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Eorm 9 9 Return of Organization Exempt From Income Tax OMB No_1545-0047
H Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 6
Department of the Treagul P Do not enter social security numbers on this form as it may be made public Open to Public
Internai Revenue Sgryice P Information about Form 990 and its instructions 1s at www Irs gov/form990 Insp‘ection
A Forthe 2()11‘E‘5“I endar year, or tax year beginning ,and ending
B Check f applica W Name of organization INTERNATIONAL BROTHERHOOD OF D Employer tdentification number
' Address changs ] ELECTRICAL WORKERS LOCAL 480
’;! Name change zzlr:i:ruas:;e:lsrea; {or P O boxif maris nol delivered to street address) Room/suite E éi;ge%]igé 8 5
[ ! tmbal return ) P. O. BOX 721119 601-373-8434
[~ Final return/ City or lown state or province, country and ZIP or foreign postal code
1 terminated
— BYRAM MS 39272-1119 G Gross receipts § 879,118
L I Amended return Name and address of principal officer _
[_j Applicaton pendidg TERRY STEIN H(a) Is this a group return for subordinales? FJ Yes @ No
| P O BOX 72111 9 H(b} Are all subordinates included? D Yes D No
{ BYRAM MS 32772 if 'No " attach a list (see instructions)
i Tax-exempt stal L‘SH m 501(c)(3) D_q 501(c}) 5 ) < (insert no ) |—] 4947(a){1) or ’:] 527
J Website P> \ | . IBEW4 8 O .ORG H(c) Group exemption number > 0 0 6 4
K___ Form of organiz { n‘r“ m Corporation m Trust (—l Associalion D Other P> [ L Yearofformaton 1927 I M State of legal domicile MS
Part! |SUfhmary
1 Briefly H dte the organization's mission or most significant activities
o AS‘, \ l LOCAL, UNION OF THE INTERNAIONAIL BROTHERHOOD OF ELECTRICAL WORKERS, THE
% UN'T'II PROVIDES SERVICES FOR THE BENEFIT OF ITS MEMBERS
I
3 2 Check It ox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Numb a‘r:‘: oting members of the governing body (Part VI, line 1a) 3 7
g 4 Numbari ndependent voting members of the governing body (Part VI, line 1b) 4 7
3 5 Total ‘J ! r of Individuals employed Iin calendar year 2016 (Part V, line 2a) 5 33
;5 6 Total H :t r of volunteers (estimate If necessary) 6 0
7a Total Unreldted business revenue from Part VI, column (C), ine 12 7a 0
@] b Net un"{‘el ! business taxable income from Form 990-T, line 34 7b 0
(% " M Prior Year Current Year
S | 8 Contriblitiots and grants (Part VIIi, line 1h) 0
S2| 9 Progra"r‘w ice revenue (Part VIII, ine 2g) 739,925 807,026
W% 10 InvestrllrueI hcome (Part VI, column (A), ines 3, 4, and 7d) 11,564 1,409
Co 11 Other -'a“J' Le (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,250 70,683
Z 12 Total réU“ — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 756,739 879,118
o i 13 Grants ‘a'| imilar amounts paid (Part IX, column (A), ines 1-3) 0
€9 | 14 Benefily Wt to or for members (Part 1X, column (A), line 4) 23,140 14,285
% 15 Salarle‘ | 6fer compensation, employee benefits (Part IX, column (A), lines 5-10) 563,851 527,432
‘202,; 16aProfes 1» fundraising fees (Part X, column (A), ine 11e) O
31-’3 b Total fii Hc Ing expenses (Part IX, column (D), ine 25) B 0 i Pk e R 8 Y B 2T
wi 47 Otherét 'pa es (Part 1X, column (A), ines 11a-11d, 11f-24e) 286, 364 253,057
18 Total e|>|<‘3: s Add lines 13—17 (must equal Part IX, column (A), ine 25) 873,355 794,774
19 Revenﬂ‘e' le expenses_Subtract ine 18 from fine 12 i"l -]f.l 6, Y61 6 84 ’ 344
5 g I Beginning of Current Year End of Year
£5 20 Totala Iﬁ!t Part X, line 16) RECEIVED 1711 856,875 930,854
§§ 21 Total I Mt (Parl X, line 26) AUG 1220'7 51,314 40,949
Z7| 22 Net assets ¢ fund balances Subtract line 21 from line 20 805,561 889,905
Partll  Sjdnkture Block
Under penalties o‘ H Ir . | declare that | have examined this return, |nm es and statements, and to the best of my knowledge and behef, itis
true, correct, and '"‘?'I‘: te Declaration of preparer (other than officer) i1s based on aIIMmgm parer has any knowledge
P TS neefa M l 6/ 8/ 17
Sign Si';n re of officer Dal
Here b {BROOKS E. MARTIN BUSINESS MANAGER
';' : r print name and title
Prm{ITyba rdfarer's name Preparer's ature Date Check D | PTIN
Paid W Btynlqls ITE RUSS - '&/w. (a] PA’ 6’ "‘ 1 self-employed | PO0001694
Preparer | WMl »  TANN, BROWN & RUSS CO., PLLC ' Frms EIN b 20-5630688
Use Only : 1501 ILAKELAND DRIVE, SUITE 300
Firm s adpres » JACKSON, MS 39216"4841 Phone no 601-354-4926
May the IRS d|scu:é's'|i' # return with the preparer shown above? (see instructions) r}a Yes No
For Paperwork Redtctidll Act Notice, see the separate Instructions Form 990 (2015)
DAA
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Form 990 (2016)l INTERNATIONAL BROTHERHOOD OF 64-0158485 Page 2
Part lil 5 ? tement of Program Service Accomplishments -
¢ ‘Eeck if Schedule O contains a response or note to any line in this Part Il| X]
1 Brleﬂyd3>;|:r the organization's mission
AS A TQ UNION OF THE INTERNAIONAL BROTHERHOOD OF ELECTRICAL WORKERS, THE
UNION |[BOVIDES SERVICES FOR THE BENEFIT OF ITS MEMBERS
14
Ik
2  Dd the c'rg Nkation undertake any significant program services during the year which were not listed on the
prior Forh 84 or 990-E22 [ 1 ves [X] No
If "Yes " lda‘ l:mbe these new services on Schedule O
3 Didthe cllr;I ! ation cease conducting, or make significant changes in how 1t conducts, any program
servxcesl?I ' \ D Yes @ No
If"Yes," l"llaliarbe these changes on Schedule O
4 Describe, r|1|l frganization’s program service accomplishments for each of its three largest program services, as measured by
expenses| Sagtion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total ’<: gltes, and revenue, If any, for each program service reported
4a (Code )} (Expenses $ including grants of $ ) (Revenue $ )
SICKNEISIS AND ACCIDENT FUND-PROVIDES SICKNESS AND ACCIDENT
BENEFITH| TO MEMBERS
\
|l
Y
10
|
il
[l
10
|
4b (Code \U ) (Expenses $ including grants of $ ) (Revenue $ )
MORTUAR ]’ FUND - PROVIDES DEATH BENEFITS TO FAMILIES OF
DECEASED||[MEMBERS
|
l\ “
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ELECTRIC, INDUSTRY ADVANCEMENT PROGRAM PROVIDES BENEFITS
TO CON HMCTORS IN ORDER TO SUPPLEMENT THE WAGES OF MEMBERS
AND THI 1:' Y PROMOTE THE ORGANIZED ELECTRICAL INDUSTRY.
=‘=
!
|
‘.*'
|
Ll
4d Other prog ‘i’li ervices (Describe in Schedule O)
(Expenses|| | §] including grants of $ ) (Revenue $ )
4e Total progr'a If 4@rvice expenses P
DAA l Form 990 (2016)
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Form 990 (20 | ;)1 JINTERNATIONAL BROTHERHOOD OF 64-0158485 Page 3
Part IV_|[i€Wecklist of Required Schedules
Yes | No
1 Is the orgamition described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
completé|Schedule A 1 X
2 Isthe orl;aﬁm tion required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the ) q ation engage in direct or indirect poltical campaign activities on behaif of or in opposition to
candida ;elsi{ public office? /f “Yes,” complete Schedule C, Part | 3 X
4  Section$01[E)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)
election i:r‘] :fﬁct dunng the tax year? If "Yes,” complete Schedule C, Part Il 4
5 Isthe orqI !!nlli tion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmeniglor simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il H}]F s | X
6 Didthe c'rg‘;I : ation maintain any donor advised funds or any similar funds or accounts for which donors
have the ;g hiRo provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” cclrl‘;; |I e Schedule D, Part | 6 X
7 Did the 0';‘ l ation receive or hold a conservation easement, including easements to preserve open space,
the envir )1‘1' rl1 t, hustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part 11 7 X
8 Ddthe o};“g ation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete 5 l ule D, Part Il 8 X
9 Ddthe o‘ “:Jln ation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian ffo ounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt neg l lya{I services? I/f “Yes,"” complete Schedule D, Part IV 9 X
10 Did the 0'| ‘fe niXation, directly or through a related organization, hold assets in temporarily restricted
endowme‘r‘l‘ l, ermanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V
11 Ifthe org %‘Tll ] on's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vil 1] as appticable
a Didthe orlg %1‘ tion report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes,"
complete Ll;éh ule D, Part VI 1a| X
b Did the o ;‘é“l tion report an amount for investments—other secunties 1n Part X, ine 12 that 1s 5% or more
of its tota E” s reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the or a“ tion report an amount for nvestments—program related in Part X, line 13 that 1s 5% or more
of its total ] s reported In Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11c X
d Did the or tion report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported ! X, hine 167 If "Yes," complete Schedule D, Part IX 11d X
e [Did the on tion report an amount for other liabihties in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the on tion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organ ‘s hiability for uncertain tax posstions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the or tion obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute s X1 and Xii 12a X
b Was the cr‘g: ation included 1n consolidated, independent audited financial statements for the tax year? /f
“Yes," ang v organization answered "No" to ine 12a, then completing Schedule D, Parts X| and XlI is optional 12| X
13 Isthe org:| n a school described In section 170(b)(1)(AY(n)? If “Yes,” complete Schedule E 13 X
14a Did the or$ ‘ tion maintain an office, employees, or agents outside of the United States? 14a X
b Did the ord tion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsmg ness, investment, and program service activities outside the United States, or aggregate
foreign mJE nis valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the org| tion report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any for"a ganization? If "Yes,” complete Schedule F, Parts I and IV 15 X
16  Diud the or|| ion report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the org tion report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, couj‘ A), lines 6 and 11e7? If “Yes,"” complete Schedule G, Part | (see instructions) 17 X
18 Did the orga‘ ion report more than $15,000 total of fundraising event gross income and contributions on
Part VI, Illlw ; and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the orgd 1on report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes," cc| Schedule G, Part ill 19 X
Form 990 (2016)

