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SCANNED JUN L 2 2017

Form 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations) —
> mmbers
Department o tre Treasury o information sbes Form 990 4 5 irebucHor i 3 W o G080, Rnapection
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Checkf apphcable C Nameoforganizabon TRBEW LOCAL UNION NO. 596 D Employer idersification number
Address change Doing business as 55-0341809
Name change Number and street {or P O. box § mail 1s not delivered Yo street address) Roomdsuite E Telephone number
Initial retum 1001 NORTH 12TH STREET (304) 622-0151
Final relsmiemmnatad City or town, state or province, country, and ZIP or foreign postal code
Amendedetum  |C1arksburg WV_ 26302 G Grssreceips § 955, 051.
Application pending | F Neme and address of prinapal officer H(a) is this & group retum for subordinates? Hves HM
RICK LAWSON 1001 NORTH 12TH ST CLARKSBURG WV 26301 |"® Aralsubortinates mcluded? |
| Taceremptstaws | [so1@@) [x]s019 ( 5 )* (nsenno) [ [asar@(yor | [527
J Website: > N/A H{c) Group exemplon number »
K  Fom oforgar [X|comoraton | Trrust | T assocavon | [omer™ JL vearotfomaton 1990 [ M state of tegat domwcte WV
[Part} [Summary
1 Bnefly descnbe the organization’s mission or most significant activibes: COLLECTION OF DUES TO PROMOTE BETTER
g|  WORK ENVIRONMENTS AND ADEQUATE PAY ____—_—~
é ________________________________________________________________
2| 2 Checktusbox = [ ] if the organization discontinued is operations o disposed of more than 25% of s net assets.
O] 3 Number of voting members of the governing body (Part VI, fine1a). « . . v =« ¢ v v o e v o v oo v o n 3 s
‘: 4 Number of independent voting membaers of the goveming body (PartVi,line1b) . . . . . . .. . ... ... 4 5
:g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . . . . .. ... ... 5
-={ 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . Lo i i ittt e e 6 0
<{ 7a Total unrelated business revenue from Part VIIl, column (Chine12 . . . ... ... e 7a 0.
b Net unrelated business taxable income fromForm 990-T,line34. . . . . . . . . . . . . . .. ... 7b 0
Prior Year Current Year
o | 8 Contributionsandgrants (PartVIll,imeth). . . . . ... ... ... .. ..... ...,
21| 9 Program service revenue (PartVill,line2g) . . . . .. .. ._. _.,ﬂfﬂ ......... 1,185,262. 916,609.
% 10 Investment ncome (Part Viii, columrt(A) Imes’3, ) 4 ,,ar}da'ld% [ ........ Lo .. 38,772. 34,579.
& | 11 Other revenue (Part VI, column (A), fines 5/ 6d,«‘8c‘ 96,.30c and 1‘1e) O“ ........ 5,817. 3,863.
12 Total revenue — add lines 8 through 11 (must-equat‘P"ﬂ Vili, column (A) Me12) . . . . . 1,229,851. 955, 051.
13 Grants and similar amounts paid (Pari 1X, ‘column (A), llpes)1 3{3017 . _" \_{_l ........ 45,111. 43,805,
14  Benefits paid to or for members (Part IX&‘cLIunm(A\f g4y G 15 19
«» | 19 Salaries, other compensation, employee beneﬁts (Rart IX, column (ﬁ-\)‘ linés §-10) ..... 508,810. 507,975.
ﬁ 16a Professional fundraising fees (Part IX, column‘(A), Ime“ﬂﬁes)g ﬂ ‘_J— .- oo ] .
2! b Total fundraising expenses (Part IX, column_(D), Cine- 25)"»”“’ . ey s
w 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . .. . .. 446,543. 478,023,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 1,000,464. 1,029,803.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . ... ... ... .. 229,387. -74,752.
58 of Current Year End of Year
£5 20 Totalassets (PartX, ine 16) . . . . . vttt e 2,577, 985. 2,525,542,
5: 21 Totalliabilites (Part X, line26) . . . . . . . . . . . . . & i i i e e e e e e e 18,795. 11,433.
55 22 Net assets or fund balances. Subtractline 21 fromline20 . . . ... .. ... ...... 2,559,190. 2,514,109.
Signature Block
Under penalties of penury, | declare that | have d this retum, including accompanying schedules and statements, and to the best of my knowiedgs and befief, it 1s trus, cormect, and
complete Decaration of preparer (other than officer) 1s based on afl informabion of which preparer has any knowledge

T L O - T 5//5,7’7
Sign Signatura of officer e Date

Here » _Shane F/ana%an President

Type or pnnt name and utie

Print/Type preparer’s name G parefss:gm.ltune 7T Mﬂh’ Check B’E PTIN
Paid Jennifer Barill, CPA - 05/11/17 self-employed 234-27-8195

Preparer |rFmsname ™ JENNIFER BARILY cpa //

Use Only lrmmsesaress ™ 3179 Penn Ave”§206 Firm's EIN
PITTSBURGH PA 15201 Proneno. (304) 906-6334
May the IRS discuss this retum with the preparer shown above? (S8 iNSTUCHONS) « « « « -+« =« v e c o v v e s oo v o x| Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11116116 Form 990 (2016)




Form 990 (2016) IBEW LOCAL UNION NO. 596 55-0341809 Page 2
|Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Partlll . . . . . . . . . . oo v i o e i i i e v u oo D

1 Briefly describe the organization's mission-
COLLECTION OF DUES TO PROMOTE BETTER

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

FOMO90 0T 990-EZ7 - - « & v v o e et e e e e e e e e e e [] ves No
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conduching, 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
Section 501(c)(3) and 501(c)(4) organizatons are required to report the amount of grants and allocations to others, the total expenses.
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of  $ }(Revenue $ )
N

