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" P. O. BOX 2508

INTERNAY REVENUE SERVICE DEPARTMENT OF THE TREASURY

.‘l‘g[‘

CINCINNATI, OH 45201

: s Employer Identification Number:
Date: JAN 27 2&!8 27-1045966

DIN;
IBEW-JONNTE DAWSON CHARITABLE 1705328737502%

FOUNDATION INC - ' Contact Person:

C/0 JIMMY R ADKINS RACHEL M LEIFHEIT ID# 31617
7240 GOODLETT FARMS PKY STE 101 Contact Telephone Number:
CORDOVA, TN 38016 (877) 829-5500

Accounting Period Ending:

December 31

Public Charity Status:
176{b) {1} (&) {wvi)

Form 290 Required:
Yas :

Effective Date of Exemption:
October &, 2009

Contribution Deductibility:
Yes

Addendum Applies:
o

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the Internal Revenue Code. Contributiomns to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section{s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for S01(c) (3) Public

¢ Charities, for some helpful information about your responsibilities as an
: exempt organization. :

g
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Letter 947 {(DO/CG)
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=~ - Tennessee Corporation Annual Report Form AR Filing #: 05003873
L e . SUBMISSION PENDING
Pl ¢ File onlineat: hitp:/ITNBear.TN.gov/IAR

. Return completed form within 30 days to:
Due on/Before: 04/01/2016 Reporting Year: 2015 Tennessee Secretary of State
Afin: Annual Reports
William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102

! Annual ﬁeport Filing Fee Due:
7 $20 if no changes are made in block 3 to the registered agent/office, or
$40 if any changes are made in block 3 to the registered agent/office

' SOS Control Number: 616818

Nonprofit Corporation - Domestic Formation Locale: TENNESSEE

Date Formed; 11/03/2009

(2) Principal Office Address:
4000 CLEARPOOL CIRCLE RD
MEMPHIS, TN 38118-4918

(1) Name and Mailing Address:

IBEW- Jonnie Dawson Charitable Foundation, Ing.
: 4000 CLEARPOOL CIRCLERD
i MEMPHIS, TN 38118-4918

Agent Changed: No

(3) Registered Agent (RA) and Registered Office (RO) Address:
Agent County: SHELBY COUNTY

WILLIAM E. THOMPSON
4000 CLEARPOOL CIRCLE RD
MEMPHIS, TN 38118-4918

| @) Name and business address (with zip code) of the President, Secretary and other principal officers.

Title Name Business Address City, State, Zip :
Vice-President John W. Jones 4000 CLEARPOOL CIRCLE ROAD MEMPHIS, TN 38118 l
Business Manager William E. Thampson 4000 CLEARPOOL CIRCLE ROAD MEMPHIS, TENNESSEE 38118
Assistant Business William 8. Hawkins 4000 CLEARPOOL CIRCLE ROAD MEMPHIS, TENNESSEE 38118

Assistant Business Patrick L. Epps 4000 CLEARPOOL CIRCLE ROAD MEMPHIS, TENNESSEE 38118
Secretary Tammie Blake 4000 Clearpool Circle Road Memphis, Tennessee 38118
Financial Secretary Kimberly D. Houston 4000 CLEARPOOL CIRCLE ROAD MEMPHIS, TENNESSEE 38118
Treasurer Joyce Hunt 4000 CLEARPOOL CIRCLE ROAD MEMPHIS, TENNESSEE 38118
President Corey Hester 4000 CLEARPOOL CIRCLE ROAD MEMPHIS, TENNESSEE 38118
(5) Board of Directors names and business address {with zip code). ___ None, or listed below,

Name Business Address - City, State, Zip

Marmie Cage 4000 CLEARPOOL CIRCLE ROAD MEMPHIS, TN 38118

Terry Stuckey 4000 Clearpool Circle Road Memphis, Tennesses 38118

Derrick L dones 4000 CLEARPOOL CIRCLE ROAD MEMPHIS, TENNESSEE 38118

Greg Vailes 4000 Clearpool Circle Road Memphis, Tennessee 38118

Twyia Hurd 4000 Clearpoo! Circle Road Memphis, Tennessee 38118

Tommie Pollion 4000 CLEARPOOL CIRCLE ROAD MEMPHIS, TENNESSEE 38118

Marcus Johnson 4000 Clearpool Circle Road Memphis, Tennessee 38118

Corey Walker 4000 Clearpool Circle Road Memphis, Tennesses 38118

(6) This section applies to non-profit corporations ONLY.