DAA




I
: ; . .
Form 990 (2016):|| INTERNATIONAL BROTHERHOOD OF 64-0158485 Page 4
Part IV Ghcklist of Required Schedules (continued)
Yes | No
20a D the 0'| an|fation operate one or more hospital facilites? If “Yes," complete Schedule H 20a X
b If“Yes" tc! LI’ l Oa, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organfation report more than $5,000 of grants or other assistance to any domestic organization or
domestlclg‘c [4 Hinment on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Didtheo lg" l'i1 gation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coluirld (A). line 27 If “Yes,” complete Schedule I, Parts | and Ii 22 X
23 Didtheo :g‘ﬂ getion answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizatignis|Burrent and former officers, directors, trustees, key employees, and highest compensated
employee I Yes," complete Schedule J 23 X
24a Didtheo tion have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100.000 the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 2. 0 complete Schedule K If “No,” go to line 25a 24a X
Did the or htion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Didtheo Btion maintain an escrow account other than a refunding escrow at any time during the year
to defeasel.l anyflax-exempt bonds? 24c¢
d Did the or:g:;“all {I tion act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(g}{3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transact|o|r|1\ a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a
b Isthe org.:iuI 1zdifon aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and th e transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” cp)llrlo die Schedule L, Part | 25b
26 Ddthe org‘a I| Btion report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or If‘) ‘ r officers, directors, trustees, key employees, highest compensated employees, or
dlsqualxﬁef:j p%a ons? If "Yes," complete Schedule L, Part |l 26 X
27  Did the organid8tion provide a grant or other assistance to an officer, director, trustee, key employee,
substantlali :; l ibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or far‘nuil ember of any of these persons? If “Yes,"” complete Schedule L, Part Il
28 Wasthe OI’H : kation a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instfucgpns for applicable filing thresholds, conditions, and exceptions)
a A current c::> ‘I ':) er officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
b A family m"e r=1i dr of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L mn v 28b X
¢ Anentty ol‘f"| h a current or former officer, director, trustee, or key employee (or a family member thereof)
was an offiq director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Dd the org|| tion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the orgI lon receive contributions of art, historical treasures, or other similar assets, or quallfied
conservatlla Mmtributions? If “Yes,” complete Schedule M 30 X
31 Did the org Htion Iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part ! ’ 31 X
32 Did the orgl' 1on sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete b‘ le N, Part Il 32 X
33 Did the org: ion own 100% of an entity disregarded as separate from the organization under Regulations
sections 3 P1-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Wastheo dation related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, Ill,
or IV, and \ line 1 34 | X
35a Did the org Htion have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If"Yes"to ba, did the organization recetve any payment from or engage in any transaction with a
controlled e ithin the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b | X
36 Section 5C B) organizations. Did the organization make any transfers to an exempt non-chantable
related org on? If “Yes,” complete Schedule R, Part V, Ine 2 36
37 D the org ion conduct more than 5% of its activities through an entity that 1s not a related organization
and that s d as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part VI 37 X
38 Did the org #ion complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19”2 Note rm 990 filers are required to complete Schedule O 38 | X
rorm 990 (2016)
DAA
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Form 990 (201|E) NTERNATIONAL BROTHERHOOD OF 64-0158485 Page 5
PartV f ? Btements Regarding Other IRS Filings and Tax Compliance
CHeck if Schedule O contains a response or note to any ine in this Pant 'V D
‘ No
1a Enterth r|u er reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6 .t- ) ‘;:;.‘.
b Entertheln er of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ‘;:_‘-, ;; :
Did the c‘ ﬁ ation comply with backup withholding rules for reportable payments to vendors and S ';:‘:
reportable’ ing (gambling) winnings to prize winners? 1c
2a Enterthe ‘r}lf er of employees reported on Form W-3, Transmittal of Wage and Tax ')"%'H ::"
Statemertts| fged for the calendar year ending with or within the year covered by this return 2a | 33 RS N
b Ifat IeasI ‘o s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note if the of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ié;\ T “%m',
3a Ddthe c:rg ation have unrelated business gross income of $1,000 or more during the year? 3a
b H“Yes," uﬁ filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atanytr rT JJ, ring the calendar year, did the organization have an interest in, or a signature or other authority
over, a ﬁ?q pl account 1n a foreign country (such as a bank account, securities account, or other financial
account) 4a X
b If“Yes, l“ > ﬂhe name of the foreign country » ”,f%.‘? AT g“’;
See instructidgs for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts X 3 2, ":
(FBAR) |||
5a Wasthe :rg1I zation a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any t?‘ I party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If “Yes” to|ling Ea or 5b, did the organization file Form 8886-T?
6a Does the ‘?iﬁl«‘% 1zation have annual gross receipts that are normally greater than $100,000, and did the
organizatipri|4@licit any contrnibutions that were not tax deductible as charitable contributions? 6a X
b 1f"Yes,"did organization include with every solicitation an express statement that such contributions or
gifts weré x deductible? 6b
7 Organiz that may receive deductible contributions under section 170(c) :ﬁg’;“;,—, f‘EftE {«‘5,:}553;
a Ddtheo ation receive a payment in excess of $75 made partly as a contribution and partly for goods gﬁi‘{’h g;gi;f“:’? %EW
and servi ovided to the payor? 7a
b If"Yes,d organization notify the donor of the value of the goods or services provided? 7h
Did the o tion sell, exchange, or otherwise dispose of tangible personal property for which it was
required Form 82827 7c
d If*Yes1 the number of Forms 8282 filed during the year | 7d | R CHE R0y
e Didthe or tion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the o{ tion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe org on recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h ifthe org on received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsorn I ganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring nization have excess business holdings at any time during the year?