4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of  $ }{Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S includinggrantsof  $ )(Revenue $ )
4 e Total program service expenses »
BAA TEEAO102 11116116 Fonm 990 (2016)




Form 990 (2016) IBEW LOCAL UNION NO. 596 55-0341809 Page 3
{Part IV_TChecklist of Required Schedules

Yes| No
1 s the organization described in section 501{(c)(3) or 4347(a){1) (other than a private foundation)? i 'Yes,’ complete
Schedule A. . . . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . - . . . . . .. . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . . @ i i i i e e e e e e e e e s e 3 X
4 Section 501(c)ﬁ) organizations. Did the organization er(n’gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,'complete Schedule C, Partll . .". T . . . . . . . .« . . oo 4
§ 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, Partill . . . . . . 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 distnbution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X
7= G 6
7 Did the organization receive or hold a conservation easement, induding easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Partlf . . . . . . . . .. ... .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or ather similar assets? I Yes,'
complete Schedule D, Part Ill. - . . . . . . . . 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 e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . . . . L i i i e e e e 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 temporarily restricted endowments,
permanent endowments, or quasendowments? If Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ... ... 10 X
11 if the organization’s answer to any of the followming questions is Yes', then complete Schedule D, Parts VI, Vil, VIIi, IX, e - : ,
or X as applicable. - R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
[ R - T R/ 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? I 'Yes,’ complete Schedule D, PartVIll. . . . . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIlI . . . . . . . . . . . .. . ... ... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,”complete Schedule D, Part IX . . . . . . . . & . . o o i i i i i e e e e e e e e e e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 25? If Yes,' complete Schedule D, Part X . - . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability 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 XTand Xl . . . . . . . . 0 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 e e e e e 12al X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? /f Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? 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 . . . . - . . . . . ot vt it ittt n e 14b X
15 Did the organization re on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . .« it i i i ittt 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Partsllfand IV . . . . . . . . . . .« oo ottt i et v o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part | (seeinstructions) . . . . . . . . . . .. .. oo v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
ines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . . . .. . L Ll i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHiI, line 9a? if 'Yes,’
complete Schedule G, Partlll. . . . . . . . .« . i i i i i i e e e e e e e e e e e e e e e e e e e s 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form 990 (2016) IBEW LOCAL UNION NO. 596 55-0341809 Page 4
[ Part:iV:+| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes, complete Schedule H . - . . . . . . . . . . . ... .. 20a X
b If'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 1? If Yes,’ complete Schedule |, Partsland#l . . . . . . - . . ... . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? if 'Yes,'complete Schedule |, Partsland 1l . . . . . . . . . . . . . . . .. 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's curent
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d. . . . . . . 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. IF'NO, 'gotoline 25a. « . . . . . ¢ o i i i i i i e e et e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . L L L L L e e e e d e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . .. . .. ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transachion with a disqualified person during the year? If 'Yes,’' complete Schedule L, Part!. . . . . . . . . . . . ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If 'Yes,’ complefe
Schedule L, Part] . . . . . o o i i e i it 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 e s 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current ar
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons?
If Yes,"complete Schedule L, Partll - . . . &« @« i i i i e e it e e e e e e e e e e e e e e e e e e, 26 X

27 Dud the organization provide a grant or other assistance 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? If 'Yes,” complete Schedule L, PartIll . . . . . . . . . . . 0 i i i i i i et et

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

a A current or former officer, director, trustee, or key employee? f ‘Yes,' complete Schedule L, Part iV . . . . . . . . ... ..

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

SChedle L, Part IV. « . v« v o v i e v e e e e e e e e e e e e e e e e et 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 family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .« ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i Yes,  complete Schedule M . . . - . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If Yes, complete Schedule M - . . . . . . .« L L i i i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f 'Yes, ' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,’ complete

Schedule N, PartIl . . . . . o e o o e 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? f 'Yes, complete Schedule R, Part! . . . . . . . . . . . . . . .« i i et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part Il, I, or IV,

F T o B o T AV - R L 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 meanming of section 512(b){(13)? if 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . . .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . . . . . . i i e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities 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, PartVvi . - . . . . . . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7

Note. All Form 990 filers are required tocomplete Schedule © . . . . . . o o o L it s d e e e e e e e e e e e e - 38 X

BAA Form 990 (2016)

TEEA0104 11/16/16




Form 890 (2016) IBEW LOCAL UNION NO. 596 55-0341809 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . .. oo oo oo i i i e e i s r]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a !
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . - . - . . . . . 1b [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SN DU W
(gambiing) winnings to prize winners? . . . . . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e 1c
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 thisretum . . . . . 2a N R
b if at least one is reported on line 2a, did the organization file all required federal employment tax relums? . . . ... ... 2b) X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S . _“_j
3 a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . .. ... . .. 3a
b If 'Yes, has ¢ filed a Form 990-T for this year? If ‘No"to fine 3b, provide an explanabon in Schedule 0. . - . . . . . . . . . . . ..o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 4a X
b If "Yes,' enter the name of the foreign country: » ’ !
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I A !
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . - . . . . . . . 5b X
c If 'Yes,” to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . ... oo e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. .. ... . ... .. 6a X
b if 'Yes,' did the on%anizatuon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L . L L L 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). e !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - i
services provided to the payor.g.a .............................................. 7a
b If Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMm 82827 . . . . . i e e e e e ek e e a e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . - - - « « v oo« « o o o . . | 7d| b ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . Tf
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L L L L e i e i e e et e e e et e e e e e e e e e et e e e e e e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM I008-C7 . . - & i i i it et e i it e e a e 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 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring IO U PR
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... oo o e 8
9 Sponsoring organizations maintaining donor advised funds. I D
a Did the sponsoring organization make any taxable distributons under section 49667 . . - - . - . . . . . . . .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. . .. 9b)