A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated.
If blank or incorrect, please check appropriately: _X Public __Mutual
B. if a Tennessee religious corporation, please check here if blank: ___Religious

Instructions: Legibly complete the form above. Enclose a check made payable fo the Tennessee Secretary of State in the amount of $20.06: Sign and
date this form and return to the address provided above,

Page 1 of 2 RDA 1678

88-4444




Tennessee Corporation Annual Report Form AR Filing # 05003673
SUBMISSION PENDING

Return completed form within 30 days to:

HI VI

File online at: hitp:TNBear.TN.gov/AR

Due on/Before: 04/01/2016 Reporiing Year: 2015 Tennessee Secretary of State
; : I— Altn: Annual Reparts
| Annual Report Filing Fee Due: William R. Snodgrass Tower
I $20 if no changes are made in block 3 to the registerad agent/office, or 312 Rosa L. Parks AVE, 6th FL
: 340 if any changes are made in block 3 to the registered agent/office Nashville, TN 37243-1102
(7) Signature:  Electronic (8) Date: 01/15/2016
{9) Type/Print Name: William Thompson (10) Title: Business Manager

Instructions: Legibly complete the form above. Enclose a check made payable to the Tennessee Secretary of State in the amount of $20.00. Sign and
date this form and refurn to the address provided above,

55-4444 Paga 2 of 2 RDA1678
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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OMEB No. 15451678
For calendar year 2015, or fiscal year beginning 205 and ending , 20 e
* Do not send to the IRS. Keep for your records. 2
%?S%ET‘ES‘VSEU‘?SE?%?S;’ v * Information about Form 8879-EQ and its instructions is at www.irs.gov/form8siseo. 01 5
Narne of exernpt organization IBEW- J ONNIE DAWSON CHARITABLE Employer identiffication number
FOUNDATION, INC, _ 27~-1049966

Name ang fitle of officer

WILLIAM THOMPSON _ BUSINESS MGR
P2 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Ferm 8879-EQ and enter the applicabie amount, if any, from the return. If you
check the box on line Ta, 2a, 3a, 4a, or 5a, beiow, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2h, 3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0-on
the applicable line below. Do not complete more than 1 line in Part |,

TaForm 990 check here.... » D b Total revenue, i any (Form 990, Part VIII, colurmn @), line 12y, ........ 1b
2a Form 990-EZ check hera, . .., > b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 149, 377.
3aForm 1120-POL check here...... > D b Total tax (Form 1120-POL, line 22).......................i . 3b
4a Form 990-PF check here. ., .. > |:| b Tax based on investment income (Farm 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D h Balance Due (Form 8868, Part |, line 3¢ or Part I, fine Be).o.....ooo 5b

l electronic return originator (ERQ) 10 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke & Fayment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no iater than 2 business da%/s prior to the payment (seitlement) date. | also
authorize the financial institutions involved in the processing of the electronic paymment of taxes to receive confidential information necessary to
answer inquiries and resalve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Oificer's PIN: check one box only
f authorize  JACKSON HOWELL & ASSOCIATES, PLLC toenter my PIN | - 01528 ~|as my signature

ERO firm name Enter five numbers, but
do not enter afl zeros

on the organization's tax year 2015 siectronically filed return, If | have indicated within this return that a copfy of the return is being filed witi
a state agency(jes) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned ERQ fo enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signatura on the organization's tax vear 2015 electronically filed return. If ¢ have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the |RS Fad/State
program, | will enteZi7? PIN on the retyn'swisclosure consent screen.

Officer's signature X;, .(%ﬁ’l nat ”/L/"—“ Date » / prd M H V / é

Pattdll| Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit seff-selected PIN............................... ... [ 62213661637 |

to net enter all zeros

| certify that the above numeric entry is my PIN, which is my sigrature on the 2015 electronically filed return: for the organization indicated -
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQ’ signature % /(- M-" : C{’A Date » S/f! // &

77 1
(24
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)

TEEA7401L 10122115




‘2015

FEDERAL FILING INSTRUCTIONS
- IBEW- JONNIE DAWSON CHARITABLE
FOUNDATION, INC.

27-1049%6

ELECTRONICALLY FILED: COPY FOR VOUR FILES

FORM 990-EZ - 2015 SHORT FORM RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EQ - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




' IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization OMB No. 1545187
For calendar year 2015, or fiscal yearboginning 12015, sndenging .20 —
‘ > Do not send to the IRS. Keep for your records. 201 5
P o the Treasury > Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization IBEW- J ONNIE DAWSON CHART TABLE Employer identification number -
FOUNDATION, TNC, 27-1049966

Name and title of officer

WILLIAM THOMPSON BUSINESS MGR
iRarthE Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which vou are using this Form 8879-EC and enter the applicable amount, if any, from the return, If you
check the box on line Ta, 2a, 3a, 4a, or 5a, befow, and the ameunt on that line for the return being filed with this form was blank, then

- leave line 1h, 2b, 3b, 4h, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part |,

TaForm 990 check hare.... » D b Total revenue, if any (Form 990, Part Vill, column (A}, line 12)......... 1h 7
2 a Form 990-EZ check here, ., .. - b Total revenue, if any (Form 890-EZ, fine 9).........ooou 2b 149,377,
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22) ..................... ... <o 3b ’

4.a Form 990-PF check here. . . ., - D b Tax based on investment income (Form 990-PF, Part V1, line 5), ... 4b .

5.a Form 8868 check here... . D b Balance Due (Form 8868, Part |, line 3¢ or Part It line 8cy.............. 5b

(PGERIEY Declaration and Signature Authorization of Officer

Under penatties of perjury, i dectare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedufes and statements and to the best of my knowledge and belief, they are true, correct, and complete,

I further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution o debit the entry to this account. To revoke payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%rs prior to the payment (settlement) date. I also
authorize the financial institutions tnvolved in the proeessing of the efectronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment, | have selected a personal identification number (PIN) as my sighature for the
organization's electronic return and, if applicable, the grganization's consent to electronic furds withdrawal.

