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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the: Treesury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
e | INTERNATIONAL BROTHERHOOD OF ELECTRICAL
[Jo%ne® |_WORKERS LOCAL NO. 649
Somnee Doing business as 37-0347380
e Number and street (or P.0. box If mail is not delivered to street address) Room/sutte | E Telephone number
fuay |__3945 HUMBERT ROAD (618) 462-1627
Hea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,275,936.
fonded) AT TON, IL 62002 H(a} Is this a group return
fieplca- . & Name and address of principal officer: for subordinates?  [__Jves [XJNo
pending i SAME AS C ABQVE . ( (b) Are all subordinates inctu No

|_Tax-exemptstatus || 501(c)(3) [X]501c)( 5 )<« (msertno.) [_J4947(a)(1)orll_1527}/  1f "No," attach a 1t (see ingtdictions)
J Website: > IBEW649.0RG y, H(c) Group exemption
K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ | Other > [L Year of formation: 1 90 9] m State of legal domicile; TL
[Part || Summary

o | 1 Briofly describe the organization's mission or most significant activites: CONITINUING TO ENSURE IMPROVED
g CONDITIONS, EDUCATION, AND TRAINING IN THE ELECTRICAL INDUSTRY.
5 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2! & Tolal number of individuals employed in calendar year 2017 (Part V, line 2a) 5 16
‘g 6 Tofal number of volunteers (estimate If necessary) 6 14
E 7 a Tolal unrelated business revenue from Part VIiI, cUmmn‘E)—mwz 7a 0.
b Net unrelated business taxable income from Forrh 990- E@E IVED 7b 0.
[ 8 Prior Year Current Year
e 8 Contrnibutions and grants (Part VIiI, ine 1h) % MAY 1 4 2018 (? 0. 0.
€| 9 Program service revenue (Part VIll, line 2g) © N 1,098,265. 945,443.
2 | 10 Investment income (Part VIll, column (A), lines 3,4, ahd-7d) x 17,851. 20,086.
® 111 Other revenue (Part Vill, column (&), ines 5, 6, gc. 9¢ @&B EN UT 28,118, 47,590.
12 To1alrevenue-addIlnesathrough11(musteqummmmT—J‘ 1,144,234. 1,013,119.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 177 4 147. 173 s 426.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 1 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 695,885. 737,040,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Toial fundraising expenses (Part iX, column (D), line 25) P 0.
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 233,108. 214,163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,106,140. 1,124,629,
19 Revenue less expenses. Subtract line 18 from line 12 38 L 094. -111 ) 10.
Eg Beginning of Current Year End of Year
®E| 20 Total assets (Part X, line 16) 1,075,366. 969,085.
i 21 Total iabilities (Part X, line 26) 6,844. 12,083.
=3 Net assets or fund balances Subtract line 21 from line 20 1,068,522, 957,012.

LPart Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comp%te Dec|arat|o;] of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

| 5/¢2 /20i%

Date

Signature of oﬁlcer

Sign %
Here " )( p Mﬂél,fs YA e \/
Type or print name and title  ~
Priny/Type preparer's name Preparer's signature Date Check [_J] P
Paid  \JENNA ANDRES CPA P vineo Anohed, CPA 04730 /18] temons 00837061
Preparer |Firm's name_p SCHEFFEL BOYLE g FrmsEINp.  37-1206530
UseOnly |Frm'saddressy, 322 STATE ST
> ALTON, IL 62002-6135 Wtfafé/ Phone no. (618) 465-4288

May the IRS discuss this return with the preparer shown above? (see mstructlonsw/
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. ‘j % Form 990 (2017) K
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 990 (2017) _WORKERS LOCAL NO. 649 37-0347380 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il .. . :]
1  Briefly deséribe the organization’s mission
CONTINUING TO ENSURE IMPROVED CONDITIONS, EDUCATION, AND TRAINING IN
THE ELECTRICAL INDUSTRY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? DYes DZ] No
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lI] No
If “Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of rts three largest program services, as measured by expenses.
Sectior 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a (Code _ ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code _ ) {Expenses $ including grants of $ ) (Revenue $ )
4c (Code _ ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )

(Expensos $ including grants of $ } (Revenue $ )

4e Total program service expenses P>

Form 990 (2017)

732002 11-28-17
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INTERNATIONAL BROTHERHOOD OF ELE% 6 ?@ G
Form 990 (2017) WORKERS LOCAL NO. 649 -0347380  Page 3

,T’art IV | Checklist of Required Schedules

Yes | No
1 Isthe orgaﬁization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the crganization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
§ Is the arganization 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? /f "Yes, " complete Schedule C, Part Il 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil . 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodtan 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 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI L 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil L 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 Vil . 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 in
Part X, line 167 If “Yes," complete Schedule D, Part IX . id X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl o |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional . |12b X
13 Is the organization a school described in section 170(b)(1){(A)ii)}? /f "Yes," complete Schedule E . L3 X
14a 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, busmess
investraent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts | and IV X 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV ... P16 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 | B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 990 (2017) WORKERS LOCAL NO. 649 37-0347380  Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the org‘anizatlon operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dd tﬁe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 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 lings 24b through 24d and complete
Schedule K if "No*, go to line 25a 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 ény time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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, Part Il 27 X
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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 = Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 1! 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, lli, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organtzation? |
If "Yes," complete Schedule R, Part V, line 2 36 |
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 8| X
Form 990 (2017)

732004 11-28-17



INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 990 (2017) WORKERS LOCAL NO. 649 37-0347380  PageS

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

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

|

T

Yes | No
1a Ente( the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 B 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributtons that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred? 1 7a
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions 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 Inmtiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s hicensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-1/ N



INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 990 (2117) WORKERS LOCAL NO. 649 37-0347380 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chec:,k if Schedule O contains a response or note to any line in this Part VI . m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explatn in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

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 or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . L7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? . L7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . .| 8a
b Each committee with authority to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3}

o lnle |w
Db |4

Eah T T - |

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes." did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . L10b
11a Has tha organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 .. | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? . L1s
14 Did the organization have a written document retention and destruction policy? . 14
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
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 respect to such arrangements? i 16b

PP PS>

]

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for pukilic inspection. Indicate how you made these available. Check all that apply
[:] Own website D Another's website IX] Upon request [_—_] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
CHARLES A. YANCEY - (618) 462-1627
3945 HUMBERT ROAD, ALTON, IL 62002

732006 11-28-17

Form 990 (2017)




INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 990 (2017) WORKERS LOCAL NO. 649 37-0347380  Page?
Part Vil] 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 Vii . |:l

