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] S_hOl‘t Form / OMB No 1545-1150
Return of Organization Exempt From Income Ta
Form QQO-EZ Under section 501(c), 527, or 4847(a)1) of the Intemnal Revenue Code ‘ 201 0
. - (except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciities, N
and certain controlling organizations as defined in sectton 512(b)(13) must file Form 990 (see instructions) v 0 eri t’d P “b IIC‘:
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000 L .r_p-_nr_-i"',:,:_:fb‘f‘!_:l“; pade
Department of the Treasury > at the end of the year may use this foorm LA Inspection;»
Intemal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements Lo e e -
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check If applicable C Name of organization D Employer identification number
DAddress change ELECTRICAL WORKERS IBEW AFL-CIO 26-4798097
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
‘j Inhal return
I ] Terminated 615 W GRAND AVE (580) 762-4441
[ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Application pending PONCA CITY, OK 74601 Number »
G Accounting Method  |X|Cash | |Accrual  Other (specify) P H CheckP [ | if the organization is not
| Website: P

J Tax-exempt status (check only one) - | |so1c)3) [Xbo1y5® ) € nsertnoy [ Jasaz@yyor [ 527 (Fo

required to attach Schedule B

rm 990, 990-EZ, or 990-PF)

K Check P E if the organization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $50,000. A
Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total a
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ + - « « « « « « + « .

ssets (Part I,

SCANMED FEB 0 1 2013

..... »s 0
[Partli] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthis Part] = + « =+ « ¢« c e v v v v v 0 v v v .- - X]
1 Contributions, gifts, grants, and similar amountsreceived =« « « ¢ o ¢ o v o s o s 0 0 0 st et e o
2 Program service revenue including government fees and contracts = » =« ¢ ¢« ¢ o 0t o a0 00 ..
3 Membershipdues and asSESSMENES =+ = « « « o ¢ = o s v o o o o s o o o o s s o o o o s s s s e oen
4 Investment income « e s . &ﬁ“." a_®_o o o s e 5 8 » 8 s » s e = s s e s e s s e e e
65a Gross amount from sale of asgets oth&EdQIEéf‘%ED ----------- 5a
b Less cost or other basis and ; S expenses Ty, 'S 7 SR 5b
¢ Gain or (loss) from sale of assets|oth ndpventq (iubt tline Sbfromlne 5a) « « « = = « =+ o ¢ o
R 6 Gaming and fundraising even § HQ\? 21 @P 2{” Cb( . #002
e a Gross income from gaming (attach"S¢hedule-G-f-greater thafc
4 $15,000)----------|--- CDE&J)UT; ........ | 6a |
3 b Gross income from fundralsmgmlﬁg%\ of contributions NOV 2 12012
e from fundraising events reported on line 1) (attach Schedule G if the _
sum of such gross income and contributions exceeds $15,000) - » - « « « « - 6b [ ECEIVED ENT]TY DEPT
¢ 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
line BC) » v o o e s o o o s s e s s o st e e s e e et e s e s s e e s e s s e s s e e e e . 6d
7a Gross sales of inventory, less returns and allowances =« « « ¢ « ¢ = ¢« ¢ o o & 7a ’
b Less cost of goods SOId » o ¢ 0 o o o o e o o oo ¢ e e s e e s s s e e e 7b N
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) « « « « « « ¢ ¢« o = o v 0 0 0 o & 7c
8 Otherrevenue (describe In Schedule O)  + » « = c ¢ e e s o v o o e 0 v e v e v v s sttt vt st 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and 8 « = » =« « ¢ e v v o s o v o e v v v P 9
10 Grants and similar amounts paid (istin Schedule O)  + « ¢ ¢ ¢ ¢ s o ¢ e s e s s s e 0 v 0 s 0t ot 10
E 11 Benefits paid to or fOrmembers « « + s o o o ¢ o ¢ ¢ o o o o o o 8 o s s o 2 s o 0 5 s 6 0600 ¢ 0000 . 11
X 12 Salaries, other compensation, and employee benefits = =+ « ¢« ¢ ¢ ¢ ¢ et e v st o sl 12
2 13 Professional fees and other payments to independent contractors = « = « o« o ¢ o ¢ ¢ ¢ ¢ ¢ 0 s s LI 13
2 14 Occupancy, rent, utiities, and mamtenance « = « ¢ « ¢ ¢ o s e o o e v v 0o v v v o s v o s ettt o s 14
g 15 Pnnting, publications, postage, and Shipping = « « ¢+ o ¢ ¢ s ¢ ¢ o o s v e v s e s e ot s s e 15
16 Other expenses (describe InSchedule O) = « « ¢ « o ¢ o o o s o 0 0 e s s 00 v o vt v v o e v o v v 16 500
17 Total expenses. Add lines 10 through 16 « - - - - R I I R R R R N N BN R > 17 500
A 18 Excess or (deficit) for the year (Subtract ine 17 from line Q) « « « ¢ ¢ ¢ ¢« o v e v o v 0 0 0 0 v o 0 v 0 v 18 (500)
S 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
e: end-of-year figure reported on prior year's return) « - « - - - T L R A I BRI 19 8,350
t 20 Other changes In net assets or fund balances (explain in Schedule ©O) = + « ¢+ ¢ ¢ v ¢ e e ¢ 0 00 oo v 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 + « = « + « ¢ ¢« ¢ o o ¢ o > | 21 7,850
‘or Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)