Officer's PIN: check one hox only
[X]! authorize  JACKSON HOWELL & ASSOCIATES, PLLC to enter my PIN | 01528 Jas my signature

ERQ firm name Enter five numbers, but
do not enter alf zeros

on the organization's tax year 2015 electronically fifed return. If | have indicated within this return that a cop?r of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State pregram, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If { have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stale
program, | will enter my PIN on the return's diselosure consent screen,

Officer's signature  » Date »

[P&RENI Certification and Authentication

ERO's EFIN/PIN. Erder your six-digit electronic fifing identification
number (EFIN) followed by your five-digit self-selected PIN..................................._ I 62213661637 |

do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
abeve. | confirm that | am submitting this return in accordance with the reguirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns,

ERO's signature - % /(- M—; ; Cf?/q Date » S//(//é
]

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)

TEEA7401L 10122115



F‘wm 990-EZ Return of Organization Exempt From Income Tax

Short Form

OMB No. 1545.1150

Under section 501(c), 527, or 4947(&?(1) of the Internal Revenue Code
0

(except private undations)
* Do not enter social security numbers on this form as jt may be made public.
ﬂ?g;@?ggigggeszﬁ?ggw > Information about Form 930-EZ and its instructions is at www.lrs.gov/form990.
A For the 2015 calendar year, or tax year baginning ; 2015, and ending

B _ Check # applicabls: C
Address change

!
D Employer identification humber

[JNamechage | IBEW~ JONNTE DAWSON CHARITARLE 27-1049966
Dlnitial return FOgNDATION, INC, E Telophone number

) ) 4000 CLEARPOOL CIRCLE RD ~3632-
DFmaf return/terminated MEMPHIS, ™ 38118 901 363 1563

D Amended return
D Appiication pending Num

»

F Groug Exemption
-]

G Accounting Method: Cash Accrual  Other (specify) »
Website: » W, 1B

H Check » Xl if the organization is not
WLOCAL1288.CoM/ JDFQUNDATION required to attach Schedule B

Tax-exempt status (check only ore) — 501(c)(3) [ 501e) } =(insert ro.) [ ] 4947¢a)1) or D s27{  (Form 990, 990-EZ, or 990-PF),

I

J

K Form of organization: Corporation [ | Trust [ ] Association [ | Other
L

Add lines 5h, 6¢, and 7b ta line 9 to determine gross receipts, If gross receipts are $200,000 or meore, or if totaf

assets (Part I, colurmn (3) below) are $500,000 or more, file Form 990 instead of Form990-EZ..............., -3 149,377.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )]
Check if the organization used Schedule O 1o respond to any question i this Parti.............................. .

1
2
3
4

6

moczZm<ma

8
9

5a Gross amount from sale of assets other than inventory, .. ................. Ba
b Less: cost or other basis and sales BXpenses. ... 5b

€ Galn ar (loss) from sale of assets other than inventory (Subtract line 5b from line S 5 c

¢ Less: direct expensas from gaming and fundraising events. ... ..... ... G6¢C

7a Gross sales of inventory, less returns and allowances,............ ... ... . ] 7a
b Less: cost of goods sold ... | 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line Ay T 7c

Contributions, gifts, grants, and similar amounts received ... 1 149,377,
Program service revenue including government fees and contracts. ... 2
Membership dues and assessments ... """ 3
IMVESIMENt INGOME ... ... 4

Gaming and fundraising events

a Gross income from gaming {attach Schedule G if greater than $15,000). . ... L 6a| =
b Gross income from fundraising events (not including $ of contributions i

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000).........,..... .. 6b

d Net income or {loss) from gaming and fundraising events (add fines 6a and SR

€b and subtract line Bo). e 6d

Other ravenue (describe in Seftedule O). ... 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 76, and 8 ... oo 149,377,

10
11
12
13
14
15
16
17

MAZmoxm

Grants and similar amounts paid (list in Schedule o) U SEE SCHEDULE O 140,000,

Salaries, other compensation, and employee benefits. .................................. .
Professional fees and other payments to independent contractors, 1,800.
Occupanaey, rent, utitities, and MAINKNANCE ...
Printing, publications, postage, and shipping....................o

Other expenses (describe in Schedule Ooei SEE SCHEDULE 0 41,281,
Total expenses, Add lines 10 MroUgh 16. .o 183,081.

18
19

——mz=
=Ml

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9) -33,704.

Net assets or fund balances at beginning of year (from line :
figure reported on prior year's returm).. L T Enearyea 19 185, 451.

Other changes in net assets or fund balances (explain in Schedule 0y, ... SEE, SCHEDULE 0 20 -3, 980.

