C | 294923506 7101 1

Short Form Q.D\Q\ | omBwNo. 1545-0047

- 990-EZ Retum of Organization Exempt From Income Tax 2020

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

» Do not enter social security rumbers on this form, as it may be made public. Open to Public
Departiment of the Treasuey P Go to wiww.irs.gov/FormaSOEZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning » 2020, and ending » 20
B Check if applicatile: € Name of organization D Employer idontification number
[ Adaress crange Intemational Brotherhood of Electrical Workers Local 549 55-6035533
(] name cange and street (or P.O. box # ma is not delivered 1o street address) RoonV: E Telephone number
B o P.O BOX 5626 304-416-0639
0 cotam City or tovem, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Aepicatonpendng _ [HUNTINGTON, WV 2570: 05 Number &
G AccountingMethod: /] Cash [ ] Accrual  Other (specify) P H Check » [ if the organization is not
I Website: » required to attach Schedule B
J Tax-exempt statiss (check ondy one) — [ ]501(c)k3) [/]501(c)( ) < gnsestno) []4847(a)1)or [J527]  (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ ]Corporation [ Trust O Association ] Other
L Add fines 5b, 6c, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Fom 990-EZ2 . . . > s
WW“MnMM«MW(&eMWM%H
MﬁhorggnzahonmedScheduleOtompondtoanygusﬂmmhsPaﬂl e e e . .-
1 Contributions, gifts, grants, and similar amounts received . . . - - - . 1 0
2 ngamsemoerevememdudinggovemneuﬂfeasandamhads B I 0
3 Membership dues and assessments . . e e e e e e e .. 3 76,446
@00 4 Investmentincome . . e 7
Sa &usanmmﬁmmleofasseﬁ;oﬂmerﬁmmmﬁory - - . . Sa 0
b Less: cost or other basis and sales expenses . . Sb 0
c Gamorﬂoss)ﬁunsa!edaseetsoﬂterﬂmnwmtmy(snbﬁadhnﬁbﬁomhm&) - - . | 5e 0
o~ 6 Gaming and fundraising events:
S a Gross income from gamlng (attaoh Schedule G if greater than
S g)  osisom . . . : .- - - Leal] 0
%o €| b Gross mcomefromfundralslng events (not mcludmg $ of contributions
cd 2 from fundraising events reported on line 1) (attach Schedule G if the
9f sum of such gross income and contributions exceeds $15,000) . . 6b 0
= ¢ Less: direct expenses from gaming and fundraising events . . 6c 0
a d Netmmmﬂos)ﬁungznmgandﬁmdmsmgevaﬁs(addhmsﬁamdﬁbandsubﬂacl
Ll line6c) . . . - . . 6d
% 7a Grosssalesofinventory.lessrehmsandallowanoes C e e . 1a 0
b b Less:costofgoodssold . . . . > 0
< ¢ Gross profit or loss) fromsalesofmvento:y (subtract Ime?bfrom Ilne 7a) D I 0
0 8 Otherrevenue (describe in Schedule0). . . . . . . B ) 140
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, ands e e e e . . -»>19 76,593
10 Grants and similar amounts paid (list in Schedule0) . . . 10 63,925
11 Benefits paid to or for members . . . .. RECE!VED O]' 1 0
2|12 Salaries, other compensation, andemployeebeneﬁts Ik n- |12 9,092
2143 Professional fees and other payments to independent contra APR 0 5 2 U 7 1 0. {13 0
é 14  Occupancy, rent, utilities, and maintenance . .. N o |14 200
w |45  Printing, publications, postage, andshipping . . . . . .|. - [18 350
16  Other expenses (describe in Schedule©) . . . . . . . 16 348
17 Total expenses. Add fines 10through 16 . . . . 5 OGDEN UT { 17 74,615
a 18 Excess or (deficit) for the year (subtract line 17 from hne 9) .. 18 1,978
§ 19  Net assets or fund batances at beginning of year (from line 27, oolumn (A)) (must agreewnh
& end-of-year figure reported on prior year'sretum) . . . . - 19 17,745
al20 Otherchangesmnetassetsorﬁmdbalancw(explmnmScheduleO) B -\ 0
Z 121 Netassets or fund batances at end of year. Combine fines 18tiwough20 . . . . . . » |21 19,723
For Paperwork Reduction Act Notice, see the separats instructions. Cat No. 108421 Form 980-EZ o20)