9 Sponsor] ganizations maintaining donor advised funds.
a Dudthe sp ring organization make any taxable distributions under section 49667
b Didthe sé ting organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 5 (7) organizations. Enter
a Imtiatlon la d capital contributions included on Part Vill, iine 12 10a
b Gross re(i:e included on Form 990, Part VIII, ine 12, for public use of club facitities 10b
11 Section 501{4(12) organizations Enter
a Gross mc‘l: rom members or shareholders i1a
b Gross mJL : rom other sources (Do not net amounts due or paid to other sources
agamnst aﬁlr due or received from them ) 11b
12a Section 49« )(1) non-exempt charitable trusts |s the organization filing Form 990 in leu of Form 10417
b If"Yes” e"r e amount of tax-exempt interest received or accrued during the year 12b 7
13  Section § (29) qualified nonprofit health insurance issuers R
a isthe orglila 3lion licensed to 1ssue qualified health plans in more than one state? 13a
Note Seg la hstructions for additional information the organization must report on Schedule O - <
b Enterthe ,l : |0L ht of reserves the organization is required to maintain by the states in which T
the organI :( is licensed to 1ssue qualified health plans 13b 1:}
¢ Enter the Hbllht of reserves on hand 13¢ SR E
14a Did the ort ‘él II tion receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," hI ‘sl ItlEed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA "‘ form 990 2016)
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Form 990 (2018) NNTERNATIONAL BROTHERHOOD OF 64-0158485 Page 6
Part VI I vernance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No"
reponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line In this Part Vi X
Section A.|GoYerning Body and Management o
! Yes | No
1a Enter lhel ntiffber of voting members of the governing body at the end of the tax year 1a | 7 m E ../:‘Vi:\: "jfz
If there e(né terial differences in voting nghts among members of the governing body, or .'—?{:‘_ g"“j"_t"s ?}:..
if the go |< mifi i body delegated broad authonity to an executive committee or simitar 'if . :f!"‘ﬁ ?‘L,;;;
committe Mblain in Schedule O ) W, L
b Enter the| ! ber of voting members included in ine 1a, above, who are independent 1b 7 3 ’.H: 2
2 Did any ‘ director, trustee, or key employee have a family relationship or a business relationship with
any othe: r, director, trustee, or key employee?
3 Did the arg ation delegate control over management duties customanly performed by or under the direct
supervis lc‘ pfficers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the or ation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the o ation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the o ation have members or stockholders? 6 X
7a Didthe o ation have members, stockholders, or other persons who had the power to elect or appoint
one or m| mbers of the governing body? 7a | X
b Are any gl vefflance decisions of the organization reserved to (or subject to approval by) members,
stockholders, |dr persons other than the governing body? 70 | X
8 Did the olI ! tion contemporaneously document the meetings held or wnitten actions undertaken during the year by the following T;.‘:‘g 5:1%‘ :}h
a The goveri ody? ga | X
b Each comfr with authonty to act on behalf of the governing body? gb | X
9 Is there alr cer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organif 's mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Pdi Hhes (This Section B requests information about policies not required by the Internal Revenue Code )
” | ‘ Yes | No
10a Dd the oqc‘ﬂl tion have local chapters, branches, or affilates? 10a X
b If “Yes” dlll ?i]' organization have written policies and procedures governing the activities of such chapters,
affitates, an anches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Hasthe o::r:; I ation provided a complete copy of this Form 990 to all members of its governing body before filing the form? m1113m _ }S _
b Describei ' edule O the process, If any, used by the organization to review this Form 990 ¥ ,l‘tff'{!_ " ﬁ‘ ‘.’“gf‘;;‘
12a D the orlg‘la Hation have a written conflict of interest policy? /f “No,” go to line 13 12a| X
b Were ofﬁg u |firectors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Ddthe or:| gl :l jmhon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe i Sq{edule O how this was done
13 Did the o ! ifRtion have a written whistleblower policy?
14 Didtheo igtion have a written document retention and destruction policy?
15 Ddthep | : l for determining compensation of the following persons include a review and approval by
mdependcﬁ ulp [sons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organigatifih’'s CEO, Executive Director, or top management official
b Other ofﬁcl:: !‘ ¥ key employees of the organization
If “Yes” toIl ne [I6a or 15b, describe the process in Schedule O (see instructions)
16a Did the org I| tion iInvest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxe'l| I: ntity during the year?
b If“Yes," did th¢fporganization follow a wnitten policy or procedure requiring the organization to evaluate its
panxmpat«; njjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatiop's Bxempt status with respect to such arrangements?
Section C. Disglpsure
17  Listthe st il‘ ‘lél’ u]nh which a copy of this Form 990 1s required to be filed B MS
18  Section 6104 'rs uires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable fL‘r | lic mspectlon Indicate how you made these available Check all that apply
i"i Own V\:/Lhi's L_, Another's website [XJ Upon request l_} Other (explain in Schedule O)
19  Descnbe in[Scfedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stgt nts available to the pubhc duning the tax year
20  State the r| llr| address, and telephone number of the person who possesses the organization's books and records P
IBEW LOCATL ION 480 4767 INTERSTATE 55 SOUTH
JACKSON ;I[‘ MS 39282 601-373-8434
DAA il Form 990 (2016)
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Form 890 (20 J ILNTERNATIONAL BROTHERHOOD OF 64-0158485 Page 7

Part Vil |} i mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
'Iniependent Contractors ~
ITCljeck if Schedule O contains a response or note to any line in this Part Vil .
Section A. I d&lcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thi l:’o for all persons required to be Iisted Report compensation for the calendar year ending with or within the

organization's 3
o List all offt
compensation EI
e Listallo
e Listthe 0 '
who received g
organization a'}‘i :

I
e Listaliofth
$100,000 of re

e Listallo
organization, It
List persons in
compensated ¢

D Check this|t

rganization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
i -0- 1n columns (D), (E), and (F) if no compensation was paid

rganization's current key employees, if any See instructions for definition of "key employee "

zation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
hible compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

! related organizations

rgamzatlon's former officers, key employees, and highest compensated employees who received more than