Net assets or fund balances at end of year. Combine lines 18 through 20.................... ... " 21 147,767.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEARO803L 10112115




Form 990-EZ (2015) TBEW- JONNIE DAWSON CHARITABLE

el

-|Balance Sheets (see the instructions for Part 1y}
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year |~ (B) End of year

22 Cash, savings, and investments ... . 109,939 /22 74,331,
28 Land and bufldings ... T 75,512.]23 73,436,
24 Other assets (describe in Schedule O 24

25 Totalassets ... . """ 185,451,!25 147,767.
26 Total liabilities (describe in Schedule O 0.l26 g.
27 Net assets or fund balances {line 27 of colurnn (B) must agree with line 21y, ......... 185,451,127 147,767.
Aet Il Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il .,....... [Xl
What is the organization's primary exemat purpose? SEE SCHEDULE 0O E

Describe the organization's program service accomplishments for each of s three,largest program services, as
measyred by expenses, In a cléar and concise manner, describe the services provide » the number of persons
benefited, and other refevant information for each program title,

Required for section 501
) and 501(c)(d)
organizations; optional
for others.)

Grants §~ "~ " 140, 000. 3 T Brmowit includes Toreig granis, Sick Fare =~~~ - S5 28a 183,081,
O e T e
@rants § 7T T T T T T T TS R amount includes Toreign grants, check Rere, -7 -~ T [7] 29a
30 e
Grants§ ™ 7T T T T T T T T Y B e amount includes Toreign grants, check Fiere. = — o *TT 30a
31 Other program services (describe in Schedule O)..... T
(Grants 3 ) If this amourt includes foreign grants, check here, ... ... MO > D 3a
32 Toftal program service expenses (add lines 28a through 31a) . ..., *| 32 183,081,
PaptilVe List of Officers, Directors, Trustees, and Key Employees (ist each one even 7 ot compensated — see the Instructions for Part I¥)

Check if the organization used Schedule O te respond to any quastion in this Part IV................ ... ...

b) Avarage hours per ) Reportable compensation (d) H?alth benefits, -
e st T s (it tutonss | ufeimsedamout o

PAUL LUNDY ____ ]

PRESIDENT 1 0 0 0.
LOREY HESTER __ _ — — ~ |

VICE PRESIDENT 1 0 0 0.
JAMMY BLAKE _ __— ~

RECORDING SEC 1 4] 0 0.
EIMBERLY HOUSTON __~— |

FINANCIAL SEC 1 0 0 0.
JOYCE HUNT __

SECRETARY 1 0 0 0.
RILLIAM THOMPSON _ ~——

BUSINESS MGR 1 0 0 0.
JOHN JONES T

VICE PRESIDENT 1 0 0 0.
GREG VAILES ____— ~—— ]

DIRECTCR 1 0 0 0.
JERRY STUCKEY _  ~

DIRECTOR 1 0 0 0.
JIMOTHY HENDREN _ |

DIRECTOR 1 0 0 0.
JTWYLA HURD___ T

DIRECTOR 1 0 0 0.
PHILLIP RICHMOND __—~ |

DIRECTOR 1 0 0 0.
LCOREY WALKER ____ |

DIRECTOR 1 0, 0. 0,
MARCUS JOHNSON_ —_ — — —

DIRECTOR 1 0. 0. 0.
BAA TEEA0812L 10/12/15 Form 990-EZ (2015)



"
=

Form 990-E2 (2015) TBEW- JONNIE DAWSON CHARITABLE 27-1049966 Page 3
Other Information (Note the Schedule A and persanal benefit contract statement requirements inSEE. SCHEDULE 0

the instructions for Part V} Check if the organization used Schedule O to respond o any question in this Part V..., ..., .
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
Ii 'Yes,' provide a detailed description of each activity in Schedule O.............. ... ... 33 X
34 Wera any significant changes made to the organizing or governing decuments? If 'Yes,' attach 2 conformed copy of the amended documents if they reflect
2 charge to the organization's name, Otherwise, explain the change on Schedule & (seainsiructions)............. .. 7 X
35a Did the organization: have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ... 35a X

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Scheduls O. [ 355

¢ Was the organization a section 501(c)(4), 501(c}(5), or 501 \gc)(G) arganization subﬂ'ect te section 6033(e) notice,
reporting, and praxy tax requirements during the year? If 'Yes," complete Schedule C, Part Wl................ ... 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If *Yes,' complete applicable parts of Schedule N...........................

X
X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . 'fﬂal e
b Did the organization file Form 1120-POL for this YRR T X
X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?............

b If 'Yes,' complete Schedule L, Part 1| and enter the total
amountinvalved. ... N/A

a [nitiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities. ..................... . 39h N/B
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » (., : section 4912 » 0, ; section 4955 » 0.

b Section 501(c)(3), 501{c)(4), and 507 {€)(29 organizations. Did the organization engage in any section 4958 excess
benefit transaction during the vear, 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 |................o.co

¢ Section 501(c)(3), 501}, and 507(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .". ... .. >

d Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization...................L T T L

e All organizations, At any time during the tax ear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,” complete FOrm 8BBB-T..........\...ouurit oo

42 a The arganization's
books are in care of ™ WILLIAM E . THOMPSON TE|€|J§'IDI]E no, ™ 901-363—1563

b At any time during the calendar year, did the crganization have an interest in or & signature or other authority over a
financial accaunt in a foreign country (such as a bank account, securities account, or other financial account)?. .. ..., ..