10 Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contnbutions included on Part VIl line 12. . . . . . . . . . .. . .. 10a {
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b 1}

11 Section 501(c){12) organizations. Enter: f
a Gross income from membersorshareholders. . . . . . .. .. L o0 e ol 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources i :

against amounts due orreceived fromthem.). . . . . . . . .. .. oL 0oL 11b L )

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . 12a
b If "Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 124 '

13 Section 501(c)(29) qualified nonprofit health insurance issuers. IR SN SR
a |Is the organization licensed to issue qualified heaith plans in more thanone state? . . . . . . . e e s i e e e e 13a

Note. See the instructions for additional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . .. .. L. 00 13¢c I R

14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . . - . « - 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O . . . . . . . - - . . 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) IBEW LOCAL UNION NO. 596 55-0341809

Page 6

‘Part Vi

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Check if Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . . . . . . .. ... .. ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the goveming body, or if the governing body delegated broad
authonty to an executive commiitee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, orkey employee? . . . . . . . . L L L L L L e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. . .. .. .. 3 X
4 Dd the organization make any significant changes to its goveming decuments

since the prior Form 980 was filed?. . . . . . . . . . L L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have membersorstockhalders? . . . . . . . . . . . . Ll e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersofthegovemingbody? . . . .. ... ... ... .. .. e e e e e e et e e e e e e e e e e e e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . . . . . . . . . . . . L L Lo e e e e 7b
8 t?\lg ftcr;ltlaoanr_%gplzanon contemporaneously document the meetings held or written actions undertaken during the year by ,{’ fij '“5:;
aThegoveming body? . . . . . . . & o 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 8a
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . . . .. .. . o oo Ll 8b
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . .. .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . ¢ i i i i i i i it e e 10a X
b I 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiiates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. . . . . . - . . L . L . L L L L L Lt it e e e .. 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governmg body before flingthefom? . . . . . . . . . . .. 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. B T e
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . . . . . . . .. e oo v oo .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L L L L 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? #f 'Yes,” descnbe in
Schedule Ohowthiswasdone . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . ¢ . . . L L o e e e X
14 Did the organization have a written document retention and destructionpolicy? . - . - . . . . . . . . . .. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, ortop management official . . . . . . . . . . .. .. .. ... ..

b Other officers orkey employees of theargamzation. . . . . . . . . . 0 L . L L L i it ittt bt et e s e e e o

if 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . L L e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto suchamangements?. . . . . . . . . . .. . L il i i e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.

D Own website D Another's wabsite Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organzation made its governing documents, cordfict of interest policy, and financial statements available to
the pubhe during the tax year

20 State the name, address, and telephone number of the person who possessas the organization’s books and records’ >

CATHY TRICASE 1001 N. 12TH ST CLARKSBURG WV 26301 (304) 622-0151

BAA TEEAO106 11/16/16 Form 990 (2016)



Form 990 (2016) IBEW LOCAL UNION NO. 596 55-0341809 Page 7

{Part VIi [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

® | st 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 organizahons.

@ 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 organizatons.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

©)
(A) (B) | o oo b onone pareon ©) (E) (F)
Name and Title Average m-'; ?o&bxo#grssand a Reportable Reportabls Estmated
R | S | e | opsmn | gt
week @ I FIOTH]g I (vf%srg-zﬂlsm (w-zftrygs%-msx:) filaerin
(stany Jo S = | F° = p_‘g—g organzauon
howrs for I3 Ele 3 g 8|3 and refated
related g. % =1 B |8 a= organzations
omanizs- R = 2 S
below i =3 &
dotted zla =]
Ime) b4 -2
L+3
_() SHANE FLANAGAN __ __________| 6.00
PRESIDENT X 13,543. 0. 0.
_(@_SAM SPATAFORE _ __ ___ ______ | 6.00
VICE-PRESIDENT ] X 0. 0. 0.
_()_DAVID FRIEND _ ____________ | 6.00]
TREASURER X S89. Q. 0.
_@_BRYCE REYNOLDS _ _ _ ___ ____ __ | 6.00]
RECORDING SECRETARY X Q. 0. 0.
_8)_SHANE FERGUSON ____________|4 40.00]
FIN. SEC./BUS. MANG X 108,500. 0. 0.
o ]
o _l___.
b ]
e _____ I
w2
1"
oy ___ |
(12)
—————————————————————————— - — - — —1
My _____ ]
(14)
BAA TEEAGI07 11116016 Form 990 (2016)



Form 990 (2016) TBEW I,OCAL UNION NO. 596 55-0341809 Page 8
| Part:Vllz[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wrinued)

(B) {©)
(A) A’\‘lerage égo mllmgme ml;‘:!h one (D) (E) (F)
ours X, unless person is an portabl Reportabl
Name and fille Der officer and a d ) l}e o '.efrom '::;gmsahigom 313:’1":1‘:’?'&
ustany @ 51 F1O | (331 A AIBEB IS ) ON-2/1 098 MISC) O fom he
hous: o & S| F < B 3 orgamzation
mowe BB SRS EER Zpgrlind
omganza [© = § g 8a Izations
we s (5] 8
2ol gal (3] 8
line) ° 8 =<3
g
(=%
w N
(1e)
__________________________ .
(1n
e
19
o __ I
(20)
__________________________ L
ey _______
& L _____ .
(23
(29 _
ey
tbSubtotal. . . . . .. ... e e e e e e e e > 122,632, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. . .. .. >
dTotal (add lines1bandfc) . . . . . . . . . .. ... .o > 122,632. 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
No
wilierg |
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If "Yes,' complete Schedule J for such indvidual - . . . . . . . . . . L L Lo e e e e e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 7 f’ Cod
the organization and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for fonds
suchmdmvidual . . . . . . . . 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 e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SO e S
for services rendered to the organization? i 'Yes,  complete Schedule J forsuchperson . . . . . . . . . . .. . . . ... .. 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) . ()
Name and business address Description of services Compensation

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

$100,000 of compensation from the organzation »
BAA TEEAQ1G8 11/16/16




Form 990 (2016)

IBEW LOCAL UNION NO.