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employeses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E) (F)
Name and Title Average | .. .. CEL gf:f"g:‘ than one Reportabl.e Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -g the organizations compensation
hours for | s B _ organization (W-2/1099-MISC) from the
related s |3 2 {(W-2/1099-MISC) organization
organizations é s g gu and related
below £ g 5| E gé 5 organizations
line) E|E|B|&|8El s
(1) TERRY L, SHEWMAKE 50.00
ASST, BUS, MGR, X X 112,8009. 0. 50,000.
(2) ALAN H, UZZELL 2.00
PRESIDENT X X 6,131. 0. 0.
(3) ALAN RUBENSTEIN 50.00
ORGANIZER X X 110,487. 0.0 49,931.
(4) JOHN W, FRANCIS 2.00
VICE PRESIDENT X X 285. 0. 0.
(5) STEVEN R, NAYLOR 2.00
RECORDING SECR, X X 2,617. 0. 0.
(6) DANIEL DAINE 1.00
EXECUTIVE BOARD X 0. 0. 407.
(7) CHARLES A. YANCEY 50.00
BUSINESS MGR X X 115,528. 0.l 50,082.
(8) JEFF A. FORBES 1.00
EXECUTIVE BOARD X 0. 0. 613.
(9) RON G. MILLER 1.00
EXECUTIVE BOARD X 0. 0. 613.
(10) SEAN P, GREGORY 1.00
EXECUTIVE BOARD X 0. 0. 245,
(11) M. TIM WENSE 1.00
EXECUTIVE BOARD X 0. 0. 532.
(12) JEFFREY HEFLIN 1.00
EXECUTIVE BOARD X 0. 0. 120.
(13) RICK L, KESSINGER 1.00
EXECUTIVE BOARD X 0. 0. 489.
(14) MICHAEL D, KITCHELL 1.00
EXECUTIVE BOARD X 5,458. 0. 573.
(15) PAUL E, HAWKINS 1.00
EXECUTIVE BOARD X 0. 0. 492,
(16) PETE L, DOCHWAT 1.00
EXECUTIVE BOARD X 0. 0. 409.
(17) STEPHEN C. ROTH 1.00
EXECUTIVE BOARD X 0. 0. 325.
I Form 990 (2017)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 990 (2017) WORKERS LOCAL NO. 649 37-0347380 Page8
Part v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) |
(A) (8 ) ) (E) (7
"Name and title Average (o not cll':s 2:2'3%% one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
N week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hours for | 5 3 organization {W-2/1099-MISC) from the
related | £ | § 2 (W-2/1099-MISC) organization
organizations| £ | & g |E and related
below g g 5 E 75 s organizations
ine) |E|Z|E|&5 58|58
{18) ROBERT L, YANCEY 1.00
EXAMINING BOARD X 0. 0. 0.
(19) TRAVIS S, LEE 1.00
EXAMINING BOARD X 0. 0. 0.
(20) MARK R, BEHME 1.00
EXAMINING BOARD X 5,458. 0. 0.
(21) DAVID B, WISEMAN 1.00
EXAMINING BOARD X 0. 0. 0.
(22) R, TIM WIECKHORST 1.00
TREASURER X X 2,743. 0. 0.
(23) GREGORY D, KAMP 1.00
EXECUTIVE 30ARD X 0. 0. 0.
1b Sub-total > 361,516. 0./ 154,831.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 2 361,516. .1 154,831.
2 Total number of individuals (iIncluding but not limrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
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 individual 3 X
4 For any individual isted on ine 1a, Is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwidual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compleie this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limrited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 980 (2017)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 990 (2017) WORKERS LOCAL NO. 649 37-0347380 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . D
‘ ) (B) © )
Total revenue Related or Unrelated R?ygr%ut% f’:ﬁ:gg?d
exempt function business sections
revenue revenue 512-514
*‘go'é’ 1 a Federated campaigns 1a
g 2 b Membership dues 1b
.,,‘E ¢ Fundraising events ic
5.‘-3 d Fielated organizations 1d
g‘ E e Government grants (contnibutions) 1e
.g‘g f Al other contributions, gifts, grants, and
,S £ similar amounts not included above 1t
‘g% 9 Noncash contributions included in lines 1a-1f $
Ow h Total. Add lines 1a-1f | 2
Business Code
8 | 2a MEMBERSHIP DUES & ASSE'| 900099 945,443.| 945,443,
.g q b
/7] 5 c
£3| a
3 .
o t Al other program service revenue
g_Total. Add lines 2a-2f » 945,443.
3 Investment income (including dividends, Interest, and
cther similar amounts) > 20,766. 20,766.
4  Income from investment of tax-exempt bond proceeds P>
5 FRoyalties »
(1) Real (11) Personal
6 a Gross rents 31,200.
b Less: rental expenses 0.
¢ Hental Income or (loss) 31,200,
d Net rental Incoms or (loss) > 31,200. 31,200.
7 a Gross amount from sales of [ (i) Securities () Other
assets other than inventory 1251, 256.
b Less: cost or other basis
and sales expenses 251,936.
¢ Gan or (loss) -680.
d Net gain or (loss) » -680. -680.
o | 8 a Gross incoms from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Met income or {loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances a| 2,342,
b Less: cost of goods sold b| 10,881.
¢ Met income or (loss) from sales of inventory | 2 -8,539. -8,539.
Miscellaneous Revenue Business Code|
11a MISCELLANEQUS 900099 24,929. 24,929.
b
c
d All other revenue
e Total. Add lines 11a-11d > 24,928.
12 Total revenue. See instructions. » 1,013,119.] 961,833, 0.l 51,286,
Form 990 (2017)
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Form 990 (2017)