1t 'Yes," enter the name of the foreign country:™

S the nstructions far exceptions and filing requiraments for FinGEN Form 114, Report of Foraign Bank ana Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.8.7........ ... ... . ... ...
If 'Yes," enter the name of the foreign country:»

43 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here..................... ..
and enter the amount of tax-exempt interest received or accrued duringthe tax year ........... ... ..., "[ 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 890-EZ ... L L e e

b Did the organization cperate ona or tmore hospital facilities during the year? If Yes,' Form 990 must be completed
instead of Form 990-EZ.................0 T T e

df 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
f No," provide an explanation in Schedule O....................... . .

452 Did the crganization have & controlled entity within the meaning of sectiorg S2BIDT .

b Did the argarization receive any payment from ar engags in an%/ transaction with a controlled entity within the meaning of section S1Z(h)(13)7 If 'Yes,'
Form 980 and Schedule R may need to be completed! instead of Form 990-E7 (see dnstructions). ... .........o oo

TEEA0812L 1071215 Form 990-EZ (2015)




Form 990-EZ (2015) IBEW- JONNIE DAWSON CHARITABLE 27-1049966

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition te
candidates for public office? | ‘Yes,' complete Schedule C, Part

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51,

Check if the organization used Schedule O to respond to any question inthis Part viL................ . G
) o . . o . o Yes | No
47 Did the organization engage in lobbying activifies or have a section 501¢h) elaction in effect during the tax vear? If 'Yes,'
complete Schedule C, PartIl................. R 47 X
48 [s the organization a school as described in section 170() (Y AXD? 1T "Yes,' complete Schedule &, ................ .. 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization?...................... ... 49a X
b If 'Yes,' was the related organization a section 527 organization?. ... 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
amployees) who each received more than $100,000 of compensation from the arganization, i there is none, enter None.’
. (b) Average hours . ) Health banefits, .
(9 Nam and oo sach ol o ekt | Foprts conpergaion| bl a0t o O e amount o
0 position compensatian
NONE T T
f Total number of other employees paid over $100,000... ... >

51 Complete this table for the arganization's five highest compensated indepandent contractors who each received mora than $100,000 of
compensation from the organization. [f there is none, enter 'None.'

() Name and business address of eagh independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000........ . . ...

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a
COMptoted SChedule A .. i1t * [&Yes DNo

Under penaities of perjury, | declare that ¢ fiave exarnined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informatian of which preparer has any knowledge.

Si gn Signature of offiger Date
Here } WILLIAM THOMPSON BUSINESS MGR
Typa ot print name and title
PrintType preparers name Preparer's signature Date ek D PTIN
' . Checl if
Paid JIMMY R. ADKINS, CPA O R, M, CPA St I /o seffempleyed | P01494294

Preparer | Fim'sname = JACKSON HOWELL &AKSOCTATES, PLLC

Use Only |Firm's address » 7240 GOODLETT FARMS PARKWAY SUITE 101 Frms&N ™ 20-3538074
CORDOVA, TH 38016 Proneno.  (901) 683-5100
May the IRS discuss this retum with the preparer shown above? See instructions............................ . _ > Yes DNo

Form 990-EZ (20375)
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SCHEDULE A

Public Charity Status and Public Support |__ome No. 15450047

Y Complete if the organization is a section 507(cX3) organization or a section
(Form 930 or 990-E2) 4947(a)X(1) nonexempt charitah?e trust, 201 5
> Aftach to Form 990 or Form 990-E2. o
Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990,
Name of the organization IBEW- JONNIE DAWS ON CHARITABLE Employer identification number

5
6
7
8
9

10
1

FOUNDATION, INC. 27-1049966

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

A church, convertion of churches, or association of churches described in section 170(b)1)(A)(D.

A hospital or a cooperative hospital setvice organization described in section '170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)}AXiii). Enter the hospital's
name, city, and state:

D An crganization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
TA(bY1XAXiv). (Complete Part I1)

A federal, state, or local government ar governmental unit desceribed in section T70(bX1)AXv).

E An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described
in section 17G(bXTXA)vi}. (Complete Part I1.)

A community trust described in section 170(bX1XAXVi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
Jung 30, 1975, See section 50%(a}2). (Complate Part i)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusive(ij/.for the benefit of, to perform the functions of, ar to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)X2). See section 50%(a)3). Check the hox in
lines 11a through T1d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type | A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving the supportad
organization(s) the power to regularly appoint or eisct 2 majority of the directors or trusiees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controiled in connection with its supparted organization(s), by having control or
management of the supporting organization vested in the same persons that contral or manage the supported organization(s). You
must complete Part [V, Sections A and C.