Hple compensation from the organization and any related organizations

grganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
[han $10,000 of reportable compensation from the organization and any related organizations

gllowing order individual trustees or directors, institutional trustees, officers, key employees, highest

ees, and former such persons

| neither the organization nor any related organization compensated any current officer, director, or trustee

-
g

(B) ©) (D) (E) (F)
Nartie pid Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a director/trustee) the organizations compensation
hours for FIER BES ) <~ To x| = organization (W 2/1099-MISC) from the
related allz 2|2 25)8 (W-2/1099-MISC) organization
organzatons |8 Ex |8 5122 3 and related
below dotted FEA ] 2 (o8 orgamizations
Iine) g § T‘E %
(1)BROOKS[H. MARTIN
; L 40.00
BUSINESS |[MANAGER 0.00 |X X 32,969 0 7,168
(2 JAMES|[M || MORGAN
1 40.00
ASST BUS |1 GER ' 0.00 |X X 30,951 0 7,168
(3) PEYTON 1 . READMAN
I‘ H 40.00
EXECUTIVE| 0.00 |X 19,704 0 6,947
(4) JOHNNY I fEWELL
il 1.00
TREASURER!| || 0.00 | X X 2,080 0 0
(5) TERRY |[STIEIN
0.00
PRESIDENT| 0.00 |X X 1,395 0 0
(6) STEPHEN [IA. MAGEH
1.00
RECORDING] CR 0.00 | X X 1,070 0 0
(7) RAYNOLD| {IEARANTHUS
| 1.00
EXECUTIVE 0.00 |X 392 0 0
8) JAMES W[l MARTIN
1.00
EXECUTIVE||H 0.00 |X 378 0 0
(99 TONY BOMLES
il 1.00
EXEC BD CHAJR 0.00 |X 300 0 0
(10)CLINTON|[PIM STEEHENS
! 1.00
EXAMINING||HJhRD 40.00 | X 170 0 0
(11)MICHAEL] [FITZHUGH
Il 1.00
EXECUTIVE|BQRRD 0.00 [X 100 0 0
DAA ) “orm 990 (2016)
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Form 990 (2016)f INTERNAT IONAL BROTHERHOOD OF 64-0158485 : vage 8
Part VIl || Seition A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
|
! ! ("l (8) (€) (D) (E) (F)
Ndny d title Average Position Reportable Reportable Estimated
! hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s botn an from related other
{hst any officer and a directorftrustee) the organizations compensation
hours for o =1 = I} = Jo<] = organization {W-2/1098-MISC) from the
related a 5 § E RN éug_ Q {W-2/1093-MISC) organization
| organizations {:2 3 g 8; g 28 g and related
below dotted g §_ 9 S |8 ] organizallons
Ine) R }<°D El
al 2 © @
® @
(12) BOBBY FOSHEE
\‘ 1.00
EXECUTIVE,[BPARD 0.00 |X 75 0
(13) ENR UE CHAPA
|H 1.00
EXECUTIVE| 0.00 |X 50 0
(14) ROBMIT J. HIIL
1.00
VICE-PRESIb NT 40.00 | X X 10 0
(15) JOHMN|WD. SMITH
Il 1.00
EXAMINING| BARD 0.00 |X 0 0
(16) JUST LONG
| 1.00
EXAMINING| B§ARD 0.00 |X 0 0
I
i
! (
|
1b Sub-totaH| > 89,644 21,283
Total fror | [c tinuation sheets to Part VII, Section A »
d Total(add‘lrJLwandn) > 89,644 21,283
2 Total nun:1; fl individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable [ ensation from the organization P
|| V Yes | No
3 Dudtheorga tion hst any former officer, director, or trustee, key employee, or highest compensated FE Y
employee:l b e 1a? If "Yes,” complete Schedule J for such individual 3 X
4 For any ln"ci |I al listed on line 1a, 1s the sum of reportable compensation and other compensation from the —.f,",,‘fL ; m ‘:‘:’r
organlzalmﬁ related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 1 Y
individual 1 l 4 _x
5 Did any pﬂ | listed on line 1a receive or accrue compensation from any unrelated organization or individual S B
for serviceslieljdered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Indé';"e% r“ant Contractors
1 Complete :tH : ble for your five highest compensated independent contractors that received more than $100,000 of
compensatiop|§om the organization Report compensation for the calendar year ending with or within the organization's tax year
' A B C
rl I Name and bEJSIJness address Descrlpho(n l))f Services Comp(en)satlon
|
i
l| \
2 Total numfls:{ independent contractors (including but not mited to those histed above) who : i
received more fhan $100,000 of compensation from the organization B 0 '
' Form 990 (2015

DAA




Form 990 (201 [NTERNATIONAL BROTHERHOOD OF 64-0158485 Page 9
Part VIII tement of Revenue
ck if Schedule O contains a response or note to any line in this Part VIII B
. (A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
%’:3.2 1a Fedé campaigns ia ».-f. . 4\ ca ‘ , A
g 3| b Men ip dues 1b o ,:;;»1”46’; '1;_,?.:1; X
w’E ¢ Fun g events 1c “‘ggf',_ﬁ_‘rx?:-.fy‘fn.
gé d Rela anizations 1d ; Lx;f!,?I‘,j\‘-;\,% A
g‘g e Goverl ants (contributions) 1e - 3,‘5‘1"‘6‘,', , 23 il
g - f Al oth ulions, gifts, grants, NN
g_g and si unts not included above 1f
:‘ég g Noncas| butions included i kines 1a-1f $
S& h Tota hnes 1a—1f > el
E Busn Code ik ‘“ Z:jyf\*’:;f .53‘!:\:%;‘.’:7‘@ 3
§ 2a RSHIP AND WORKING DUES 620,532
% b FEES FROM BENEFIT PLANS 186,494 186,494
1
7]
g e
o f All othe gram service revenue
& |_g Total|Adines 20-21 > BO7, 026[F 2. Ty S vt A I T BB T
3 lnvest income (including dividends, interest,
and off imilar amounts) 4 1,409 1,409
4 Incor? |frn investment of tax-exempt bond proceeds »
5 Royatr > _ —
(1) Real (1) Personal g:"_"‘?f‘:{. &5 "'{ %;?}bfriﬂ "::"i:; Fi?&?&%}i@;‘g“? -"FE' B
6a Gross 6,750 5 *’rff;f{'?; o iblbesg B
b Less rentalleds
Rental inf' pr [pss) 6,750
d Netre 11(! il ficome or (toss) >
7a Gross du" m i' om (1) Securities () Other
sales osl 5!
other tha ‘u viltory
b Less c&!"ls ! er
e com B sl vy
d Net gla“rll (loss) . >
1 R ]
o | 8 Gross[llvpg from fundraising events 2 :..\?:?-\ﬁﬁ,“l_‘;-“}:
2 (not nchiditdl $ A
% of contripiitks reported on line 1c)
‘; See Pairr‘l ne 18 a
S Less [diie¢}lexpenses b
© ¢ Net |n|<|:j Hlor (loss) from fundraising events B
9a Gross ilr\c' from gaming activities
See Pa@ ne 19 a
b Less d expenses b
¢ Net ml“gl or (Joss) from gaming activities .
10a Gross! il of inventory, less TR R AT T .\ RIS ’ S u‘y‘;.-’r‘_‘f,',: 2
return ; allowances a o - ' . . - R K boaE
Less gost|H goods sold b ‘ ’ Lo
Net |n‘:) |1 lor (loss) from sales of inventory |
! Viscellaneous Revenue Busn Code R L ™ :
11a ' 63,933 63,933
1N
c 1§
d All oth'a“r;ﬂ:e enue - S— — __
e Total {/T'"t"lzes 11a-11d > 63,933, D LU e AT L U RN
12 Total revefjue See instructions » 879,118 807,026 0 72,092
! Form 990 (2016)
DAA :
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Form 990 (2016) NTERNATIONAT, BROTHERHOOD OF 64-0158485 Page 10
Part IX Staflement of Functional Expenses
Section 501 (c)(3I E;%Mlsm (c)(4) organizations must complete all columns Al other organizations must complete column (A)
:‘ré if Schedule O contains a response or note to any line in this Part IX ﬂ
Do notnclude ] :j :CH;[S reported on hnes 6b, Total e(ai‘p))enses Prograg?)semce Manag((e?n)enl and Funé?a)lsmg
7b, 8b, 9b, and ok §f Part Viil expenses general expenses expenses
1 Grants and olt{e ;l l ance 1o domestic organizations
and domestic g I nts See Part IV, line 21
2 Grants ancli assistance to domestic
individuals art IV, line 22
3 Grantsand ¢ sistance to foreign
orgamzanonls 1’| rHgn governments, and foreign
individuals S HErt 1V, lines 15 and 16 .
4 Benefits pa: dpr for members 14,285 14,285 ‘}"7}
5 Compensa"t‘o | current officers, directors,
trustees, an employees 109,532 109,532
6 Compensatio ncluded above, to disqualified
persons (as ld under section 4958(f)(1)) and
persons des% beg|in section 4958(c)(3)(B)
7 Other salan d wages 299,984 299,984
8 Pension plar| ' Is and contributions (include
section 401( l 03(b) employer contributions) 41,836 41,836
9 Olheremplc dlbenefits 44,717 44,717
10 Payrolltaxl‘ 31,363 31,363
11 Fees for selr\‘n gk (non-employees)
a Managemelr
b Legal 282 282
¢ Accounting 23,875 23,875
d Lobbying .
e Professional Lsmg services See Part IV, line 17 Y R T R L A R
f Investment nﬁw nhgement fees
g Other (if ine 11g l nt exceeds 10% of line 25, column
(A) amount, list[lme |1 & expenses on Schedule O )
12 Advertisingjand|firomotion 26,251 26,251
13 Office exper|ses 9,775 9,775
14 Information Le -'r ology
15 Royalties ‘i l
16 Occupancy]['[| 69,676 69,676
17 Travel il 24,351 24,351
18 Payments (’1\! Lkl or entertainment expenses
for any fede‘né |Hate, or local public officials
19 Conferenceis‘,| l ventions, and meetings
20 Interest H ! 879 879