INTERNATIONAL BROTHERHOOD OF ELECTRICAL

WORKERS LOCAL NO. 649

37-0347380 Page10

[ Part IX | Statement of Functional Expenses

Section 501(z)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L

Do not include amounts reported on lines 6b, ) B) (C) D)
75, 8b, 3, end 106 of Part I Total expenses T aarses .| Gonersr axpbneas Fexpanses”
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 173,426,
2 Grants and other assistance to domestic
individuals See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 516,347.
6 Compersation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other calaries and wages 142,278.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,020.
9 Other employee benefits
10 Payroll taxes 46,395.
11 Fees fcr services (non-employees):
a Managament
b Legal
¢ Accounting 29,162.
d Lobbying 18,724.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 3, 494.
13  Office expenses 12,778.
14 Information technology
15 Royaltiss
16 Occupancy
17 Travel
18 Paymaents of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 15,374.
20 Interes!
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 13 . 604.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a REAIL, ESTATE TAXES 37,433,
b REPRESENTATIONAL ACTIVI 20,369.
¢ DUES & SUBSCRIPTIONS 14,398.
d TELEPHONE 8,019.
e All other expenses 40,808.
25 _ Total functional expenses. Add lines 1 through 24e 1,124,629,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hore [:]  following SOP 98-2 (ASC 958-720)
Form 990 (2017)
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Form 990 (2C17)

INTERNATIONAL BROTHERHOOD OF ELECTRICAL

WORKERS LOCAL NO. 649

37-0347380 pPage 11

[Part X [Balance Sheet

Cl

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

(B)

732011 11-28-17

Beginm(npg of year End of year
1 Cash - non-nterest-bearing 6,376.] 1 3,866.
2 Savings and temporary cash investments 440,097, 2 357,901.
3 Fledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Fart Il of Schedule L. S
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part V! of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 628 P 893.] 11 607 L 328.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,075,366.] 16 969,0095.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenus 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
= |23 Sacured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 6,844.| 25 12,083.
26 Total liabilities. Add lines 17 through 25 6.844.| 26 12,083.
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
] complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 27
§ 28 Temporarly restricted net assets 28
° 29 Parmanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » l)_L\
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 0.l 30 0.
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 81 0.
% |82 Retaned samings, endowment, accumulated income, or other funds 1,068,522.] 32 957,012,
Z |33 Total net assets or fund balances 1,068,522.( 33 957,012.
34  Total liabihties and net assets/fund balances 1,075,366.] 34 969,095,
Form 990 (2017)



Form 990 (2017) WORKERS LOCAL NO. 649

INTERNATIONAL BROTHERHOOD OF ELECTRICAL

37-0347380 Page 12

Part XI ] Reconciliation of Net Assets

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

|

1 Total ravenue (must equal Part VIll, column (), line 12) 1 1,013,119.
2 Total expenses {(must equal Part 1X, column (A), ine 25) 2 1,124,629.
3 Revenuse less expenses Subtract line 2 from line 1 3 -111,510.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,068,522,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pariod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columri (B) 10 957,012.