596

55-0341809

|Part VIil| Statement of Revenue

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

A)
Total revenue

:

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1a Federated campaigns

b Membership dues 1b

1c

¢ Fundraising events

d Related organizations 1d

e Government grants (contributions) . . 1e

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

g Noncash contributions included in fines 1a-1f §

h Total. Add lines 1a-1f

[ SO S U

Program Service Revenue

2a ASSESSMENTS

900099

738,143.

738,143.

(=]

900099

178,466

178,466.

0.

f All other program service revenue .

g Total. Add lines 2a-2f

916,609.

Other Revenue

other similar amounts)
Income from investment of tax-exempt bond
Royalties

Investment income (including dividends, interest and

34,579.

34,579.

proceeds . . ¥»

6a Gross rents

b Less: rental expenses

¢ Rental ncome or {foss) - -

d Net rental income or (loss)

e e e e e e et i

7 a Gross amount from sales of

(u) Other

assets other than inventory

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

¢ Gain or (loss)

o e e

d Netgainor(loss). . . - . . .. ... ...

Ae it

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

See Part IV, line 18

b Less: direct expenses

-

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line 19

b Less' direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retumns
and allowances

b Less' cost of goods sold

¢ Net income or (loss) from sales of inventary

PP P U S

Miscellaneous Revenue

11a gaATE OF LOGO_SUPPLIES

90

0099 1,905.

90

0099 1,958.

3,863.

955,051.

955, 051..

BAA

TEEAQ109 1116818



Form 980 (2016) IBEW LOCAL UNION NO. 596 55-0341809 Page 10
[Part IX | Statement of Functional Expenses

Sectian 501(c}(3) and 501(c}(4) organizations must complete all columns_All other organizations must complete column (A}

Check if Schedule O contains aresponse or noteto any lineinthisPart IX. . . . . . . . . . .. .. ... ... ..... 1T

Do not include amounts reported on fines Totat égenses Progra&r?)service Managégl)ent and F uncgg)ising

6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to domestic .
organizations and domestic govemments. i
SeePaniV,line24. . . . . . ... ... .. 43,805, 43,805. i

2 Grants and other assistance to domestic )
individuals. See Part IV, line22. . . . . . .. : -

3 Grants and other assistance to foreign ;
organizations, foreign govemments, and for- !
eign individuals. See Part IV, lines 15and 16 . . .

4 Benefits paid to or for members. . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 122,632 122,.632.

g Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). - - - - - . . . . ..

Other salariesandwages. - - - . - . . . .. 226,871, 226,871.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . .. .. .. 52,000. 52,000,

3 Otheremployeebenefits . . . . . ... . .. 72,997. 72,997.

10 Payolitaxes . . . . .. .. ......... 33,475, 33,475.

11 Fees for services {non-employees):

aManagement. . . . . ... ... ... ...
blegal. . .. ... .. ... .. ... .. 374, 374.
cAccounting. . . . . .. ... L. 12,536. 12,536.
dlobbymg .. ... ......... ... 28,266. 28,266.
@ Professional fundraising sefvices. See PartlV, lire 17 .
f Investment managementfees . . . . .. .. 4,965, 4,965.
g Other (If kne 11g amount exceeds 10% of line 25, column

(A) amount, fist line 11g expenses on Schedile 0) . .

12 Advertising and promotion . . . . .. .. .. 35,000. 35,000,

13 Officeexpenses . . . . .. .. ... .... 14,364. 14,364.

14 informatontechnology - . - . - . . . . ...

15 Royalties. . . . ... ... .........

16 Occupancy. . . . . . . .. . ... 25,390. 25,390,

17 Travel . . . . . . . e 15,.813. 15,813 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals . .. ... ... .......

19 Conferences, conventions, and mestings - . . 21,318. 21,318.

20 interest. . . .. .. ..o

21 Paymentstoaffibates. . . . . . . .. .. .. 68, 888. 68,888.

22 Depreciation, depletion, and amortization. . . 19,316. 19,316

23 Insurance - - - - ..o L. ... 6,330, 6,330. _

24 Other expenses. Iltemize expenses not : L
covered above (List miscellaneous expenses o
inline 24e If line 24e amount exceeds 10% - . St
of line 25, column (A) amount, list line 24e .
expenses on Schedule O.) . . . . .. . ... - {

2 PER CAPITA TAX _ _ _ _ __ _ __ 169,667 169,667

b ADMINISTRATIVE _ _ _ _ _ _ _ _ __ 27,233 27.233

¢ TELEPHONE _ _ _ _ _ _ _ _ _ _ ____ 7.684 7,68

L

eAllotherexpenses . - . . . . .. .. .... 20,878, 20,879.
25  Total mctional expenses. Add fines 1 through 24e. . 1,029,803. 1,029,803.

