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. Short Form
Form 990EZ

Department of the Treasury
Intern,al-&ievenue Service

private foundation)

Return of Organization Exempt From Income Ta
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)X13) must file Form 990 Al
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements

f/

P~MB No 1545-1150

2008

Open to Public
Inspection

2008 calendar year, or tax year beginning

and ending

please |G Name of organization

ue RS INTERNATIONAL BROTHERHOOD OF ELECTRICAL
prntor WORKERS 1597 LOCAL

D Employer identification number

51-0246089

Initial
return

Termin-
ation

'sy;" Number and street (or P.0. box, if mail 1s not delivered to street address)

cheeP_ O BOX 10

Instruc-

Room/suite

E “Tefeprome mumoer——
308-390-2968

Amend
lr\eturn

tions City or town, state or country, and ZIP + 4
o GRAND ISLAND, NE 68802-0010

F Group Exemption

Number p» 0064

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

Other (specify) p>

6 Accounting method: [ X ] Cash [ ] Accrual

| Website: » IBEW1597 .WORDPRESS .COM
J_Organization type (check only ong)— [X1501c)( 5 ) dnsertno) [ Jagazqaytyor [ 1507

H Check p DX—] iIf the organization 1s not
required to attach Schedule B (Form 930,990-£2, 07 990-PF)

K Check p |:] If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: it $1,000,000 or more, file Form 990 instead of Form 990-EZ p S 134,207,
|Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 133,883.
4 Investment income 4 324.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
9 | 6 Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check here b:]
§ a Gross revenue (not ncluding $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢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 iInventory (Subtract line 7b from line 7a) 7c
B Other revenue (describe P> )yl 8
9  Total revenue Add hnes 1,2, 3, 4, 5¢, 6c, 7c, and 8 | K 134,207.
0  Grants and similar amounts paid (attach schedule) STMT 3 STMT 2 10 32,985.
1 Benefits paid to or for members Al
2 Salaries, other compensation, and employee benefit RECEHVE Q) 12 29,306.
3 Professional fees and other payments to independerjt copitractors ‘U) 13 1,150.
4 Occupancy, rent, utilities, and mamntenance 8 JUN 2 0 201§ O. 14 1,530.
5 Printing, publications, postage, and shipping © ‘g;) 15 2,197.
8  Other expenses (describe p» e~~~y 1y OB STATEMENT 1 )| 16 30,151.
7__ Total expenses Add lines 10 through 16 L eI, Y > | 17 97,319.
B FExcess or (deficit) for the year (Subtract line 17 from line 9) 18 36,888.
<0119 Netassets or fund balances at beginning of year (from line 27, column (A))
EZ‘E (must agree with end-of-year figure reported on prior year's return) 19 93,613.
@wJ 20  Other changes i net assets or fund balances (attach explanation) 20
€% |y Net assets or fund balances at end of year. Combine hines 18 through 20 | 21 130,501.
) c] Part Il | Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
5 (See the istructions for Part I1.) (A) Beginning of year | (8) End of year
'7\2 Cash, savings, and investments 93,613.122 130,501.
[C;_ga Land and buildings 23
=24 Other assets (describe ) 24
?25 Total assets 93,613.]2 130,501.
@326  Total liabilities (describe B> ) 0.|26 0.
U227 Net assets or fund balances (ine 27 of column (B) must agree with ine 21) 93,613./127 130,501.
$%76s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

1
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)

INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 990-E7 (2008) WORKERS 1597 LOCAL 51-0246089 Page 2
| Part {Ii | Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 8 g?gq&';%drg’g; g(a)t}gr:l)s(g)n g
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4847(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant mformation for each program title. for others.)
28 _SEE STATEMENT 5

(Grants $ 0 . ) ! this amount includes foreign grants, check here » [ ] 28a) 32,285,
29 SEE STATEMENT 6

(Grants $ 0 . ) If this amount includes foreign grants, check here » [ ] 29a| 22,590.
30 _SEE STATEMENT 7

{Grants $ 0. ) If thus amount includes foreign grants, check here | 2 [____l 30a 12 . 458.
31 Other program services (attach schedule) SEE STATEMENT 9

(Grants $ ) If this amount includes foreign grants, check here | [:I 31a 10,024.
32 Total program service expenses (add lines 28a through 31a) » |32 77.357.