Part XIl| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990 [I] Cash D Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Sieparate basis l:] Consolidated basis :] Both consolidated and separate basis
If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the orgamzation changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

732012 11-28-17
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SCHEDULE C

(Form 990 or 990-EZ)

Department of the: Treasury
Internal Revenue ‘Service

OMB No 1545-0047

2017

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section £01(c)(3) organizations. Complete Parts |-A and B. Do not complete Part I-C
® Saction 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 |-A only
If the organi.zation answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part IIl-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part II-B Do not complete Part lI-A.
If the organiization answered "Yes," on Form 990, Part IV, 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 1)

Name of organization

Employer identification number

37-0347380

INTERNATIONAL BROTHERHOOD OF ELECTRICAL
WORKERS LOCAL NO. 649

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization's direct and indirect political campaign activities in Part IV
Political campaign activity expenditures >3
Volunteer hours for political campaign activities

|Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:' Yes E] No
4a Was a correction made? D Yes l:] No
b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exampt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? Yes No

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
contnbulions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b} Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter -0-.

(e} Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

SEE ATTACHED

18,724.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
732041 11-09-17

Schedule C (Form 990 or 990-EZ) 2017



INTERNATIONAL BROTHERHOOD OF ELECTRICAL
Schedule C (Form 990 or 990-E7) 2017 WORKERS LOCAL NO. 649

37-034738Q Page2

Part ll-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P E:] 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 P [:' if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiated group
totals

Other exempt purpose expenditures

- 0 O 0 T D

Total lcbbying expenditures to influence public opinion (grass roots lobbying)
Total Icbbying expenditures to influence a legislative body (direct lobbying)
Total Icbbying expendrtures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or (b) Is:

The lobbying nontaxable amount |s:

Not over $500,000

20% of the amount on Ine 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 156% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000,

Qver $71,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

reportirg section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

D Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2014 (b) 2015 (c) 2016

(d) 2017

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of ine 2a, column(s}))

c_Total lobbying expenditures

d Grassrcots nontaxable amount

e Grassrcots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

732042 11-09-17

Schedule C {(Form 990 or 990-EZ) 2017




INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Schedule C (Form 990 or 990-E7) 2017 WORKERS LOCAL NO. 649

37-0347380 Page3

Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(electlon under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity Yes

No

Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expsnses reported on lines 1c through 1i)?

Maedia advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Diract contact with legislators, therr staffs, government officials, or a legislative body?

T -0 Q0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add Iines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the fihng organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part - A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No
1 X
2 X
3 X

Part lll-B| 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 IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1 945,443,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 18,724.
b Carryover from last year 2b 29,975,
¢ Total 2¢ 48,699,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 26,945.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agrese to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 21,754.
Taxable amount of lobbying and political expenditures (see instructions) 5

|_art IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2017

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Department of the Treasury > Attach to Form 990,

Part v, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

Internal Revenue Service | P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERNATIONAL BROTHERHOOD OF ELECTRICAL Employer identification number

WORKERS LOCAL NO. 649 37-0347380

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A bhON

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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 legal control? C] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes l:] No

[Part Il__| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Freservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Frotection of natural habitat |:| Preservation of a certified historic structure
Freservation of open space
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
Total number of conservation easements 2a

Total acreage restricted by conservation sasements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed ir the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __ —

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)(i)? D Yes D No

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

(Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
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 revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 890, Part VIII, iine 1 » 3
(i) Assets included in Form 990, Part X » $
2 If the organization received or held works of ant, historical treasures, or other 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 990, Part Vi, line 1 > 8
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732051 10-09-17




INTERNATIONAL BROTHERHOOD OF ELECTRICAL
Schedule D (Form 990) 2017 WORKERS LOCAL NO. 649 37-0347380 Page2
LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 El Fublic exhibition d E] Loan or exchange programs
b D Scholarly research e D Other
c D Freservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Forrn 990, Part X? Clves [CIno
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c