Form 990-EZ (2020)

IR Baiance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Part il . . . . . - .. A
{A) Beginning of year ) End of year
22 Cash, savings, and investments . . . 16,145]|22 18,123
23 Landand buildings. . . o|23 0
24 Otherassets(desodbemScheduleO) 1,600/24 1,600
25 Totalassets. . . - - . 17.745}25 19,723
26 Totallid:iﬂes(dwuibenSdteddeO) .- 0|28 0
Netasaau:orﬁmdhdﬂlces(lmeﬂofoolmmm)mtntagmewm&nem) . . 17,745|27 19,723
Statement of Program Service Accomplishments (see the instructions for Part Iii)
Check if the organization used Schedule O to respond to any question in this Part Ii! .0 Expenses
s " - {Raquired for section
What is the organization’s primary exempt purpose? SO1CS) and 501(cHe)
Describe the organization’s program service accomplishments for each of its three largest program services, | oganizations; oplional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program titie.
28
(Grants $ ) if this amount includes foreign grants, check here . . » [ {28a
29
Grants $ _) i this amount includes foreign grants, checkhere . . . > [] {29a
30
{Grants $ )lfmnsamountmccudsforqg_gams check here . > ] |30a
31 Other program services (describe in Schedule O) - - e e ..
(Grants $ ) if this amount inchudes checkhere . . . . >D 3a
32 Total program service expenses (add knes 28a through 31a) . . . 32

mummrmmmammm“mnmm—mmmmmpmm

Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . O
(e | G Lectaeoreteeryed ) s o
Aremem— oottt [Fe WSO s o | 4 ompersaton
Gregory Endicott
Local Chairman 6 2400
Robbie Paymter
Financial Secretary 2 2,400
Mark Fugitt
President 1 300
Yracy Dixon
Recording Secretary 1 540
James Burke
Treasurer 1 300
Randy Fry
Vice President 1 300
Andrew Cogar
Executive Board 1 300
Zachary Gammon
Executive Board 1 300

Form 990-EZ (2020)
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Form 890-EZ (2020) O

EEY  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

a

4

a0

:r§

DdﬂeagmmﬂmmgagemmysmmmwmtmwyrepatedmﬂelRS?HWes. pro\ndea
detalled description of each activity in Schedule O .

Were any significant changes made to the organizing orgovermngdocumems? If“Yes. auachaconformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, expiain the
change on Schedule O. See instructions . .
Ddﬁeagamhmhwutehtedhmmgosmdﬂ“mmdmﬂwmmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . .

If “Yes” to line 35a, has the organization filted a Form 990-T for the year? If “No,” prowdeanemlanaﬁonmswedmao
Was the organization a section 501(cX4), 501{c}5). or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedute C, Part il . . . .
wmmmammmammdmm
during the year? If “Yes,” complete applicable parts of SchedufeN . . .
EnteramouMofmﬁnwexpmdmdmdwmdirect,asdesaibedmmemsmumsb |37a|

Yes

33

Did the organization file Form 1120-POL forthisyear? . . .
Did the organization borrow from, or make any loans to, anyofﬁcerdkectorbustee,orkeyemﬂoyee.orwere
any such {oans made in a prior year and still outstanding at the end of the tax year covered by this retum?

if “Yes,” complete Schedude L, Part ll, and enter the total amount invoived . . . . 38b

@38&5@2

NN SN NSNS

Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a

Gross receipts, included on line 9, for public use of club facilities . . 39b

Sansm(c)ﬁ)agmmtmanaMdmmposedeagmmmndmﬂemm
section 4911 » ; section 49120 ; section 4955 b

Section 501(c){3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part{
Section 501(c)3), 501(c)4), and 501(cX29) organizations. Enter amount of tax imposed
onorgamnmamgasamsqwhﬁedpasmsdmngmeywmdamwm,

4955,and 4958 . . . . »

Section 501(c)(3), 501(c)(4) and 501(0)(29) orgamzabons. Enter amoum offax on line

40c reimbursed by the organization . . . >
AI!orgmszahom.Atanyhmdmngﬁ:etaxyear wasmeorgamzanonapanytoapmhnbrtedtaxshelter
transaction? If “Yes,” complete Foom 8886-T . . .
Lamestatmmmmchacopyofmlsretunsﬂedb

40e

The organization’s books are in care of » Robbie Paynter Telephone no. »

304-97

2-0023

Located at »> 3237 Plymale Branch Rd. Huntington, WV 2IP+4 »

25704

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)?