26 Joint costs. Complete this line only if
e organization reported in columri (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) TBEW LOCAL _UNION NO. 596 55-0341809 Page 11
{Part X |Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . . . . . ¢ oo vt vttt oo oo et
. A (B)
Beginning of year End of year
1 Cash—nondnterest-bearing . . . . . . . . . . .. . o i it ittt 327,050.1 1 102, 608.
2 Savingsandtemporarycashinvestments . . . . . . . . . v o v i e s h e e . 1,465,064.] 2 1,616, 916.
3 Pledgesandgrantsreceivable,net. . . . . . . . . . L. Lo Lol e e e e 3
4 Accountsreceivable,net . . . . . . . .. . L L L L e e e e e e e 4
5 Loans and other receivables fro_m cumrent and former officers, directors, o ~' ‘
BartSrot Y, o aoyees. and highest compensated employees. Complete O
6 Loar)s and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsonng organizations of section 501(c)(9? voluntary employees’  }—oee o e
beneficiary organizations (see instructions) Complete Part if of ScheduleL . . . . . [
@1 7 Notesandloansreceivable,net . . . .. .. .. .. ... ... .. ... ..., 7
§ 8 Inventoriesforsaleoruse . - . . . - . . . . L L. i i i e e e e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges - - - - - . . . - . . L L. it e e e .. 9
10a Land, buidings, and equipment: cost or other basis. ) K '.
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a 722,314 |
b Less' accumulated depreciation . . . . . .. ... .. 10b 564,305 174,537.1] 10¢ 158, 009.
11 Investments — publicly raded securities . - . . . . . . .. .. .. Lo oL L 610,739.| 11 648, 009.
12 [Investments — other securities See PartiV,line 11 . . . . . . . . . ... _ .. .. 12
13 Investments — program-related See PartiV,line41 . . . . . . . . . .. ... . 13
14 Intangibleassets. . . . . . . . . . L L L Lo 14
15 Otherassets. SeePartiV,fine11 . . . . .. ... . ... ..o 0oL 595.] 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 2,577,985.| 16 2,525,542.
17 Accounts payable and accruedexpenses. . . . . . . . . . L. oL 0o e e e e .. 18,7951 17 11,433,
18 Grantspayable. . . . . . . . . . .. L Lo i e e e e 18
19 Deferedrevenue . . . . . . . . . . . L. e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . - . . . . . . ... ... ... .. 20
E 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . . 21
= 22 Loans and other payables to current and former officers, directors, trustees, g S - Yoo ;L‘
é Eey emplo}y“ees, hi?hest compensated employees, and disqualified persons. R g - o 1
3 omplete PartlofSchedule L. . - . . - .. . . . . . .. . ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parbtes . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabiltties not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabllitles. Add lines 17 through25. . . . . . . . . . .. .. .. ....... 18,795. 26 11‘, 433 .
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete I " . :.' " :
3 lines 27 through 29, and lines 33 and 34. L * R
5 27 Unrestnctad netassets. . - . . . . i i i i i i e e e e e e e e e e e e e e e 27
W@| 28 Temporarilyrestricted netassets . . « - - - v ¢ v v i e e e e e 28
3 29 Permanently restrictednetassets . . . . - - . . . . ... Lol o e o 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » , ;
5 and complete lines 30 through 34. N, T ﬁw ey
o | 30 Capital stock or trust principal, orcumentfunds . . . . . . ... .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
&| 32 Retained earnings, endowment, accumulated income, orctherfunds . - . . . . . . . 2,559,190.|32 2,514,109.
é 33 Totalnetassetsorfundbalances. . . . .+« c v v vt vt e e e e e e . 2.559,190. | 33 2.514.109.
34 Total liabilhes and net assets/fundbalances . . . . . . . . .. .. .. ... .... - 2,577,985.]| 34 2,525,542,
BAA Form 999 (2016)
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Form 990 (2016) TIBEW LOCAL UNION NO. 596 55-0341809 Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart XI. . . . . . . . .. ... ... ... H
1 Total revenue (must equal Part Vill, column (A),lme 12) . . . . . . . . . oo oL oo oL 1 955,051 .
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . ..o e e 2 1,029,803.
3 Revenue less expenses. Subtractiine2fromtine1. . . . . . . . . .. L L L Lo oo 3 -74,752.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - - - .« . . - - . .. 4 2,559,190.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . .. L. L L L L Ll e e e s 5 29,671 .
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L. L e e e e e 6
T INvestmMentexpenses . . . . . .« . o i Lt i e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . - . . . . .. L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainn Schedule O) . . . . . . . . ... .. .. ....... 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . o L e e e e e e e e e e e e e e e e e e e e e e 10 2,514,109.
{Part Xli [Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any fineinthisPart XIl . . . . . .. .. ... . .. ... 0 0. [3(-]
Yes | No
1 Accounting method used to prepare the Form 990. DCash DAccrual Other . ; ' ‘
E > ” .
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain t
n Schedule O. S TR
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . ... .. 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both !
ﬂ Separate basis DConsoIidated basis DBoth consolidated and separate basis 11
b Were the organization’s financial statements audted by an independentaccountant?. . . . . . . . . . .. ... ... ... 2b|] X
it 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate B 3
basis, consolidated basis, or both: . Ty
Separate basis DConsolidated 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 audtt,
review, or compilation of ¢ts financial statements and selection of an independentaccountant? . . . . . . . . . . . . .. .. 2c|] X
if the organization changed either its oversight process or selection process during the tax year, explain _ !
in Schedule O oot | it
3a 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-1337. . . . . . . o L o e i i 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, explain why in Schedule O and describe any steps taken to undergosuchaudits . - . . . ... -......-.. 3b
BAA Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB Na 15450047
(Form 990 or 890-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
*> Complete if the organization is described below. > Attach to Form 830 or Form 980-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 890-EZ) and its instructions
Intemat Revenue Service is at www.irs.gov/form990.