Additions during the year ’ id

Distributions during the year 1e

Ending balance 11f

2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? D Yes E] No
b _If "Yes " explain the arrangement in Part XIli_Check here if the explanation has been provided on Part Xl L

|Part 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

- 0o o o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and prcgrams
Administrative expenses
g End of vear balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrolated organizations 3afi)
(ii) related organizations 3al(ii)
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? .. L3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI | l.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

o a 0o T

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add linas 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 0.
Schedute D (Form 990) 2017
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL
Schedule D (Form 990) 2017 WORKERS LOCAL NO. 649 37-0347380 Page3
Part VII| Investments - 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 secunty or category (ncluding name of securiy) {b) Book value (¢) Method of valuation: Cost or and-of-year market value
(1) Financial derivatives
{2) Closely-held equity interests
{3) Other
A
()]
©
(%))
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.)
Part VIll| investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢ 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

(1)
(2)
_ (3
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.

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

(1)
(2)
(3)
(4)
__(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 15) »

Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal Income taxes
2) PAYROLL DEDUCTIONS PAYABLE 12,083.
@3)
@)
(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 12,083.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organtzation's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [E

Schedule D (Form 990) 2017
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

! Schedule D (Form 990) 2017 WORKERS LOCAL NO. 649 37-0347380 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenus, gains, and other support per audited financial statements 1 1,024,000.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net uniealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d 10,881.

e Add linss 2a through 2d 2e 10,881.
8 Subtract ine 2e from line 1 3 1,013,119,
4 Amounts included on Form 990, Part VII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add linas 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) 5 1,013,119,

Part XII [ Reconciliation of Expenses per Audited FlnanC|aI Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,130,269.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25.
! a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
, d Other (Descnibe in Part XIll.) 2d 10,881.
{ e Add linas 2a through 2d 2e 10,881.
| 3 Subtract line 2e from line 1 3 1,119,388,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xlll.) 4b 5,241.
¢ Add linas 4a and 4b 4c 5,241.
Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 5 1,124,628,

| Part XHI| 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; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING STANDARDS CODIFICATION TOPIC 740 PRESCRIBES A RECOGNITION

! THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. TOPIC 740 DEVELOPED A TWO-STEP PROCESS TO EVALUATE

A TAX POSITION AND ALSO PROVIDES GUIDANCE ON DE-RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,

DISCLOSURE AND TRANSITION. THE LOCAL HAS NOT RECORDED A RESERVE FOR ANY

TAX POSITIONS FOR WHICH THE ULTIMATE DEDUCTIBILITY IS HIGHLY CERTAIN BUT

FOR WHICH THERE IS UNCERTAINTY ABOUT THE TIMING OF SUCH DEDUCTIBILITY.

MANAGEMENT BELIEVES THAT THE LOCAL FILES TAX RETURNS IN ALL APPROPRIATE

JURISDICTIONS AND HAS PROPERLY CHARACTERIZED ALL INCOME AND EXPENSE ITEMS

732054 10-09-17 Schedute D (Form 990) 2017




INTERNATIONAL BROTHERHOOD OF ELECTRICAL
Schedule D (Form 990) 2017 WORKERS LOCAL NO. 649 37-0347380 Pages
[Part Xlll | Supplemental Information (continued)

ON SUCH RETURNS. THE OPEN TAX YEARS ARE THOSE YEARS ENDED DECEMBER 31,

2014 THROUGH DECEMBER 31, 2017. THE 2017 TAX RETURN HAS NOT BEEN FILED AS

OF THE DATE OF THIS REPORT. AS OF DECEMBER 31, 2017 THE COMPANY HAS NO

RECORDED LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

THE LOCAL RECOGNIZES INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX

POSITIONS AS INTEREST EXPENSE AND PENALTIES AS INCURRED. NO SUCH EXPENSE

WAS RECOGNIZED FOR THE YEAR ENDED DECEMBER 31, 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

HATS & T-SHIRT EXPENSE NETTED W/ REVENUE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