¢ Type Ill functionally integrated, A supporting organization operated in connecticn with, and functionally integrated with, its supported
organization(s) (see instructions). You must compiete Part IV, Sections A,D,and E.

d D Type Il non-functionally integrated. A supporting organization operated in conrection with its supported organization(s) that is not
functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type §, Type 11, Type !l functionally
integrated, or Type Il nen-functionally integrated supperting organization.

f Enter the number of supported organizations. ... ...............o o l:_—l

e
1
2 A schoof described in section 170()1)(A)G). (Akach Schedula £ {(Form 990 or 990-E2).)
3
4

i) N f rted ji} EIN - W) Ig th () Amount of monetary (wl) Amaunt of other
® aunr.lg[-:a(r:izsali!:‘t:ij:1D . @ ("'elgﬁge%f g;gﬁ:é‘;ai'%" qrgal(wrz)at?on t(aisltev:! support (see instructions) support (see instructions)
aimve (see instructiong)) | ™M ygggu%:;ﬁ{?mg
Yes No
»)
(8}
©
)
€)
Total = Sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 IBEW- JONNIE DAWSON CHARTTABLE 27-1049966 Page 2

PartlE] Support Scheduie for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i, if the
arganization faifs to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

o oo (or fiscal year (@ 2011 (b) 2012 (©)2013 (d) 2014 (£ 2015 () Totel
1 Gifts, grants, contributions, and

membership fees raceived. (Do not

include any ‘unusual grants.’) ... .. 133,711.) 108,758.| 128,227.| 147,550.| 149,377. 668,623,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . ............. ... 0.

3 The value of services or
facilities furnished by a
gevernmental unit to the
organization without charge . . 0.

4 Total. Add fines 1 trough3... | 133,711.] 109,758.] 128,227, 147,550.| 149,377. 668,623,
: e TEE e e

§ The portion of total . : ; ;
contributions by each person | 5 Ew e e T
(other than a governmental Brity : : 2 :
unit or publicly supported il : : et 3
organization) included on line 1 i e _ e PRl ‘
that exceeds 2% of the amount : o Tit e L = o ir
shown on fine 11, column (9. . e . = L ; - 0.

6 Public support. Subtract line 5 § e S e e :
fromlined................... B e e S A o _ 668,623,

Section B, Total Support

Calendar vear (or fiscal year
Beginning in) » ¥y (a) 2011 (b) 2012 {c) 2013 () 2014 (e) 2015 (P Total

7 Amounts from line 4.......... 133,711.] 109,758.| 128,227.] 147,550.| 149,377. 668, 623.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. ’ 0.

9 Net income from unretated
business activities, whather or
not the business is ragularty
carfied on. ........... e, 0.

14 Other income, Do not include
gain or loss from the saie of

11 Total su?gort. Add lines 7
through 10................ ... SR

12 Gross receipts from related activities, etc. (see instructions)

13 First five years, if the Form 990 is for the arganization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here....................0. 0 D T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by fine 1T, column (AX................... ... 14 100.00%
15 Public support percentage from 2014 Schadule A, Part line 14, 15 100.00%
16a 33-1/3% support test — 2015, If the organization did not check the box on fine 13, and line 14 ts 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supperted organization .. .................ci e >
b 33.1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................... e > |:|

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ..., > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
arganization meets the 'facts-and-circumstances' test. The organization quafifies as a publicly supported arganization , . ...... ... >
nstructions. ,, »

18 Private foundation. If the arganization did not check a box an line 13, 163, 16b, 17a, or 17h, check this box and see i
BAA, . Schedule A (Form 990 or 990-E2) 2015
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IBEW- JONNIE DAWSON CHARITABLE

27-1049%66

Page 3

Schetiule A (Form 990 or 990-EZ) 2015

| to gualify under the tests listed below, please complete Part 1)

= 1Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | o if the organization failed i qualify under Part I1, If the organization fails

Section A, Public Suppot

Calendar year (or fiscal year beginning in) »
1

(a) 201

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contributians
and membership fees
received. (Do not include

any 'unusual grants.y, ........

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
fumnished in any activity that is

1 related to the organization's

| tax-exempt purpose.........,

Gross receipts from activities
, that are not an unrelated trade
| or husiness under section 513.

| 4 Tax revenues levied for the

; organization's benefit and
either paid to or expended on
tshehalf....................

5 The value of services or
: facilities furnished by a
governmental unit to the
organization without charge. ..

i 6 Total. Add lines 1 through 5. ..

\ 7 a Amounts included on fines 1,
2, and 3 received from
disgualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on iine 13
fortheyear..................

cAddlines7aand7b..........

i 8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Suppori

Calendar year (or fiscal year heginning in) »

(2) 2011

(b) 2012

(c}2013

(d) 2012

(e) 2015

() Total

9 Amounts from line 6..........

: 104a Gross income from interest, dividends,

i payments received on securities loans,
rents, royaities and income from
similar sources. .. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.,

¢ Add lines 10a and 10b...... ..

