees paidover$100,000 . . . . b

51 Complete this table for the organization’s frse highest compensaled independent contractors who each recetved more than
$100,000 of compensation from the organization. If there is none, enter *None.”

{a) Namme and busmess address of each independent contractor ) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100000 . . b
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a

completedScheduleA . . . . . . . . . . _ .. _ ... . . ... ..-..Yes FlNo
Under penalties of perpsry, | declare that | have exanned this retsm, inchuding accompanying schedules and statements, and to the best of my knowiledge and
true, correct, and completa. Declaration of preparer(otherthanoffnef)isbasedmalllnfon'wgtlonofwhich preparer has any knowledge. i beset s

=R [ 3-05-201¢
Sign Sighature of officer D
Hers Ryan Black - Financlal Secretary
Type or prwit name axt ttle
Paid Print/Type preparer’s name Preparer’s signature Date Check D # PN
Preparer sot-employed
Use On‘y fem'sname > s BN >
Fim's address B Proe no.

May the IRS discuss this retum with the preparer shovmabove?Seeinstructions . . . . . . . . _ . P []Yes [INo




.

, SCHEDULEO Supplemental information to Form 920 or 990-EZ
" (Form $90 or 920-E2) Camplete to provide infonmation for respormses to specific questions on
Form 990 or 999-EZ or to provide any additional information.
of the Treasory » Attach to Form 930 or 890-E2.
Intemal Revenue Service » Information about Schedule O {(Form 950 or 830-E7) and its instructions is at wwivirx gov/lorm 290 §
Name of the organizaton Employer identification mmber
International Brotherhood of Electrical Workers Local Union 549 55-6035533

Part | Line 16 - Office Supplies (printer ink, paper, etc), Bank Fees, Gifts for Union Kembers

Part Il Line 24 - Printer/copler, laptop computer, filing cabinets, various office tools

For Papenwork Reduction Act Notice, see the Instructions for Form 990 ar $90-£2. Cat. No. 51056K Schedule O (Form 990 or §90-E2) (2015)