HATS & T-SHIRT EXPENSE NETTED W/ REVENUE

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN PAYROLL TAX LIABILITY

Schedule D (Form 990) 2017

732055 10-09-17




(£102) (066 w04} | ainpayos

Z1-10-11 1012€L

‘066 WJ04 10} SUOIIONASU| 3Y) 33S ‘DONON 19V UONINPaY XYomidded 104 VH]

<
<

a|qe) | aul ayy u) pajs)| suoneziueblio 1ayjo JO Jaquinu (B0} JAau3 €
e|qe)} | aul ey} i pals! suoneziueblo Juswuianob pue (g)(0)10G UONOBS JO JBqUWINU (B)0} JBIUT

NOIINEIYINOD HTEYLINVHI HSYJ 0 AT € (JD)109 D80 HTEVLIYVHD SNOIHUVA
NOILNETIYINOD HSYJ 0 ‘¥8%v 89T s (D)1094 T000Z O NOLONIHSWYM -
QIIVYANYH MAGT ‘M'N '1A3u1S HINIAZS 006 - SYINIOM
TYOIYLOETA 40 AOOH¥IHIOWd TINI
._wm_mﬁwﬁo. aoue)sisse
aoUue)SISSE IO aoue)sISSe YSeouou 400Q) UOIY m\yﬁw yseo-uou jueib yseo (s1geoidde y) juswwaAob 10
jue.b jo asodingd (y) Jo uonduosaq (6) 10 poytn (3) jo Junowy (a) 10 Junowy (p) uoi3das DY\ (9) N3 (a) uoijeziuebio Jo ssaippe pue awep (e) |

papaau si adeds [euoippe y pajedidnp aq ued || Ued 000 S$ UBYE @10W paAigdal Jeys juaidioal

Aue Jo} ‘L.z aull ‘A) Ved ‘066 LLIOS UD ,S3A, Paiomsue uoneziuebio ay) j 819|dWo) "SIUBLILIBAOK) IISIWO( PUB SUOREZIUBBI] S)SIWO( O} IOUBISISSY JOYIO PUE Sjuels _ Il ued _

ON[] SeA[X]

*S8Je}S Paluf 8y} ul spunj juelb Jo oSN ay) BullopUGW 10} S2INPa00.d S,UCNBZIUEDBIo aUj A} HEJ Ul 8quoseq €
{9OUB]SISSE JO sjuelb ay) pJeme 0} pasn eUILID

Uon9Ias ay) pue ‘douesisse Jo spuesb ayy Jo) Aqibie sesjueib sy) ‘soue)SISSE 4O SIURIB Ay} JO JUNOWE By} 81BNURISQNS O} SPI0Jal UlBjulew uonheziuebio sy ssog L

9JUB)ISISSY pUB Sjueur) Uo uonewWIojU| |BIUIY) | yed

08ELPEO-LE

Jaquinu uonesynuaps Jokojdwg

679 ‘ON TV00'1 SudAddOM
TYOIYIOATE A0 QOOHYHHIONE TUNOILVNWHLNI Uonezuebio aujo sweN

uofyoadsu)
aiand o1 uadg

LL0¢C

4v00-6vS1L ON 8WO

BOIAJDG BNUSADY [BUBIU|
Linepan) am 0 waunedag

HNEERL

*UONEULIOJUI }S3)R) BY} 10} 066WI04/A0B SI MMM 0} OF) _

s LN N) LNDIWY
YUY - ST AT vty

‘22 40 LZ Ul ‘Al Led ‘066 W04 Uo S A, paiamsue uoneziuebio ayy )1 93a|dwo)
$91elS pP3liun 9yl Ul sjenpiAipu] pue .muCQEC.-w>O.U

(066 wio2)
‘suoneziuebiQ 0} adue)SISSY JBY}0 puk sjueir)