11 Netircome from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other incomea. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part VE) ..o

13 Total support. (Add fines 9,
10c, 11, and 12).....avv ...

14 First five years. If the Form 990 is for tha or
organization, check this box and stop here

ganization's first, second, third, fourih, ar fifth tax year as a section 501(cX(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column () divided by fine 13, column (1) F 15 %
16 Public support percentage from 2014 Schedule A, Part i, ine 18 . ... oo oe e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column (17) 17 %
18 Investment income percentage from 2074 Schedule A, Part 1, line 17. ..o 18 %

19a 33-1/3% support tests — 2015. [f the organization did nat check the box on line 14, and line 15 is more than 33-1/3%, and ling 7

is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization

line 18 is not more than 33-1/3%, check this box and stop here. The organization guafifies as a publicly supperted organization,,.. ™

b 33-1/8% support tests — 2014, If the organization did net check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
b H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructicns

BAA

TEEAQAO3L 10/12/15

Schedule A (Farm 990 or 9%0-EZ) 2015




Schedule A (Form 990 or 930-£7) 2015 TBEW- JONNIE DAWSON CHARITARLE 27-1049966 Page 4

V.| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

| Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No, ' describe in Part W how the supported organizations are designated. if designated by class or purpose, describe
the designation. If historic and continiing relationship, explain. . ...

2 Did the organization have any supperted organization that does not have an IRS determination of status under section
509(a)(1} or (237 If 'Yes," expiain in Part W how the organization determined that the supported organization was
described in section S09()(1) O (2. ..o i T e

3 a Did the organization have a supported organization described in section 501X, (B), or (B)7 If 'Yas,' answer (b)
and (€) DOlow . ... e T T R

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509¢)2)? If 'Yes,' describe in Part Vi when and how the organization
made the deferminalion ...

¢ Did the organization ensure that all support to suckh organizations was used exclusively for section 170(c)(2)(B)
purposes? if 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use...................

4.a Was any supported organization not organized in the United States {'foreign supported organization')? Jf "Yes' and
if you checked T1a or 116 in Part I, answer (b) and (6) below.............c.c.cvvoeeeeiie T

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part Vi how the organization had such control and discretion daspite being controlied
or supervised by or in connection with its SuppOrted organizations. ... ................coroeerer

¢ Did the organization support any foreign supported crganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used fo ensure thai
all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) purposes. ..............

5a Did the organization add, substitute, or remove any supported organizations duwing the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (i} the reasons for each stch action; (iif} the authority under the
organization's organizing document authorizing such action; and {iv) how the action was accomplished (such as by
amendment fo the organizing document), ........................ 0 LT

b Type | or TyPe If only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. ... ... ..o ot e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that alsa support or benefit one or more of
the filing organization's supported arganizations? If 'Yes,' provide defail inPart V.. .................. ... ... . ...,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? /f 'Yes,' complete Fart I of Schedule |. Form990or980-EZ)......................

g8 Didthe or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Parf | of Schadule L (Form 990 or 990-EE) ......................... e e
9a Was the organization controlled directly or indirectly at any time during he tax year by ene or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI............ . 0 0 T

b Bid one or more disqualified persons (as defined in line 9a) hold a controfiing interest in any entity in which the
supporting organization had an interest? /f "Yes, " provide detail in Part VI..............ooeeoooes

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit from,
assets in which the supporting organization also had an interest? /f Yes,' provide detail inPart Vi ....................

10a Was the organization subject to the excess business hofdings rules of section 4943 because of section 4943(f) (regarding
certain '%geblll supporting organizations, and all Type It nor-functionally integrated supporting organizations)? /f "Yes, '
answer IO, e T

b Did the organizaticn, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ;
whether the organization had excess business haldings.). ... 0. .. 10h

BAA j TEEAQ404L 10412115 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 IBEW- JONNIE DAWSON CHARITABLE 27-1049966 Page 5

£artV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persens?

a A person who directly or indirectly controls, either afone or together with persons deseribed in (b) and (¢} below, the
goveming body of & supported organization?. ......................ooeeeesi s T PEETTRTT

b A family member of a person described in (a) above?............ ... 11b

¢ A 35% controlled entity of a persan described in (a) or (b) abave? If 'Yes'to &, b, or ¢, provide detail in Part Vi.... . . Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,’ describe in .
Part VI how the supported organization(s) effsctively operated, supervised, or controlled the organization’s activities,
If the organization had more than one sSlipported organization, describe how the powers to appoint and/or remove
directors or frustess were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taX Year. ... .............ooii. i iiseee s s TS

2 Did the organization operate for the benefit of any supported organizaticn other than the supported organization(s)
that operated, supervised, or controlled the supporting organizatian? f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITNG OTGAMNIZBUON. . . oo vttt oo ettt ettt et

T Were & majority of the organization's directors or trustees during the tax year also a majarity of the directors or trustees
of each of the organization's supported erganization(s)? If No,' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). ... .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and (iti) copies of the
organization's governing decuments in affect on the date of notification, to the extent not previously provided?. ., ......

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) sarving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . ..........

3 By reason of the relationship described in {2). did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,’ describe in Part VI the role the organization's supported organizations played
MBS TOGAIG. o iiiiee e TR

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supportad a government antity (see instructions).

2 Activities Test. Answer (3} and (b) below,

a Did substantially ali of the organizations activities during the tax year directly further the exermpt purpeses of the
supparted organization(s) to which the organization was responsive? If 'Yes," then in Part W identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the arganization determined that these activities constituted
substantially all of its activities ... LT

b Did the activities describad in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported arganization(s) would have engaged in these activities but for the
OrgaMIZAtion's MVBIVEIMBNE. ... o i

3 Parent of Supported Organizations. Answer (a) and (b} below:.

a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part VI........................c;cerovoo i

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part W the rofe played by the organization in this regard ... ... ... ...