If the organization answered "Yes,” on 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 {-A and B. Do not complete Part I-C
® Sechon 501(c) {(other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only
if the organization answered 'Yes,’ on Form 990, Part {V, 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 section 501(h)): Complete Part lI-A. Do not complete Part II-B.
L ger?‘ﬁ’}-\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
'a | =
if the organization answered "Yes,' on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations Complete Part {li.
Name of organzation Employer identification number

‘IBEW LOCAL,_UNION NO. 586 55-0341809

1 Provide a description of the organizahon's direct and indirect political campaign activities in Part IV
{see instruchions for definition of 'poltical campaign activities’)

2 Poltical campaign activity expenditures (seeinstructions). . . . . . . . . . . L .. Ll e e 0. .. -3
3 Volunteer hours for political campaign activities {(see instructions). . . . . . . . . . .. .. ..o

I,Par;til'{B%I Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . .. .. ... ... .. L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . . . . -3
3 ifthe organizaton incurred a section 4955 tax, did it file Form 4720 fortusyear? . . . . . . . . . . .. L. Lo . oL DYes DNO
4aWasacomechon made? - . . . . . . L L 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 e e e e e e e e e E]Yes DNO

b if Yes,’ describe in Part V.
{PaHIZCE| 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 orgamzation’s funds contributed to other organizations for section 527 exempt
funchonactiviies - - . - - . - o L L L. L L e e e e e e e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
2T 00 1+ J >3
Did the filing organization file FOrm 1120-POL forthiS year? - - -« « - . .« v v v v ot e e et e e et e e [ves DNo

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

(a) Name {b) Address (c) EIN {d) Amount pa:d from fing {e) Amount of poliical
organization's funds if contnbutions recerved and
none enter-0- promptly and directty
dalivered to a separate
poliical orgamzation.
none, enter -0-_
&) B e
@@  heemmmmmm e
3 e ettt T
L T ittt
® fmemmmm e
(6) I e ettt
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16



Schedule C (Form 990 o 990-E7) 2016 T g gy LOCAL UNION NO. 596 55-0341809 Page 2

[Part II-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and Tinited control’ provisions apply.

i i (a) Fimg (b) Affliated

(The term ’ex%?iﬁn%?ﬁg;:g ern:mghg:;l or incurred.) organzation's totals group tolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..
c Total lobbying expenditures (add linestaand1b) . . ... ... .. ... ... .......
d Other exempt purpose expenditres . - . . . .« v ¢ v 4 i v 4 i e e e e e e e e e
e Total exempt purpose expenditures (add lines fcand 1d). . . . . . . . ... ... ... ...

f Lobbying nontaxable amount Enter the amount from the following table in

bothcolumns. . . . . . . . . . . e e e e e e e e e e e e e

if the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on me 1e. :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. {
Over $1,000,000 but ot over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ) } 3
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i
Over $17,000,000 $1,000,000 )

g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . ... ...
h Subtract line 1g from line 1a. if zeroorless,enter-0-. . . . . . . . . . . .. _ . ... . ...
i Subtractline 1ffrombne 1c. Ifzeroorless,enter-0- . . . . . . . . .. ... L0,

i ifthere is an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e DYes 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 helow. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . . .. ..

b Lobbying ceiling
amount (150% of line - ) -
2a, column (e)) . . . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceili
amount (150% of hne
2d, column (e)) . . - .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 930 or 990-EZ) 2016

TEEA3202 11/11116



Schedute C (Form 990 or 990-E7) 2016 IBEW LOCAL UNION NO. 596 55-0341809 Page 3

(Part I-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or locat
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers? . . . L L L Lt 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 1cthrough 1i)? . . . . . . L ‘g
cMedidadvertisements . - . . . . . 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 e e
d Mailings to members, legisfators, orthepublic?. . . . . . . . . . L L L. o e o
e Publications, or published or broadcaststatements? . . . . . . . . . . . .. ... ... ...

J Total. Addlines icthrough 1i- . . . . . . o . L L. . L i e e e e e e e e e 5
2a Did the activities in line 1 cause the organization to be not describad in section 501(c)(3)? - - - - - - - . . G
b if 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . . . ittt et .. o ’
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . . . Sl
d If the filing organzation incurred a section 4912 tax, did it file Form 4720 forthisyear? - - . « - « - - . - . Ve e 2

[Part i-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 (30% or more) dues received nondeductiblebymembers? . . . . . . . . . .. ... Lo .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . ... . ... 2 X
3 Did the organization agree to camy over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3 X

[Part IEB [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered ’No,’ OR (b) Part llI-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers - - .+ « v« ¢« v v v v v vt h e e e e e 1
2 Saction 162(e) nondeductible lobbying and political expenditures (do not include amounts of political NS
expenses for which the section 527(f) tax was paid). e
ACUMENtYBar - . . . . . . 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 2a
bCamyoverfromilastyear - . . . . . . . L L L L. e e e e e e e e e e e e e 2b
L - 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - . - . . . . . . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess o

does the organization agree to cammyover to the reasonable estimate of nondeductible lobbying and political <

eXPeNAdUrE NEXEYBAI? « & . . . . it i it ot e e e e e e e e e e e e e et et e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . « « « « <+ . .« o v v o0 a L 5

[PartiV_[Supplemental Information

Pravide the descriptions required for Part I-A, line 1; Part I-8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, tines 1 and
2 (see instruchons); and Part II-B, line 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 930-EZ) 2016
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes® on Form 990, 201 6

Partiv, line 6,7, 8,9, 10A‘1t1aa,’;l1b,’:11c. gd, 11e, 111, 12a, or 12b.
d ch to Form 990.
Doparrentof hoTrassury | » Information about Schedule D (Form 890) and its instructions is at www.irs.gov#orm80. | . bt (2 Public
Name of the organization Employer \deniification 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' on Form 990, Part 1V, line 6.