| Part Iv I List Of Officers, DireCtOI'S, TI’USteeS, and Key Employees- List each one even If not compensated

See the instructions for Part IV)

14530616 792792 139680

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation

DAN EMERY EXECUTIVE BOARD
41 WILLOW BEND, MARQUETTE, NE 68854 2.00 710. 0. 0.
DANNY QUICK, 1019 KENNEDY DR., GRAND [VICE PRESIDENT
ISLAND, NE 68803 20.00 7,522, 0. 0.
DOUGLAS WARD EXECUTIVE BOARD
2517 PARK DR., GRAND ISLAND, NE 68801 2.00 727. 0. 0
ED THOMPSON EXECUTIVE BOARD
2020 PAUL ST., ST. PAUL, NE 68873 2.00 323. 0. 0.
GARY HOCHREITER, 1012 W. 8TH ST., EXECUTIVE BOARD
GRAND ISLAND, NE 68801 2.00 366, 0. 0.
JEFFREY VODEHNAL, 1501 W. DIVISION, [EXECUTIVE BOARD
GRAND ISLAND, NE 68801 2.00 269. 0 0.
JOHN ANDERSON, 4140 MONTANA AVE., RECORDING SECRETARY
GRAND ISLAND, NE 68803 1.00 296. 0. 0.
MICHAEL SEMM, 4174 ARIZONA AVE., PRESIDENT/BUSINESS MANAGER
GRAND ISLAND, NE 68803 20.00 7,896. 0. 0.
MIKE EVANS FINANCIAL SECRETARY
4022 ROTH RD., GRAND ISLAND, NE 68803 10.00 7,203. 0. 0.
NICK MANKLE, 2216 SHERIDAN AVE., TREASURER
GRAND ISLAND, NE 68803 5.00 511. 0. 0.
ROGER GOLDFISH EXECUTIVE BOARD
1109 Q, ORD, NE 68862 2.00 242, 0. 0.
SCOTT HANSEL EXECUTIVE BOARD
1111 HOWARD AVE., ST. PAUL, NE 68873 2.00 296. 0. 0.

832172
12-17-08
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Form 990-EZ (2008)
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14530616 792792 139680

INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 990-E7 (2008) WORKERS 1597 LOCAL 51-0246089 Page 3
[ Part.V [ Other Information (Note the statement requirements in the instructions for Part VI )
' ' Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? it ~ves,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If*Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a liquidation, dissolution, termmation, or substantial contractton during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p» | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b 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 unpaid at the start of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on line 3, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A : section 4912 P> N/A : section 4955 P N/A
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the year or
did it becorne aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of thus return is filed. > NONE

42a The books are in care of p MIKE EVANS

Telephone no.p> 308-390-3422

Locatedat > 3302-B W. CAPITAL AVE., GRAND ISLAND, NE ZP+4 » 68803

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
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. P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If Yes," enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes!{ No
42b X
42¢ X
» ]

N/A
Yes| No
44 X
45 X

832173
12-17-08

3

Form 990-EZ (2008)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL

Form 890-EZ (2008) WORKERS 1597 LOCAL 51-0246089 Page 4
I Part.Vl| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
'tables for lines 50 and 51.
46 Did the organization engage in direct or indirect pohtical campaign activittes on behalf of or in opposition to candidates for pubhc Yes| No
office? If "Yes,” complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organizatton(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there i1s none, enter "None."

(a) Name and address of each employee paid more

than $100,000
N/A

position

(b) Title and average hours
per week devoted to

(c) Compensation

(D) Contnibutions
to employee
benefit plans &

compensation

(E) Expense
account and

deferred other allowances

; Total number of other employees paid over $100,000

| <

| 51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
} is none, enter "None."
N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Total number of other independent contractors each receving over $100,000 | <
Un enalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
X col nd complete ’Tahon of preparer {other than officer) 1s based on all Information of which preparer has any knowledge )
Sign Lu:ja | /12 /)4
Here Sidmature of officer— Date 7
} “oq-\ @m\ﬁk ‘pfﬁ_s‘\mer:* /(%V\S}'\&.SS '\\C‘s\\o\%tr
Type or print name and titte * 4 =3
Paid Preparer's signaturep> /(,0 4 Date Check if self- Preparer’s Identifying Number (See instr )
Preparer' ol ﬂwu&v\;a% 06/16/11emlved p [ 1| Ppn17259b
Firm’s name (or yours MCDERMOT# AND MILLER PC EIN > ~ o o
il self-employed), PO BOX 1767 Phonep>
awdress.andZP+4 ~ GRAND ISLAND, NE 68802-1767 no. 308 382-7850