BAA TEEAQ4C5L 1012115 Schedule A (Form 590 or 990-E2) 2015




Sclhe‘dule A (Form 990 or 990-E7) 2015 IBEW- JONNIE DAWSON CHARITABLE

27-1049966 Page 6

Pt Y| Type lll Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type Il non-tunctionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

: (B Current Year
(A) Prior Year (optional)

Other gross income (see instructions). . ............. ... . e e

Addlines Tthrough3. ..o

O[O | I (e [

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions) . ..., ..o

7 Other expenses (see instructions) . ..............cooooeiiiis

B Adjusted Net Income (subtract lines 5, 6 and 7 from line B

Sectlon B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |2

tax year or assets held for part of year):

a Average monthly value of securities ......................o i

, (B) Current Yaar
(A} Prior Year {optional)

b Avarage monthly cashbalances....................................... .

d Total (add lines Ta, 1b, and 1¢}...........co oo

¢ Discount claimed for blockage or ather
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

s

Subtract line 2 fromline 1d................... ... . ...

i Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

$88 INSIUCHIONS). . ...

Net value of non-exempt-use assets (subtract line 4 fram line D

Multiply line 5 by 035 ...

Qi o

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior vear {from Section A line 8 Column AY.............

Enter 85% of line T......c.ooviiii T

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2orline 3...............ooooeie

iRl

Distributable Amount. Subtact line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) .. ...............oore i

~J

(see instructions).

D Check here if the current year is the organization's first as a non-functionaly-integrated Type |l supporting crganization

BAA
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Schedule A_(Form 990 or 990-E2) 2015 TBEW~ JONNIE DAWSON CHARITABLE 27-1049366 Paga 7
¥ | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt DUIPOSES. . . ....ovi

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity

Distributions to attentive supported organizations io which the organization is responsive (provide details
in Part VI). See instructions
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; P . . . 0] (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

5 2 Underdistributions, if any, for years pricr to 2015 (reasonable
cause reguired — see instructions)...............................
| ired instructions)

Excess distributions carryover, if any, to 2015

dFrom2013...............ccvis,

eFrom20M4.. .. ... ... ...l .
fTotal oflines 3athroughe................. ... . . i ...

g Applied to underdistributions of prior years. ......................
h Applied to 2015 distributable amount . ...........................
i Carryover from 2010 not applied (see instructions). ........,......
1 Remainder. Subtract lines 3g, 3h, and 3ifrom3f............ ... ..

4 Disiributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prior vears.......................

b Applied to 2015 distributable amount . .............oe

¢ Remainder. Subtract lines 4a and 4b from 4., ... ........... I

5 Remaining underdistributions for years prior to 2015, if any. :
Subtract fines 3g and 4a from fine 2 {if amount greater than
zero, see instructions) . ... oo

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .. ... ..

7 Excess distributions carryover to 2016. Add lines 3jand 4c.. ... ..
Breakdown of line 7:

c xces from 20 .
d Excess from20%4...................
e Excess from2015...................

BAA Schedule A (Form 990 or 990-EZ) 2015
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sf:_'hedyle A (Form 990 or 990-22) 2016 TBEW- JONNIE DAWSON CHARITABLE 27-1049966 Page 8
-Part V- Supplemental Information. Provide the exgulanations required by Part Il, line 10; Part If, line 17a or 17b:Part I1], line 12; Part Iv,
Section A, lines 1, 2, 3b, 3¢, 4, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section G linet;
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ting 1: Part V, Section B, line 1e; Part v,
Sgction ItJ, Jltnes 3, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

BAA . TEEAQ40BL 10/12015 Scheduie A (Form $90 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1aa5.0087
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 930 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ,

Dapartment of the Treasury * Information about Schedule O (Form 990 ot 990-E2) and its instructions is
Internal Revenue Service at www.irs.gow/form990, &
Name of the organization IBEW- JONNIE DAWSON CHARITABLE Employer identificati

FOUNDATION, INC. 27-1049966

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: VARTQUS LOCAL NON PROFIT AGENCIES
MEMPHIS TN
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 140,000.

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION...........oooiviriiiiiiie $ 11,650.
BANK FEES.. .. ittt e 336.
BUSINESS EXPENSES............co0iiiiiiriiiiiiiit et 21,254,
DEPRECTATTION ..o e e 2,076.
MEMBER RELATIONS ... ...ccocoiiiieiiii i e 5,965,

TOTAL § 41,281,

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT........ ..o, 3 -3, 980,
TOTAL 3 -3,980.

FORM 990-EZ, PART lif - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

~ SERVING MEMPHIS/SHELBY COUNTY AND SURROUNDING COMMUNITIES BY GIVING MONETARY
DONATIONS AND SELF SERVICE TO THE COMMUNITIES.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ..., NO

(B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2, TEEA49D1L 1011215 Schedule O {Form 990 or 990-E7) (2015)
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