1 3INA3HOS



(£102) (066 wu04) | 3|Npayos

11-10-11 20lees

*@gaINoayd

ION SI ONIJOLINOW ’"INNOWY JAILVANVW TVNOILVNMALNI ¥ddd HAVW SI NOILAHIWLNOD

i ANIT "I I9vd

UOITEULIOJUI [EUOHIPPE Y30 AUE pue (q) UWN|OD ‘||| HEd ‘g 8ulj /| HEd Ul paiinbaJ UOIJEWLIOJUI 84} SPIAOId “uonewlou] [ejuduajddng _ ATHed _

(1ay30 ‘resieadde ‘A4 “H00Qq)
aouelsISSE useouou jo uonduasaq (1) uoneniea o poula (3)

8oUR}SISSE USED
-UoU 10 1uNnowy (p)

elb yseo
10 Wnowv (2)

sjuaidival
10 Jaqunn (Q)

aouessisse 4o juelb jo adA) (e)

papaau sI aoeds jeuoiyppe j pajesndnp aq ueo ||| Ued

22 2Ull ‘Al Ued '066 ULIO4 UO _SBA, palamsue uoneziuebio ay) yi 819|dwo?) “S|ENPIAIPU] 9SaWO0Q 0} IDUBJSISSY JAYIQ pue sjuesn _ 1 Med _

¢ obed 08eLPEO-LE

679 °ON TI¥D0T STEAMEOM {Z102) (066 wiod) | aNpayds
TVOIULOHETHE 40 dOOHYHHLOYY TYNOILVNYHALNI



SCHEDULE J Compensation Information

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Servico P> Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERNATIONAL BROTHERHOOD OF ELECTRICAL Employer identification number
WORKERS LOCAL NO. 649 37-0347380
{Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part ill to provide any relevant information regarding these items.
[:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
|__—] Tax indemnification and gross-up payments |:’ Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Diractor, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee D Written employment contract
l:] Independent compensation consuttant Compsnsation survey or study
|:| Form 990 of other organizations IX] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a
b Any related organization? 6b
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part |1l 7
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 49586(c}? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17

Schedute J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘5_‘|5$’

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization INTERNATIONAL BROTHERHOOD OF ELECTRICAL Employer identification number
WORKERS LOCAL NO. 649 37-0347380

FORM 930, PART VI, SECTION A, LINE 2:

CHARLIE YANCEY, BUSINESS MANAGER, IS THE FATHER OF ROBERT YANCEY, A MEMBER

OF THE EXAMINING BOARD.

FORM 990, PART VI, SECTION A, LINE 6:

ORGANTIZATION CONSISTS OF MEMBERSHIP THAT FLUCTUATES BETWEEN 450 AND 500

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS VOTE ON APPROVAL OF BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS VOTE ON APPROVAL OF BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WILL BE PRESENTED TO THE BOARD WITH THE FINANCIAL STATEMENTS FOR

THEIR REVIEW SHORTLY AFTER THE MAY 15TH FILING REQUIREMENT.

FORM 990, PART VI, SECTION B, LINE 12C:

CHARLIE_ YANCEY, BUSINESS MANAGER, PERSONALLY MONITORS, REVIEWS, AND

ENFORCES COMPLIANCE WITH THE CONFLICTS OF INTEREST POLICY. CONFLICTS OF

INTEREST ARE REVIEWED BY THE BUSINESS MANAGER ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF ALL EMPLOYEES IS IN LINE WITH COLLECTIVE BARGAINING

AGREEMENTS. THESE MULTI-YEAR AGREEMENTS ARE APPROVED BY THE BOARD.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization INTERNATIONAL BROTHERHOOD OF ELECTRICAL Employer identification number
WORKERS LOCAIL NO. 649 37-0347380

FORM 93¢0, PART VI, SECTION C, LINE 19:

DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVATILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE IN THE ORGANIZATION'S OVERSIGHT PROCESS OR

SELECTION PROCESS FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)