If “Yes,” enter the name of the foreign country

See the instructions for exceptions and filing requirements for FMCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Formn 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b [43[

Yes

42b

§

«

v
=

Dndmeorganizaﬁonmalntainanydonoradvisedﬁnusduingﬂ\eyeaﬂlf"Yes"FoerQOmustbe
completed instead of Form 990-EZ ..
Dldmemgamzahonoperatemeametnspitalfacﬁﬁsdmngmeyeaﬂn‘Ym, Form990mustbe
completed instead of Form 990-EZ . . . -
Dldmewgmzaumrecaveanypaymemsfmmdoatannmgsewmdwingﬁnyeaﬂ .

if “Yes” to line 44c, hastheorgamzaﬁonﬁledaForm720toreportﬁwwepayments?lf“No provldean
explanation in Schedute O
Dtdﬂnaganzaumhaveacomoﬂedmwmmmemeamngofsechoan(bmS)? .
MMWmmmmmm“mmWMMamwmmmﬂe
meaning of section 512(b)(13)? If “Yes,” Form990and$cheddeﬂmyneedtobecompletedmstmdof
Form 990-EZ_ See instructions . - .

Yes

FE B8 &

N N G T

;

«

Form 990-EZ 020
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Form 990-£Z (2020) Page 4

48 Did the organization engage, directly or indirectly, mpormwmmpaignacuvmsonbehalfoforinopposhon
to candidates for public office? if “Yes,” comp!ete Schedule C,Part! . . . . 46 v

Bl  Section 501(c){3) Organizations Only
All section 501(c)3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

§0 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” compilete SchedWe C, Partil . . . . . 47
48 lsmeorganmmasdtodsdesaibednsemnomm)(mm)?lf‘Yes, oardetedeneE - - . . 48
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b f “Yes,” was the related organization a section 527 organization? . . . 490

50 Complete this table for the organization’s five highest compensated employem (other ttnn ofﬁoevs dmectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{d) Heakth benefits,
Average Reportable
{a) Name and title of each employse ,,::’sw“ gm wmms::mknae (e);i:m:edamﬂd
| devoted to position (Forms W-2/1099-MISC) benefit plars, 6 compensation
1
|
f Total number of other employees paid over $100000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(@) Name and business address of each mdependent contractor ) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100000 . .»
52 D:dmeorganlzanoncornpleteScheduleA?NowAﬂsectlon501(c)(3)organmnsmmtaﬂacha
completed Schedule A . . . .« . P [OYes ONo

Undepemmesoquuy,ldedamthalhaveemmedﬂumum.mﬁngaceawmmmmwmmmdmymmwd.ms
m,mmwmmmdm(mmmbwmdmmammmww

M / AAJL&Y"'” |
Sign ’Sgla!mao!ofﬁca/" Date "
Here Robbie Paynter Financial Secretary 3 / X9 / X 1

Type or prunt name and titie
Paid Print/Type preparer’s name Preparer’s signature Date 0w PTIN
Preparer setf-employed
UseOnly Fam'sname > Fam’s €N >

Frm’s adidress » Phone no.

May the IRS discuss this retum with the preparer shown above?Seeinstructions . . . . . . . . . . P> []Yes [I1No

Form 990-EZ (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Farm 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provids any additional information.
Athe T » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization
I1BEW 549 55-6035533

Part i Line 8 Refund from Labor Bond when Local 940 was dissolved and combined with 549

Part Il Line 10 Per Capita Tax paid to Governing Offices.

Part Il Line 16_Refunded Members who were double charged after transferring to another Local.

Part Il Line 24_Assets are an estimate of laptop, office equipment, filing cabinets etc.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) 2020