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

Total number atend ofyear . . . . ... ...

Aggregate value of contnbutians to (during yean

Aggregate vatue of grants from (dunngyear) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N &N

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

6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring
impermissible private ENEfit? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e DYes [] No

[Part l_|Conservation Easements.
Complete if the organization answered 'Yes' on 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 historically important land area
Protectton of natural habitat B Preservation of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. .. ...l Lol o o 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed mthe NationalRegister . . . . . . . . . . .. .. ... ... 2d
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization during the
lax year >

4 Number of states where property subject to conservation easement is located ™
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . - . . . . . . o L i i i it e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
=S
8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and section 170(M)A)BYII? « » « « v = v v o v e e e T []es [ne

9 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable. the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{Part ili ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, 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
art, tustancal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its reventue 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) Revenueincludedon Form 890, PartVHLIne 1 . . . . . . . . . . . . ¢ i i i L it ittt e s m e e >3

(ii} Assetsincluded INnFOorm 980, Part X . . . . . . . . . . L L e e i e e e e e e e e e e e e e e e e >3

2 If the arganization received or held warks of art, histoncal treasures, ar ather similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl fine 1 . - - -« &« o o i i i i i i e e e e e e e e e e e e e e -3

bAssetsindudedin Form 930, Part X . . . . . . . . . . . L e e e e e e e e e e e e e -8

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. TEEA3301 O&/15/16 Schedule 0 (Form 990) 2016



Schedule D (Form 990) 2016 IBEW LOCAL UNION NO. 596 55-0341809 Page 2
[Part 11l - | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'I:rovi)c(lﬁla description of the organization's coflectons and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's COlECHONT - . - - - - » « ~ - - . - . - [Jyes  [Ino

Partiv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onFormO90, Part X 2. . . . . . 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 [:I Yes DNo

b If "'Yes,’ explain the arrangement in Part XIll and complete the following table.

Amount
cBeginningbalance . . . . . . . L L e e e e e e e e e 1¢
dAddtionsdunngtheyear. . . . . . . . .. .. L oL e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . L Lo e e e e e e e 1e
fEndingbalance. . . . . L L L e e e e e e e e e e e e e e e e e e 1f )
2 a Dud the omganization include an amount on Form 990, Part X, line 21, for escrow or custodial acoount liabifity? . . . . . . L_I Yes No
b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill . . . . . . . ... ... ..

JPart.V_|Endowment Funds. Complete if the organization answered 'Yes' on 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 . . .
b Contributions . . . . . .....

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . .. .. ....

f Administrative expenses - . . .
gEndofyearbalance . ... ..
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 ™ %
¢ Temporarily restncted endowment » %
The percentages on 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
() unrelatedorganizations . . . . . . . . L L L e L e e e e e e e e e e e e e e e e 3ali)
(li) relatedorganizations . . . . . . . . . . L L L L i e e e e c e e e e e e e e e e e e e e e e e 3afii)

b If 'Yes® on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . .. .. ... ... 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part [V, 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
4aland . - . . . . . ... L. 26.452. | - : 26,452,
bBuldings. . . ........ el 537,742, 418,712, 119,030.
c Leasehold improvements . . . . . . ... ...
dEquipment . . .. ... L 158,120. 145,593, 12,527.
eOther. . ... ... ... ... ... ...
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) - - . . . . . . . . .. .. > 158, 009.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 TBEW LOCAL: UNION NO. 596 55-0341809 Page 3
{Part VI llnvestments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secusity or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . ... ... ...,
(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

Yotal. (Coiumn (b} must equal Form 990, Part X, calumn (B) fine 12) . . » . - o L w Y c

Part Vil [Investments — Program Related.
Complete if the organization answered Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of iInvestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
(2)
(3)
4)
_{5)
(©)
0
8
9
(10
Total. (Column (b) must equal Form 990, Part X, cofumn (B) e 13 ). . » . . L A

[Part 1X_ | Other Assets.

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

(&)
2
3)
4)
A5
_{6)
7).
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, cofumn (B} line 15.) - . - v v o v v v v i v v v v i vt i e e e >

{(Part X__|Other Liabilities. _
Complete if the organization answered "Yes’' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, llnfi 25

(a) Description of hability (b) Book value R R
(1) Federal income taxes ' ' o ' I
(2) ;
(3) ;
@) ;‘
{5) t
{6) )
M ’
(8)
_19
(10) ,
(11) ' i
Total. (Column (b) must equal Form 990, Part X, column (B} ime 25) . . . »
2. Liability for uncertain tax positions In Part XHli, provide the text of the foatnote to the organization’s financial statements that reposts the arganization's Eability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPant XI . . . . . . . . . L o L0 i it m i et e D