21 Payments o ‘
22 Deprecnatlo%
23 Insurance l
24 Other expensé

above (List rri

line 24e amo

EQUIP
All other ex|

o Q0 T
o}
2
»
H

25  Total function

lates

letion, and amortization

1ze expenses not covered

8lHheous expenses in line 24e If
eeds 10% of line 25, column

fnses Add lines 1 through 24e

794,774

735,168

following SOF 8

in column (B) joint costs

26 Jont costs d ete this ling only If the
organization f r
froma combm d cational campaign and
fundraising sol CI afon Check here B B if

ASC 958-720)

o

rorm 990 (2016)
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Form 990 (2016){ || ENTERNATIONATL, BROTHERHOOD OF 64-0158485 Page 11
Part X BalBnce Sheet
Ifﬂ'erl]( if Schedule O contains a response or note to any line in this Part X |jl__
| \ n (A) (8)
Beginning of year End of year
1 cashlnbflinterest bearing 27,358] 1 112,653
2 Saving l|| temporary cash investments 654 ’ 838 2 657 J: 756
3 Pledg L d I grants receivable, net 3
4 Accou r’ts evable, net
5 Loans :rld ther receivables from current and former officers, directors,
truste *, I|< employees, and highest compensated employees
Compl elt : Frt Il of Schedule L
6 Loans <"r? ther receivables from other disqualified persons (as defined under section .
4958(fH{ 1)) Ipersons described In section 4958(c)(3)(B), and contributing employers and -
spons’l)"i”:g rganizations of section 501(c)(9) voluntary employees' beneficiary
% organ[:slI F’L (see instructions) Complete Part Il of Schedule L
@ 7 Notesig ! ans receivable, net
<! 8 Inventopiedfor sale or use
9 Prepau:j i enses and deferred charges _
10a Land, b flgs. and equipment cost or . N :7."“*‘1 o "5:1);: (‘;’f},"\"’f‘f’;"“} -
other B38| Icomplete Part i of Schedule D 10a 455,700 : 0 N P ItS
b Less ulated depreciation 10b 302,817 154,155 10c 152,883
11 Invest publicly traded securities 11
12 Investme ther secunties See Part 1V, line 11 12
13 Investrr:1 program-related See Part IV, line 11 13
14 Intangily ets 14
15 Other See Part 1V, iine 11 15
16  Total as Add hines 1 through 15 (must equal line 34) 856,875| 16 930,854
17 Accour'{t' I able and accrued expenses 17
18 Granis|payible 18
19 DeferreI nue 19
20 Tax-exla bond liabilities 20
21 EscrovxI fjiddstodial account hability Complete Part IV of Schedule D 21
@ 22 Loans Iher payables to current and former officers, directors, ; ’-%t_ 1f§=‘ : .
= trustee jlemployees, highest compensated employees, and < E e
:g disquahf] rsons Complete Part 1l of Schedule L 22
=123 Secure}j gages and notes payable to unrelated third parties 31,956| 23
24 UnsecuI ptes and loans payable to unrelated third parties 24
25 Otherl s (including federal Income tax, payables to related third
parties) ther liabilities not included on lines 17-24) Complete Part X
of SchedL 19,747
26 Totall s. Add lines 17 through 25 40,949
Organi s that follow SFAS 117 (ASC 958), check here b and B AN S
4 comple s 27 through 29, and hines 33 and 34 ’ e
§ 27 Unrest et assets 889,905
g 28 Tempor stricted net assets
2|29 Perman estricted net assets 29
& Organi s that do not follow SFAS 117 (ASC 958), check here > | | and L Tno TR As D
E comple ILs 30 through 34 EARED N0 SEEEEE I WL
§ 30 Capttal ; l:: or trust principal, or current funds 30
2 31 Pad-ing ‘“z ital surplus, or land, bullding, or equipment fund 31
g 32 Retained ,I';V ings, endowment, accumulated income, or other funds 32
33 Total netiarsfts or fund balances 805,561 33 889,905
34 _Total hatfithgh and net assets/fund balances 856,875 34 930,854
Form 990 (201s)
|
DAA '




Form 990 (2016 WNTERNATIONAL BROTHERHOOD OF 64-0158485 Page 12
Part XI i;’ﬁonciliation of Net Assets

ck if Schedule O contains a response or note to any line 1n this Part XI E}_

1 Total revanudl must equal Part VIII, column (A), line 12) 1 879 / 118

2 Total exp§ (must equal Part IX, column (A), ine 25) 2 794,774

3 Revenuglesqfexpenses Subtract line 2 from line 1 3 84,344

4 Net assetT und balances at beginning of year (must equal Part X, ne 33, column (A)) 4 805 s 561
5 Net unree’]llr gains (losses) on Investments 5
6 Donated| E es and use of facilities 6
7 Investmelr‘t enses 7
8 Prior perid ustments 8
9 Otherch lrg In net assets or fund balances (expiain in Schedule O) 9

10 Net assets 1‘ nd balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, colunihl 10 889,905

Part Xll |[F ﬁncial Statements and Reporting
hHCk If Schedule O contains a response or note to any line in this Part Xl|

-
1 Accounti m hod used to prepare the Form 990 Cash D Accrual |_] Other

If the org g on changed its method of accounting from a prior year or checked “Other," explain in
Schedule ?
2a Were the 1zation's financial statements compiled or reviewed by an independent accountant?

|
If "Yes," ch

.
‘e box below to indicate whether the financial statements for the year were compiled or
reviewed [dn
t
|
¢

eparate basis, consolidated basis, or both ’
asls D Consolidated basis D Both consolidated and separate basis
1zation's financial statements audited by an independent accountant?