Jh4s
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Form 990-5222010) ELECTRICAL WORKERS IBEW AFL-CIO 26-4798097 Page 2
Baldnce Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question inthis Part Il « « « ¢ « e e e e e v e v v v 000 vevnvn.. l:]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments + « ¢ = = ¢ ¢« ¢ o e 00000000 I 8,350 22 7,850
23 Land and buldings » « ¢ « ¢ e o s o o o v v e et e ettt oo D 0 23 0
24 Other assets (describe in Schedule Q) = < « « « o o« o« L I I 0 24 o]
25 Totalassets =« ¢ « ¢ o ¢ ¢ o o o o L I R IR N R A S I N I R S .. 8,350 25 7,850
26 Total liabilities (describe in Schedule Q) « - - - - - L IR AR R R R 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with lin@21) « « « « = « ¢ « « 8,350 27 7,850
[EamAl Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check If the organization used Schedule O to respond to any question in this Partill = - « « - - - « + » . .[ | | (Required for section

What is the organization's primary exempt purpose? ASSIST ELECTRICAL WORKERS ORGANIZATIONS 2?;8(2;2{'2:: :r?;(sc;(c?on
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 HELD MEETING OF ELECTRICAL WORKERS

(Grants $ ) If this amount includes foreign grants, check here « » « « + « « > D 28a
29

(Grants $ ) If this amount includes foreign grants, check here = = « « « « « > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here « « « « « « « » [ ]]|30a
31 Other program services (describe iIn Schedule O) + = ¢ « ¢ e e o ¢ s o o e o 0 e v o s s v o 00t v v o o000

(Grants $ ) If this amount includes foreign grants, check here + « « « « « - » > D 31a
32 Total program service expenses (add lines 28a through 31a) + ¢+« ¢« ¢ ¢ ¢ v e o 0 v 0 v 00 v o0 000w v » | 32

PartllV. 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 question in this Part IV

(b) Title and average {c) Compensation

(d) Contnbutions to

(e) Expense

(@) Name and address hours per week (If not paid, empl benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
ROBERT SHELTON SECRETARY TREAS
615 W GRAND AVE, PONCA CITY OK 74601 0 0 a 0

EEA

Form 990-EZ (2010)




Form 990-E-Z/(2010) ELECTRICAL WORKERS IBEW AFL-CIO 26-4798097 Page 4
! Yes | No
45 s a:'ly related organization a controlled entity of the organization within the meaning of section 512(b)(13)? =+ - - - - ceee 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the -
‘ meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of <
Form 990-EZ (see instructions) « « « « ¢ ¢ o ¢ o o . ¢ o 8 o e e s e e s s s e s s e s e e e “ s s o e 0 e e e e e s e e 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition > ' J
to candidates for public office? If "Yes," complete Schedule C,Part| « « ¢ ¢ <« c v v 0 v 0 e s e e 0000 eeeeeen- 46 X

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 in this PartVIl =« < - =« <> 2>+ - - - - []
. Yes | No

47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll- = + « » ¢ ¢ ¢ « ¢ e e v 00 v 00 47

48 Is the organization a school as described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E « » « « ¢ = o v ¢ ¢« v o v 48

49 a Did the organization make any transfers to an exempt non-chantable related organization? - « « « « ¢ ¢ ¢ = ¢ o o o 0 o o .- 49a

b If "Yes," was the related organization a section 527 organization? =« « « « = o o ¢+« « . . . S I I 49b

50 Complete this table for the organization's 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 is none, enter "None "
| (b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
‘ (a) Name and address of each employee paid more hours per week employee benefit plans & account and
‘ than $100,000 devoted to position deferred compensation other allowances
[ - .f . Total number of other employees paid over $100,000 - « - - - - >

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 I1s none, enter "None."
{(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 - - - »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A = « « ¢ ¢ ¢ « e e v e a0 n v vt e v 000 e e » [ ] Yes No
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete ))f?arailon R‘ pre%%tht?.t?an officer) 1s based on all information of which preparer has any knowledge
St o ~2-

Slgn } Sigi'\%e of officer " I Da§ //

Here /
‘ ' Type or pnnt name and title / /< /“3 \
‘ LPnnllType preparer's name T V?s signglury ;y Check le PTIN
! Paid ayla S Smith / ﬁ -02-2011 self-employed
‘ Preparer Fim's name p JERRY D BAKE L yND #SSOC Frm's EIN_ P

Use Only Fim's address P> 313 NO 3RD v

Ponca City OK 74601 Phone no 580-762-1545
May the IRS discuss this return with the preparer shown above? See Instructions < « « ¢ « « e ¢ e v e 0 0 0 0 0 a0 0 o0 v« P [ | Yes No
EEA Form 990-EZ (2010)
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SCHEDULE O . OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
, Compilete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information. A T e
Department of the Treasury P y % Qp.e!'l EO;LPI.‘I!{ (o
Intemal Revenue Service P Attach to Form 990 or 990-EZ. - Inspection iz -z
Name of the organization Employer identification number
ELECTRICAL WORKERS IBEW AFL-CIO 26-4798097

0l1l. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT

MEETING EXPENSE 500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedide O (Form 990 or 890-E2) (2010)
Xy

2




