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Short Form &C{O(@ | omBNo. 1545-1150

Form 990-Ez Return of Organization Exempt From Income Tax 20418

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

Open to Public

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

E‘fm 52\‘,;’"'(}2%:%“"’ » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 07/01 , 2018, and ending 06/30 ,20 19
B Check if applicable C Name of organization | D Employer identification number
Address change IBEW Local 311 \ *Q« 620247245
1 name oh/a;\ge Number and street (or P.O. box, if mail is not delivered to street addiess) Room/suite ¥ E Telephone number
[ st retum 1297 Greenbrook Lane 4236672011
% :;il:::mr:z:mmw City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Aeptication pending ﬂson, ™ 37_343 6“6 Number »
G Accounting Method: Cash [ Accrual Other (specify) P H Check » []if the organization 1s not
| Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)3) [¥1501(c)( 5 ) « (insertno) [14947(@@)(1)or [ 1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: | Corporation O Trust [ Association ] other
L Add lines 5b, 6¢, and 7b to line 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 Form 990-EZ . . N 154873.16
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) [7]
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . J
1 Contributions, gifts, grants, and similar amounts received . ... 1 1200 00
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 153229 00
4 Investment iIncome . ... . 4 118.90
5a Gross amount from sale of assets other than |nventory Coe e 5a
1 @ b Less: cost or other basis and sales expenses . . . 5b
‘ @/ ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromlineSa) . . . . | 5¢
‘ 6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G f greater than
g $15000) . . . . . . . . . . . o o o o o .. |eal
o b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne6c) . . . . . . . . . . . . v v e i e i e e e e e o v .« - led
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7ay . . . . . . . |Tc
8 Other revenue (descnbe in Schedule Q). . . . e e e e e e e e e 8 325 26
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T < 9 154873 16
10 Grants and similar amounts paid (st n Schedule O) . . X . - . .]. |10
11 Benefits paid to or for members R EC EIVED .. 11
@112 Salanes, other compensation, and employee beneftsﬂ T 8 12 14988.70
@ 143 Professional fees and other payments to independent contra¢®rs EIGCT 0 1- 2019 - Q 13 260 00
é’. 14 upancy, rent, utilities, and maintenance . . . . . o .. g &) . 14
w|15 inting, publications, postage, and shipping . . . . . . . ... 115 364 36
16  Gfher Sxpenses (describe in Schedule g) . . OGDEN! UT . .. |16 137229.81
17 gtal expenses. Add lines 10 through 16 . . . . e e e e e e s e D 17 152842.87
@ 18 @cess or (deficit) for the year (Subtract line 17 from ||ne 9) .. 18 2030 29
@19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 @-of-year figure reported on prior year’'sreturn) . . . . . S I ) 50520.00
@ | 20 Other changes In net assets or fund balances (explain in Schedule O) S 2630 63
Z | 21 et assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > | 21 55180 92
For Papenﬁs'rk Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (2018)
73
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Form 990-EZ (2018) Page 2
14|l Balance Sheets (see the instructions for Part ll)

. Check If the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . O
{A) Begnning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 46760 00j22 49798.92
23 landandbuldings. . . . 0|23 0
24  Other assets (describe in Schedule O) e e e e e e e e e e 3760 00|24 2691.00
25 Totalassets. . . e e e e e e e e e e e e 50520 00|25 55180 92
26 Total liabilities (descrlbe in Schedule O) coe . .. 0|26 0
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) .. 50520 00} 27 55180 92
Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part il . . [] Expenses
What is the organization's pnmary exempt purpose?  See Schedute O (SF:)‘:‘(‘;'(':;"HL‘L' ;8‘1:;’3&)
Describe the organization’s program service accomplishments for each of its three largest program services, | ©rganizations; optional 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 Maintain and enhance the employment opportunites and working conditions of area Electrical workers
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 152842 87
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (describe in Schedule Q) e
(Grants $ ) if this amount includes forelgn grants check here e .. b D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . 32 152842 87
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . .
{b) Average (c) Reportable (d) Health benefits,
(a) Name and trle hours per week compensation contnbutions to employee| {e) Estimated amount of
devoted to position (Forms W-_2/1 099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation
Scott Tripp, President
2654.00
Scottie Pittman, Vice President
600 00
James Stacks, Finacial Secretary
2100.00
Shane Ricketts, Treasurer
600 00
Jimmy Tweed, Executlive Board
600 00
Chris Rudell, Executive Board (past)
450 00
Chrnis Vanhorn, Executive Board (past)
200 00
Brent Wimberly, Local Chairman, CSX (past)
50 00
Mark Goin, Local Chairman, Tele Maintainers
- 1500 00
Jeremy Lusk, Local Chairman, CDS
3359 0¢
Paul Chesley, Executive Board (Past)
300 0C

Form 990-EZ (2018)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 930-EZ.

A

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
IBEW Locat 311 62-0247245

Part 1 Line 8 The amount of $325 26 received as income mnto the Locat from another Labor Union Locat that was included on a combined

Family Picnic This was the other Locals portion of expenses for picnic that IBEW Local 311 paid upfront.

Part 1 Line 16, Other Expenses

Chattanooga State Commumity College, Scholorship Fund. $1000 00

Bereavment Flowers. $220 39

Bond $220.00

Charttable Contributions $1000.00

Parent Body Fees- $364 00

CT-1 TY Dec 2018 End Year Balance Due $138.53

Per Capita Taxes, Intermediate and National Body $125877 72

Meals and Entertainment $2541 73

Office Supplues/Expenses. $635.95

Audit Committee $ 27000

Gift Cards for use as Door Prizes at Family Picmic $200 00

Hote! $ 137021

Meals. $1388.84

Transportation $1126.97

Retirement Watches- $875 47

Total Expenses Line 16 $137229.81

Part t Line 20 Changed Bookkeeping methods, which added a total of $2630.63 positive asset for all previous years

Part it Line 24- Fixed assets- $2287.00

inventory- $404.00

Total Line 24. $2691 00

Part lll. Organization's Primary purpose To provide better employmeni opportunites and working conditions for area Eleclricians

Part V Line 34- Art V, Sec 4 of the Locdl orgamization was amended 12/12/2018. This amendment pertains Lo i lourly wage atnounl and ddys

13 be cornpensated while on Unton business
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 9390 or 990-EZ2) (2019}




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

.

Schedule O (Form 990 or 990-EZ) (2019)