[_; Sepa
b Were the ;
If "Yes," ch
separate b
D Sepa l:

|
c If“Yes"to Ii|£1

box below to indicate whether the financial statements for the year were audited on a

consolidated basis, or both
LRPEI e B

asis @ Consolidated basis D Both consolidated and separate basis B A F 2 E

or 2b, does the organization have a committee that assumes responsibility for oversight

of the aud iew, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgar bn changed either its oversight process or selection process during the tax year, explamn in E ”"gg -J{gg"'i"‘ ;.::w:}iu.‘e
Schedule %f% s y ;&',54‘.

3a As aresull ederal award, was the organization required to undergo an audit or audits as set forth in

the SmglpI Al Act and OMB Circular A-133? 3a X
b If“Yes™ dllﬂtl rganization undergo the required audit or audits? If the organization did not undergo the
required auydit i audits, explain why in Scheduie O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

===

DAA
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SCHEDULH

(Form 990 &F
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pie)

Political Campaign and Lobbying Activities

D-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization 1s described below P Attach to Form 990 or Form 990-EZ

Department of the,

OMB No 1545-0047

2016

Opén to'Public

Internal Revenue ‘l: icH ’ » Information about Schedule C (Form 930 or 990-EZ) and its instructions 1s at www 1rs gov/form990 . ,lﬁ‘spectjon -
if the organi Hlt answered “Yes,” on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section SCIJ“I I: B) organizations Complete Parts I-A and B Do not complete Part I-C

* Section 5?‘1“ 'lc other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part -B

» Section 527]3 anizations Complete Part I-A only
If the orgamz::a:t't:) answered “Yes,” on Form 990, Part [V, iine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 5q j 'T‘ ) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part H-B

¢ Section 5 i I ) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organizgtipfflanswered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see se@\‘rlla: mstructions), then

» Section 501 (€)B), (5), or (6) organizations Complete Part 1|

Am

Name of orgar'|

v INTERNATIONAL BROTHERHOOD OF
ELECTRICAL WORKERS LOCAL 480

Employer identification number

64-0158485

Part I-A

Lhmplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide q de|

niption of the organization’s direct and indirect political campaign activities in Part IV (see instructions for

definition [of htical campaign activities™)
2 Poltical !:a n{RIgn activity expenditures (see instructions) >3
3 Volunteelr h l:)J s for political campaign activities (see instructions)
Pait I-B _||@fgmplete if the organization is exempt under section 501(c)(3).
1 Enter thé | I1: unt of any excise tax incurred by the organization under section 4955 | 2
2 Enter thelEHW Lint of any excise tax incurred by organization managers under section 4955 |
3 Ifthe orgle‘mH ion incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a c?: :r:: n made? D Yes D No
b _If “Yes,” desdgbe in Part IV
Part [-C \Gdimplete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the|malint directly expended by the filing organization for section 527 exempt function
activities|| >3
2 Enter thexamghint of the filing organization’s funds contributed to other organizations for section
527 exerr| :)‘llf ction activities » 3
3 Total exempt finction expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
kne 17b || l >3
4 Did the fily gl anization file Form 1120-POL for this year? D Yes D No
5 Enter thell ‘Ial s, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organlzatll: ;n]l: de payments For each organization histed, enter the amount paid from the filing organization’s funds Also enter
the amourt ofjfiolitical contributions received that were promptly and directly delivered to a separate political organization, such
asa sepa|| "“e gregated fund or a political achon committee (PAC) If additional space 1s needed, provide information in Part IV

a) Name (b) Address (c) EIN (d) Amount paid from
(a)

filng organization s
funds If none, enter -0-

{e) Amount of political
contributions receved and
promptly and direclly
delivered o a separate
polticaf organization if
none, enter 0-

(1)

(2)

{3)

(4)

(5)

(6)

For Paperwork Redu

DAA

T

n Act Notice, see the Instructions for Form 990 or 930-EZ

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Forr) 99lor 990-E2) 2016 INTERNATIONAL BROTHERHOOD OF 64-0158485 Page 2
Part lI-A || “omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
ction 501(h)).
A Check Kl L if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check Blillii if the filing organization checked box A and “limited controf” provisions apply
Limits on Lobbying Expenditures {a) Fiing (b) Affinated
e term “expenditures” means amounts paid or incurred.) organization s fotals group totals
1a Total lobbymdlexpenditures to influence public optnion (grass roots lobbying)
b Total lob% expenditures to influence a legislative body (direct lobbying)
c Total Iobg pxpenditures {(add lines 1a and 1b)
d Other ex urpose expenditures
e Total exen rpose expenditures (add iines 1c and 1d)
f Lobbying xable amount Enter the amount from the following table in both
columns
If the amoll H line 1e, column (a) or {b) Is The lobbying nontaxable amount is
Not over $'ébl Qg0 20% of the amount on line 1e
Over $500’ I(JI ) [t not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,OO| ‘. b but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over 51,500 80[lbut not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000101B $1,000,000

I
g Grassrootd

h Subtract IIlr

j Hftheres 7‘
reporting S

Subtract hinejit

axable amount (enter 25% of line 1f)
from line 1a If zero or less, enter -0-
rom line 1c If zero or less, enter -0-

n 4911 tax for this year?

ount other than zero on either line 1h or line 11, did the organization file Form 4720

[—|Yes ’_| No

(S

4-Year Averaging Period Under section 501(h)

See the separate Iinstructions for lines 2a through 2f.)

I rganizations that made a section 501(h) election do not have to complete all of the five columns below.

Lobbying Expenditures During 4-Year Averaging Period

Caleng

|
kmng in)

or fiscal year

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying ‘) able amount
b Lobbylngcl.'l‘?l amount \,; :?:;
(150% of ine|2d, column(e)) PP AN “,i o
|
c Total |0bb”lL penditures

|
d Grassroot I P Ir "axable amount
|

B N DR R B S e o) I S ] PRS-

e Grassroot Hc 3 g amount g R PR N S K R
N t e
(150% of lireli2fl column (e)) < - ~

f Grassroots ola Ing expenditures

DAA !

Schedule C {Form 990 or 990-E2) 2016
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Schedule C (Form;

ro90-£2)2016  INTERNATIONAL BROTHERHOOD OF 64-0158485

Part 1I-B

fmplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
fection under section 501(h)).

For each "Yes,
|
description oflf

i o

— S s [ ——

ponse on lines 1a through 1: below, provide in Part |V a detailed
Ibbbying activity

1 Dunng th
legislation!,
referenduiw
Volunteer:
Paid staff
Media ad
Mailings t

—o—=S—x

Grants to

—=—

Direct cont

JTQ -« 9 0 0 T W

Ralles, de
1 Other acti
j Total Add
2a Dd the ac

b If"Yes,"e:WA
c If"Yes," enke

L T i
= = o

— o

Fr

did the filing organization attempt to influence foreign, national, state or local
ding any attempt to influence public opinion on a legislative matter or
pugh the use of

Anagement (include compensation in expenses reported on lines 1c¢ through 11)?

ments?