BAA TEEA3303 0BAS/16 Schedule D (Form 930) 2016



Schedule D (Form 890) 2016 IBEW LOCAL UNION NO. 596 55-0341809 Page 4
IE%'H?’XIE@I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements - . . . - - . . . . . . c . o e e .. 984,722.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . .. ... .. ... ... 2a
b Donated servicesand use of facilities. . . . . . . ¢ .« v o v 4 i v ot oL .. 2b
c Recoveriesofpnoryeargrants . . . . . . . . .. .. .. ... oo i e 2c
dOther (DescribeinPart XUIL.) . . - . . . . . . . . e e 2d
eAddlines2athrough2d . . . . . .. ... ... ... ... 0L f e e et e e e 29,671.
3 Subtractline2efromiinet . . . . . . .. .. ... L L L., e e e e e e e e e 955, 051.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIl line7b. . - . . . . . .. 4a
b Other (Describe NPart X1 ) « « - v v o v vt e e e e e e e e e e e 4b
cAddlinesdaanddb . . . . . . . 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
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . .« . . 5 955,051.
{Part-X1i§}| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part V, line 12a.
1 Total expenses and losses per audited financialstatements. . . . . . . . . . .. ... ... Lo 1 1,029,803.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: s
a Donated servicesanduse offacilites. . . . . . . . .. .. ... ... ..., 2a !?,;T,%
bPnoryearadjustments . . . . . . .. .. ... Lo e 2b ?ﬁgﬁ
COtherlosses . . . . . i i i i it e e e e e e e e e e e e e e e e e e e 2ecl %ﬂ
dOther (Describe MPat XIM) « « -« o o v o vttt e e 2d T
eAddiines2athrough2d . . . - . . . . . o L i L. e e e e e e e e e e e e e e e e 2e
3 Subtractline 2efromlinet . . . . . . 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 3 1,029,803
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1- ::ii ‘é
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . . . 4a gggﬁ-
bOther(DescribeinPart X} . . . . . . . . .. .. ... 4b g‘ﬁ.&
CAddiinesd4aandd4b . . . . . . . . L L 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.) . . . « - « « v o o e v v o o o - 5 1,029,803.
(Part:XHE| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; PartV,
hine 4, Part X, line 2; Part X|, lines 2d and 4b, and Part Xli, tines 2d and 4b. Also complets this part to provide any additional information.
BAA Schedute D (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | Oumto s

(Form 890) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes' on Form 990, Part IV, line 21 or 22 ——

Deparunent of G Treasury * Attach to Form 990. * Openbo?y’bllé

intemal Revenua Sernce * Inf ion about Schedule | (Form 890) and its Instructions is at www.irs.gov/fonm990. . Inspection . ?

Nama of the organzrbon Employer ndentification number

IBEW LOCAL _UNION NO. 5396 55-0341809

[PartT_[General Information on Grants and Assistance

1 Does the organization mantain records to substantate the amount of the grants or ass:sianee the gnmtees eﬁglhil‘ ity for the grants or assistance, and
the selection cnteria used to award thegrantsorassistance? - . - - - . . . . ... .. L L. ..aol ieaeaan - cee e Yes DNo

2 Descnbe in Pait IV the organzation’s procedures for momtonng the use of grant funds in the Unrted States.
{Part 8l | Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered Yes on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space 1s needed.

1 (3) Name and aonress of oFganization (b} EIN {€) IRC secton (d) Amount of cash grant {e) Amount of mon-cash Method of vatuation (g) Oesonphon of ) Pumposs of gront
oF government appicable) asmistance W noncash azsstance or sssstance
) J. WILSON MEMQRIAL __ _ _
~_TEXTBOQOK ¥UND _ ___ _ __ __
CLARKSBURG WV 26301 %LA 41,233, CONTRTBUTTON
K
B
[ I
8 e ___
o .
m
® e~
2 Enter total number of secton 501(c)(3) and govermnment organkzations listed nthelme 1table . .. .. .. . .........  ..... e e e e e L
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{Part}i&Y Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part 1)}
can be duplicated if additional space 1s needed.

{a) Type of grant or essstance

{b) Number of
recipents

{c} Amount of
cash grant

{d) Amosunt of
noncash pssrstancs

() Mathod of valuguon (boak,
FMV, sppromst, athar)

{f) Deacripban of noncash asyatance

6

7

LP:ai IV;3] Supplemental Information. Provide the information required in Part |, fine 2; Part [il, column (b); and any other additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. g — t
Departmen of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public .,
niemal Revenue Service at www.irs.gov/form990. Inspection !
Nama of the organzation Employer tdentification number
IBEW L.OCAL, UNION NO. 596 55-0341809

Pt VI, Line 11b
Pt VI, Line 12c

Pt VI, Line 15b

Pt VI, Line 19
Pt XII, Line 1
Pt VI, Line 15a

Pt VIII

Pt X

THE FORM 990 IS PREPARED BY THE ORGANIZATION’S PUBLIC ACCOUNTING FIRM
AND REVIEWED BY THE ORGANIZATION'S TOP MANAGEMENT AND FINANCIAL
PERSONNEL AS WELL AS APPROVED BY THE BOARD OF DIRECTORS.

EACH BOARD MEMBER 1S ASKED TO COMPLETE A FORM FOR DISCLOSURE ON AN
ANNUAL BASIS.

THE COMPENSATION OF THE BUSINESS MANAGER IS DETERMINED BY THE OFFICERS
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
AVAILABLE IF SOMEONE CONTACTS THE OFFICE DIRECTLY. ALL REQUIRED
DISCLOSURES ARE REPORTED IN THE ORGANIZATION’S FORM 990 WHICH IS MADE
FREELY AVAILABLE TO PUBLIC INSPECTION.

MODIFIED CASH

REVIEW AND APPROVAL BY BOARD OF DIRECTORS.

FORM 9950 IS AMENDED AFTER THE AUDIT OF FINANCIAL STATEMENTS TO ADD
$13,665 TO LINE 3 INVESTMENT INCOME FOR CERTIFICATES OF DEPOSIT ACCRUED
INTEREST THAT WAS INADVERTENTLY OMITTED FROM THE ORIGINAL FORM 990.
FORM 990 IS AMENDED AFTER THE AUDIT OF FINANCIAL STATEMENTS TO ADD
$13,665 TO LINE 2 SAVINGS AND TEMPORARY CASH INVESTMENTS AND LINE 32
RETAINED EARNINGS FOR CERTIFICATES OF DEPOSIT ACCRUED INTEREST THAT WAS
INADVERTENTLY OMITTED FROM THE ORIGINAL FORM 990.
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