May the IRS discuss this return with the preparer shown above? See instructions

» [(XIves [ Ino

832174
12-17-08

14530616 792792 139680
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1

INTERNATIONAL BROTHERHOOD OF ELECTRICAL

51-0246089

FORM 990-EZ

OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BENEFIT/WAGE SURVEY 8,874.
DONATION 1,035.
RECRUITING 76.
LEGISLATIVE CONFERENCE 812.
REGISTRATION FEES 684.
BANK FEES 30.
TRAVEL 16,104.
COMPUTER SUPPLIES 42.
OFFICE SUPPLIES 1,115.
MISCELLANEOUS EXPENSES 1,379.
TOTAL TO FORM 990-EZ, LINE 16 30,151.

14530616 792792 139680

5

STATEMENT(S) 1

2008.06000 INTERNATIONAL BROTHERHOOD O 139680_1




[

INTERNATIONAL BROTHERHOOD OF ELECTRICAL 51-0246089

FORM 990-EZ I PAYMENTS TO AFFILIATES STATEMENT 2

AFFILIATE'S NAME AFFILIATES ADDRESS

INTERNATIONAL BROTHERHOOD OF ELECTRICAL 900 SEVENTH STREET N.W.
WORKERS, AFL-CIO, CLC
WASHINGTON, DC 20001

PURPOSE OF PAYMENT AMOUNT
DUES 28,520.
AFFILIATE'S NAME AFFILIATES ADDRESS
NEBRASKA STATE UTILITY WORKERS 8010 S. 94TH ST.
CONFERENCE
LA VISTA, NE 68128
PURPOSE OF PAYMENT AMOUNT
DUES 1,620.
AFFILIATE'S NAME AFFILIATES ADDRESS
NEBRASKA STATE COUNCIL OF ELECTRICAL 5951 EAGLE RIDGE DR.
WORKERS
NEBRASKA CITY, NE 68410
PURPOSE OF PAYMENT AMOUNT
DUES 1,260.
AFFILIATE'S NAME AFFILIATES ADDRESS
CENTRAL NEBRASKA CENTRAL LABOR COUNCIL 3302-B W. CAPITAL AVE.
GRAND ISLAND, NE 68803
PURPOSE OF PAYMENT AMOUNT
DUES 885.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 32,285.
6 STATEMENT(S) 2

14530616 792792 139680 2008.06000 INTERNATIONAL BROTHERHOOD O 139680_1




INTERNATIONAL BROTHERHOOD OF ELECTRICAL

51-0246089

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS STATEMENT 3

CLASS OF ACTIVITY/DONEE'S

NAME AND ADDRESS

SCHOLARSHIP FOR TUITION &

ALYSHA KOENIG
1505 W. PRAIRIE RD.
GRAND ISLAND, NE 68803

SCHOLARSHIP FOR TUITION
KARI SCHNEIDER

4064 ALLEN AVE.

GRAND ISLAND, NE 68803

SCHOLARSHIP FOR TUITION
NATHAN KARR

4001 MASON AVE.

GRAND ISLAND, NE 68803

SCHOLARSHIP FOR TUITION
SARA JENSEN

2115 N. HOWARD AVE.
GRAND ISLAND, NE 68803

SCHOLARSHIP FOR TUITION
SARAH KAMINSKI

79929 HWY 2

BROKEN BOW, NE 68822

SCHOLARSHIP FOR TUITION
SAMANTHA METTENBRINCK
2515 PARK DR.

GRAND ISLAND, NE 68801

SCHOLARSHIP FOR TUITION
SHAYLA BIGLEY

1921 W. CHARLES ST.
GRAND ISLAND, NE 68803

BOOKS

BOOKS

BOOKS

BOOKS

BOOKS

BOOKS

BOOKS

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

14530616 792792 139680

7

DONEE'S
RELATIONSHIP AMOUNT

CHILD OF MEMBER 100.

CHILD OF MEMBER 100.