3

Publications
thigfforganizations for lobbying purposes?

=a=

emm through 11 ? A
in line 1 cause the organization to be not descrnbed in section 501(c)(3)? Tl -

bers, legislators, or the public?
published or broadcast statements?

ith legislators, their staffs, government officials, or a legislative body?

trations, seminars, conventions, speeches, lectures, or any similar means?

e amount of any tax incurred under section 4912
e amount of any tax incurred by organization managers under section 4912

d if the filin Hhization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A ‘(Hk'nplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
(c)(6).
Yes | No
1  Were sub Blly all (90% or more) dues received nondeductible by members? 1 X
2 Did the orgpnightion make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Didthe orI tion agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
Partiil-B™ mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

(c){6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
pwered “Yes.”

1 Dues, asslas
2 Section 164
political ey

a Current yed

; nts and similar amounts from members

| ondeductible lobbying and political expenditures (do not include amounts of
|
i

es for which the section 527(f) tax was paid)

b Carryover|ffo

Total

3 Aggregate"
4  If notices W

excess doi
and politic

5 Taxable an

Hllast year

nditure next year?
J)nrof lobbying and political expenditures (see instructions) 5

$int reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
ent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
organization agree to carryover to the reasonable estimate of nondeductible lobbying

Paft IV |

plemental Information

Provide the desc’r

2 (see instruction

b o =l 17

,I s required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A (affilated group list), Part lI-A, lines 1 and

d Part II-B, line 1 Also, complete this part for any additional information

DAA

Schedule C (Form 990 or 390-EZ) 2016
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SCHEDULE
(Form 990)

Deparntment of the T
internal Revenue Se

Supplemental Financial Statements

P Complete if the organization answered “Yes” on Form 990,

’L Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
P Attach to Form 990

P Information about Schedule D (Form 990} and i1ts instructions is at www irs_ gqov/form990.

. 3

OMB No 1545-0047

2016

Open'to,Rublic
. - Inspection,. x

Name of the orgam‘z

INTERN

ELECTRI(

I;NAL BROTHERHOOD OF
Al. WORKERS LOCAL 480

Employer identification number

64-0158485

Partl . ﬁﬂanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
plete If the organization answered “Yes” on Form 990, Part IV, line 6
{a} Donor adwised funds (b} Funds and other accounts
1 Total nunt ar gt end of year
2 Aggregate|velle of contributions to {(during year)
3 Aggregalla He of grants from (during year)
4 Aggregat|= 4e at end of year
5 Didtheo lg LB(IOFI inform all donors and donor advisors in writing that the assets held in donor advised
funds are| It IFganization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organigetion inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for ch le purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring jmpgrmissible private benefit? D Yes (j No
Part Il C;::Jiservation Easements.
Colfhplete if the organization answered "Yes” on Form 990, Part IV, line 7

1 Purpose( ‘(u;f Honservation easements held by the organization (check all that apply)

D Prese

| ] Prote
D Prese

't [n of land for public use (e g, recreation or education)
nl pf natural habitat

Y=
=

[
tifn of open space

Preservation of a certified historic structure

Preservation of a historically important iand area

It
2 Complete lI H 4¥Pa through 2d If the orgamization held a qualified conservation contribution in the form of a conservation _
easement|onjtife last day of the tax year £:5.2[ Held at the End of the Tax Year
a Total numu‘le Ia]mconservanon easements 2a
b Total acredge [Bstricted by conservation easements 2b
¢ Number oflc l ervation easements on a certified historic structure included in (a) 2c
d Numbero :\ | rvation easements Included In (c) acquired after 8/17/06, and not on a
historic slru:;(l}: listed in the National Register 2d
3 Number of & rvation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year &
4 Number o
5 Does the

violations,jdn

8 Does each

where property subject to conservation easement is located »
ation have a written policy regarding the periodic monitoring, inspection, handling of
nforcement of the conservation easements it holds?

D Yes D No

6 Staff and vol \ er hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> il
7  Amount of lx‘adzmses incurred In monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
> il
i
|

—m =T
-
=T

rﬁlervatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)

and sectto| h)(4)(B)(n)? D Yes D No
9 InPart Xii S:I ribe how the organization reports conservation easements In its revenue and expense statement, and
balance sl’fﬁj,mﬂd include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’ l counting for conservation easements
Part Il o ’ﬁ)nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
(P lete If the organization answered “Yes” on Form 990, Part IV, line 8
1a ifthe orga : n elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of a|1 rical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public servi ovide, 1n Part XIlI, the text of the footnote to its financial statements that describes these items
b Ifthe orga ll i elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of a|1 , rical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public serv ovide the following amounts relating to these items
(1) Revenu |luded on Form 980, Part VIil, Iine 1 $
(D] Assets‘ ed in Form 990, Part X $
2 |Ifthe orgarlu received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the
following alr oufls required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue in on Form 990, Part VIII, line 1 $
b Assets incl n Form 990, Part X $

Al

For Paperwork
DAA

tion Act Notice, see the instructions for Form 990.

Schedule D {(Form 990) 2016
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Part 11| \'fb anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using lhle ¢ nization's acquisition, accession, and other records, check any of the following that are a significant use of its
collechor (check all that apply)
a _, Pubi exfibition d D Loan or exchange programs
b | Scho esearch e C‘ Other
c | L Pres:: : Lm for future generations

4 Provide a

ription of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
5 Durning the ' , did the organization solicit or receive donations of art, historical treasures, or other similar
assets to Id to raise funds rather than to be maintained as part of the organization's collection? ij Yes !j No
Part IV ‘ 3gprow and Custodial Arrangements.
ot plete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
994, Part X, line 21
1a Is the orgg ion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on|FHirm 990, Part X? | ] Yes [ ] No

b If“Yes,” €

Beginning
Addmons’
Distributio

Ending b é

- 0o a o0

b If“Yes," eX

|
1
2a Did the orga

the arrangement in Part XIil and complete the following table

Amount

ce ic

g the year 1d

ring the year 1e

1f

tion include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
the arrangement in Part Xlil Check here If the explanation has been provided on Part Xl

D Yes L No

PartVv

owment Funds.
plete If the organization answered “Yes” on Form 990, Part IV, line 10

1a Beginning p

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

(e) Four years back

yﬁar balance

b Contribution
¢ Netinves 'n' lrlgearmngs, gains, and
losses i { H
d Grants or|dchd rships
e Other expjn | lmes for facilities and
programs
Administralivelgxpenses
g End of ye ‘ nce
2 Provide the ated percentage of the current year end balance (line 1g, column (a)) held as
a Board des; yalkd or quasi-endowment P %
b Permaner‘l“e wmenlt P %
Temporaril " ncted endowment B %
The percent on fines 2a, 2b, and 2c¢ should equal 100%
3a Are there 3\1 ment funds not in the possession of the organization that are held and administered for the
organlzatroI Yes | No
1 unrela' baidfganizations 3a(1)
(n) relatecI &ol 1zations 3a(n)
b If “Yes” on| a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe m‘ XlII the intended uses of the organization’s endowment funds
Part VI [pj;r , Buildings, and Equipment.
(arffplete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10
e Iption of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
m (invesiment) {other) depreciation
1a Land i SEMETL T URGY Y
b Buildings | [[
¢ Leasehold)ifn J.vemems 173,105 68,172 104,933
d Equpment ( 282,595 234,645 47,950
e Other l
Total Add lines "a'f 'hm)ugh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢) P 152 ’ 883
. Schedule D (Form 990) 2016
)
DAA '
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Schedule D (Fo " D) 2016 INTERNATIONAL BROTHERHOOD OF 64-0158485 Page 3
Part VII !ﬁi}jﬁstments—Other Securities.
Cidinplete if the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12
! {a) Descnption of secunty or category {b) Book value {c) Method of valuation
: (including name of security) Cost or end-of-year market value

(1) Fmancial demli es
(2) Closely-held eady interests
(3) Other ‘

(A) |

(B) il

(C) Il

(D) Il

) I3

(F) |

(G) [

(H) I

Total. (Column (B)limlist equal Form 990, Part X, col (B) ine 12 ) » T PR B L DT s R TR T Ly
PartvIli ilri| stments—Program Related.
Cofpplete If the organization answered “Yes” on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

m

(2)

(3)

(4) I

(5)

(6)

(7) m

(8) il

(9) 1
Total (Column () frifst equal Form 990, Part X, col (B) ine 13) B> N R R TR R B TR

PELIX ig@nwr Assets

Lofiplete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15
‘w {a) Descnption {b) Book value

(1) I

(2) Il

(3) Il

(4) I

(5) I

(6) |

(7) JNI

(8) |

(9) [

Total. (Column (b, ,'l", t equal Form 990, Part X, col (B) line 15) »
PartX  Ofhfir Liabilities.
:ZHc |n blete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
nelEs
1 x ‘I {a) Descnption of habdity {b) Book value ‘f’

(1) Federal ndgmd faxes °

(2) INTERNATIPNAL DUES COLLECTED 18,656,

(3) PAYROLIL'|[W¥ THHOLDING ‘ 1,091}

(4)

(5) '

(6} T

N

®) | .

9 I ) ) NI
Total (Column (B) bt equal Form 990, Part X, col (B) line 25 ) B 19,747 75¢ fat “" L N S
2 Liabity for un?‘e””'al tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabi |3 &r uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII [“]
DAA “. Schedule D (Form 990) 2016
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Part XI g&f'e tonciliation of Revenue per Audited Financial Statements With Revenue per Return.
qInplete if the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total reve dlyains, and other support per audited financial statements 879,118
2 Amounts [I |1.| ed on line 1 but not on Form 930, Part Viil, line 12

a Net unrealz ains (losses) on investments 2a

b Donated lss‘,fl s and use of facilities 2b

c Recovera'e“s1 rior year grants 2c

d Other (Dg :;c: in Part XIII') 2d

e Add hines: ough 2d

3 Subtract =H from line 1 879,118
4  Amounts i ?CI ed on Form 990, Part VIII, ine 12, but not on line 1 L

a Investmen nses not included on Form 990, Part VIII, ine 7b 4a _.,:g.; .

b Other (De:s:lc:l in Part X!l ) 4b ]

¢ Add lines|4a|qqd 4b 4c

5 Total reve'r‘b'a'a dd lines 3 and 4c (This must equal Form 990, Part I, ine 12 ) 879,118
Part Xl Rieﬂonciliation of Expenses per Audited Financial Statements With Expenses per Return.

Coffplete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expéhseH and losses per audited financial statements 794,774
2 Amounts ed on line 1 but not on Form 990, Part IX, line 25

a Donated s s and use of facilities 2a

b Prior year ]ftmems 2b

¢ Other loss 2c

d Other (DeI . tlr in Part XiHl') 2d

e Add hneslI a(thfpugh 2d

3 Subtract from line 1 3 794,774
4 Amounts | d on Form 990, Part IX, line 25, but not on line 1 ;f;*ﬁ

a Investment nses not included on Form 990, Part VIII, ine 7b 4a S

b Other (Descritliin Part Xill) 4b o

Add Iines 4 4b 4

5 Total exptelln" Add hnes 3 and 4c (This must equal Form 990, Part I, line 18 ) 794,774
Part Xlll [$

Provide the desdf]
2, Part Xi, lines 2

lrlemental Information.
S

required for Part H, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, knes 1b and 2b, Part V, hne 4, Part X, line
8 4b, and Part XiI, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2016
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SCHEDULH
(Form 990 or g

Department of the

3

#)

OMB No 1545 0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information

P Attach to Form 990 or 990-EZ

2016

ST ff‘"—""": g
+Open toiRublic

Intemal Revenue Sgivie P Information about Schedule O (Form 990 or 990-EZ) and 1ts instructions 1s at www.irs gov/form990 ;Ibrfépwe'ctl‘bﬁﬁ'}ﬂ_
Name of the orgaizatbn - TNTERNATIONAIL BROTHERHOOD OF Employer identification number
-w ELECTRICAL WORKERS LOCAL 480 64-0158485

LOCAL

BENEFI]]

FORM 99

THE IN

LABCOR U

FORM 99

ALL OF

(GOVERN]]

|
FORM 99

THE UNI

FORM 99

THE BUS

N

]

PART III, LINE 4D

ALL OTHER ACCOMPLISHMENT

OR UNION HELP TO BRING INDUSTRY AND JOBS TO THIS AREA FOR THE

3 ITS MEMBERS

PART VI, LINE

6 — CLASSES OF MEMBERS OR STOCKHOLDERS
NATIONAL BROTHERHOD OF ELECTRICAL WORKERS LOCAIL UNION 480 IS A
gN THAT IS COMPRISED OF MEMBERS THAT PAY DUES FOR REPRESENTATION.

PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

MEMBERS HAVE THE RIGHT TO NOMINATE AND ELECT THE EXECUTIVE BOARD

5 BODY) OF THE IBEW LOCAL UNION 480

PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

MEMBERS APPROVE THE ACTIONS OF THE EXECUTIVE BOARD.

PART VI, LINE 11B

ORGANIZATION'S PROCESS TO REVIEW FORM 990

ESS MANAGER REVIEWS THE 990 BEFORE FILING. A COPY IS PROVIDED TO

THE EXE

FORM 99
THE IBE

DEPARTM

Py

POLICIE

FORM 99

IVE BOARD AT WHICH TIME THEY REVIEW AND ACCEPT THE RETURN.

PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ILOCAL, 480 FOLLOWS THE RULES AN REGULATIONS REQUIRED BY THE U S

{

' OF LABOR RELATING TO CONFLICT OF INTEREST. THEY ALSO HAVE

IN THEIR CONSTITUTION AND BYLAWS.
PART VI,

LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork
DAA

ction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Fd r‘J

0 o0 or 990-E2) (2016) Page 2
Name of the orgth' | n Employer identification number
INTERNATHEONAL BROTHERHOOD OF 64-0158485
THE UNIOW MEMBERSHIP DETERMINES THE PAY OF THE OFFICERS THROUGH THEIR

BYLAWS||WRICH ARE BSED ON JOB DESCRIPTION, THEY USE NEIGHBORING UNIONS

PAYROLM‘ NFORMATION AS A COMPARISON

FORM 99 PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE UNLZI MEMBERSHIP DETERMINES THE PAY OF THE OFFICERS THROUGH THEIR
BYLAWS|[WHICH ARE BSED ON JOB DESCRIPTION, THEY USE NEIGHBORING UNIONS
PAYROLZj NFORMATION AS A COMPARISON

FORM 990 H PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE IBEW {[LOCAL 480 FOLLOWS THE PUBLIC INFORMATION ACT WHICH REQUIRES THE
GOVERNI\L DOCUMENTS, FINANCIAL INFORMATION AND 990 BE AVAILABLE TO THE
PUBLIC ||[U

RPN REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2016)

DAA
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Part VIi §;W$plemental Information
fvide additional information for responses to questions on Schedule R (See instructions)
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