CHILD OF MEMBER 100.

CHILD OF MEMBER 100.

CHILD OF MEMBER 100.

CHILD OF MEMBER 100.

CHILD OF MEMBER 100.

700.

STATEMENT(S) 3

2008.06000 INTERNATIONAL BROTHERHOOD O 139680_1




INTERNATIONAL BROTHERHOOD OF ELECTRICAL 51-0246089

FORM 990-EZ ' INFORMATION REGARDING TRANSFERS STATEMENT 4
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? &« ¢ + o o« o o o o o o o o s s s o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

8 STATEMENT(S) 4
14530616 792792 139680 2008.06000 INTERNATIONAL BROTHERHOOD O 139680_1




INTERNATIONAL BROTHERHOOD OF ELECTRICAL 51-0246089

990-EZ PG '2 STATEMENT 5

DUES PAID ON BEHALF OF EACH MEMBER OF IBEW LOCAL 1597 TO ITS INTERNATIONAL
OFFICE, AFL/CIO, CENTRAL NEBRASKA LABOR COUNCIL, NEBRASKA STATE UTILITY
WORKERS AND NEBRASKA STATE ELECTRICAL WORKERS. THE OBJECTIVE IS TO PROVIDE
IBEW LOCAL 1597 MEMBERS (APPROXIMATELY 275) WITH A VOICE IN AND BENEFITS
FROM THE STATE AND NATIONAL ORGANIZATIONS.

9 STATEMENT(S) 5
14530616 792792 139680 2008.06000 INTERNATIONAL BROTHERHOOD O 139680_1




INTERNATIONAL BROTHERHOOD OF ELECTRICAL

51-0246089

99dlEz PG ‘2

STATEMENT 6

TRAINING AND EDUCATION SERVICES,

MATERIALS.

14530616 792792 139680

INCLUDING REGISTRATION FEES, WAGES AND

THE OBJECTIVE IS TO PROVIDE APPROXIMATELY 275 MEMBERS WITH THE
NECESSARY TRAINING AND MATERIALS.

10

STATEMENT(S) 6

2008.06000 INTERNATIONAL BROTHERHOOD O 139680_1




INTERNATIONAL BROTHERHOOD OF ELECTRICAL 51-0246089

990-EZ PG '2 STATEMENT 7

REPRESENTATION SERVICES, INCLUDING REPRESENTATION AT CONFERENCES/MEETINGS
AND LEGAL FEES. THE OBJECTIVE IS TO PROVIDE LEGAL REPRESENTATION FOR
MEMBERS AND TO REPRESENT APPROXIMATELY 275 MEMBERS AT STATE AND NATIONAL

CONFERENCES AND MEETINGS.

11 STATEMENT(S) 7
14530616 792792 139680 2008.06000 INTERNATIONAL BROTHERHOOD O 139680_1




INTERNATIONAL BROTHERHOOD OF ELECTRICAL 51-0246089

990-EZ PG'2 STATEMENT 8

LOCAL 1597 IBEW UTILITIES UNION PROVIDES COLLECTIVE BARGAINING FOR ITS
MEMBERS TO RECEIVE FAIR BENEFITS AND WAGES AND TO PROVIDE A SAFE WORKING
ENVIRONMENT FOR ITS MEMBERS.

12 STATEMENT(S) 8
14530616 792792 139680 2008.06000 INTERNATIONAL BROTHERHOOD O 139680_1




INTERNATIONAL BROTHERHOOD OF ELECTRICAL 51-0246089

FOﬁh 990-EZ ' OTHER PROGRAM SERVICES STATEMENT 9

DESCRIPTION GRANTS EXPENSES

BARGAINING SERVICES, INCLUDING SURVEYS, LEGAL FEES
AND WAGES. THE OBJECTIVE IS TO BARGAIN ON BEHALF OF
APPROXIMATELY 275 MEMBERS FOR FAIR BENEFITS AND WAGES
AND A SAFE WORKING ENVIRONMENT, WHICH REQUIRES THE

CONDUCTION OF SURVEYS AND LEGAL REPRESENTATION. 0. 10,024.
TOTAL TO FORM 990-EZ, LINE 31 10,024.
13 STATEMENT(S) 9

14530616 792792 139680 2008.06000 INTERNATIONAL BROTHERHOOD O 139680_1




