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. ., Short Form
I Return of Organization Exempt From Income Tax
Form 990'EZ Undersemgsm(c), 527,«4947(ax1)ofﬂ-|eeta-ralRavermcwe
except black ung benefit trust or pnvate foundaton)
” Y } Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciities, G
. he and certain controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions) IR TP S o
All other orgarizations with gross receipts less than $200,000 and total assets less than $500,000 / / / Z__ Open 'O PUbllc {
@epanment of the Treasury at the end of the year may use this form |nspe¢ti'on l
Cinternal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements j
L o v
(=] . - .
”D‘{\ For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
‘"B Check applicable € Name of organization D Employer identification number
i | Address change ELECTRICAL WORKERS IBEW AFL-CIO 26-4798097
_J_D Name change ‘(é Number and street (or PO box, if mail 1s not detivered to street address) Room/suite E Telephone number
= y Inihial return ﬁ
%;“j Terminated 615 W GRAND AVE (580) 762-4441
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending PONCA CITY, OK 74601 Number P dd G q

’G Accounting Method [X] Cash [ ] Accrual  Other (specify) P
| Website: P

H Check® [ ] Iif the organization is not
required to attach Schedule B

Q J Tax-exempt status (check only one) - D 501(c) (3)  [X]501eH 5 ) A (insert o) [:] 4947(a)(1) or |:|527 (Form 990, 990-EZ, or 990-PF)

\1 K Check P E if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally

the organization chooses to file a return, be sure to file a complete return

Q not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

Q L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recetpts If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

% Part| |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check If the organization used Schedule O to respondto any question inthisPart] . . . . . ¢ v v v v v v v o o v o o e o 0 o o = X]
n 1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . 4 ¢t it b bt e e et e e e 1
wn 2 Program service revenue Including governmentfeesandcontracts . . . . . . . . . i 0 ittt e e e e 2
W 3 Membershipdues and @sSesSSMENtS . . . 4 v v v v v v v o o o o o s 0 o s s s s s s oo s s s s e s 3
v 4 Investmentincome . ...... e et e e et e e s e e e s et e 4
§ 5a Gross amount from sale of assets otherthaninventory . . . ... ... ... 5a
\ b Less costorotherbasis and sales eXpPeNsSES . . . v v v v v o o o o = o o » 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) . ........... 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
4 $15.000) &+ vt it ek e e e et | 6a |
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G If the
o™ sum of such gross income and contributions exceeds $15000) .. ... ... 6b
§. ¢ Less direct expenses from gaming and fundraisingevents . . ... ... .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract L
:; N BC) & i i v i i i it e et s b e s e e e e e e e et e e e e 6d
= 7a Gross sales of inventory, less returns and allowances ., ., . ......... 7a
'5) b Less COStOfgoodS SOId & v v o v e o v v oo a e e e ee e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7Zbfromlne7a) .. ... ... . ¢ 7c
8 Otherrevenue (describeinSchedule O) . . . . . v i i v vt ot b o e o o s o s s s s oo o oaosoeas 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and8 . . .. . . v v i v v o t o ¢ s o o o o oo aas > 9
10 Grants and similar amounts paid (Istin Schedule O) ., . . . . . v 2 e v o v v v v 0 o em. 10
11 Benefitspaidtoorformembers . . . . . v i v v i v o it e e e s et e e e e s e 11
12 Salanes, other compensation, and employee benefits . . . . ... . . ¢ o i vt i v e 00 12
13 Professional fees and other payments to independent contractors 13
14 Occupancy, rent, utilities, andmaintenance ., . . . . . c v ¢ v v v i v o o v s s s o 0 00 14
15 Prnting, publications, postage, andshippng . . .. ... .. .. He o0 o v o e cee e e w b et .1 ceo..115
16 Other expenses (describe in Schedule O) e e S T 16 2,000
17 Total expenses. Add lines 10through 16 . . . . . . . . . . i i v v v v v s s o o o s oo oo s o as 17 2,000
X 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) . . . . . . . ¢ ¢ttt v e vt e et v o v s v 18 (2,000)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported ON PriOryears retUmM) . . v v o o v v o s o v o o e v o o o s o oo ooeense 19 7,850
20 Other changes In net assets or fund balances (explain inSchedule O) . . . . v v v v v v v c v v v v o on 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . ... .. .. ... ... > [ 21 5,850
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)

N



Form 990-EZ {2011) ELECTRICAL WORKERS IBEW AFL-CIO 26-4798097 Page 2
[Part H | Balance Sheets.(see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question inthisPartll . . . . . . .. . ¢t eeeeenennao. [_—_]
. . 1 (A) Beginning of year (B) End of year
22 Cash,savings,and investments . . . . . . v v v v vt v v v v s ot v o v e e e e e 7,850 |22 5,850
23 Landand buildings . ..... e e e it et e e e e et .. 0]23 0
24 Other assets (describeinSchedule O) . . . . v v v v v v v v v v .. e e e e e e e 0 |24 0
25 Totalassets . . ... ....c0e00euon s e e s e s e st e e e e 7,850 |25 5,850
26 Total liabilities (describe in ScheduleO) .., ......... Gt et e e e e e e 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithine 21)  , , . . ... .. 7,850 {27 5,850
[Partlll | Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check if the organization used Schedule O to respond to any questoninthisPart Il . . . . . ...... [] | (Required for section
What is the organization's primary exempt purpose? ASSIST ELECTRICAL WORKERS ORGANIZATIONS 501(c)(3) and 501(c)(4)

. organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 9 °

as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 HOLD MEETING OF ELECTRICAL WORKERS
(Grants $ ) If this amount includes foreign grants, checkhere , . . . . ... > [l 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere , . . .. ... P[] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... » ] |30a
31 Other program services (describein Schedule O) . . . . ¢ v v i v i i i o ot o e v o o 0 o o s oo s o aeeesnsse
(Grants $ ) If this amount includes foreign grants, check here . . . . ... . P[] |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . v v v i i v v v v v v o v o o v o s oo o > | 32
Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part V)
Check If the organization used Schedule O to respond to any question InthisPart IV . L . . . .t v v v v i i b v o o oo oo o ]
(b) Title and average {c) Reportable {d) Health benefits, ‘
(a) Name and address hours per week cor r:ovrc-pzel?gggja 56) con;:;:::?nlsa:)ser;'l:;oyee (e) Estimated amount of
devoted to position ( (f not pad, enter -0-) deferred :ompt;nsallon other compensation
ROBERT SHELTON SECRETARY TREASURER
615 W GRAND AVE, PONCA CITY OK 74601 0 Q q 0

EEA Form 990-EZ (2011)




Form 290-EZ {2011) ELECTRICAL WORKERS IBEW AFL-CIO 26-4798097 Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on bebhalf of or in opposition
to candidates far publicoffice? If "Yes," complete Schedule C, Partl . . . . . . . . . 00 i it i vt v e oo

Yes | No
S ;._531‘*%1“ (N J
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 inthisPartVl ... ...... e ..
Yes | No
47  Did the organization engage In lobbying activittes or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part Il . . . . . . . . . i it ittt ittt s oo ensescensseessns 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., ., . . ... ... ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ., . . . ... ... ¢ e e v oo 49a
b If "Yes," was the related organization a Section 527 0rganiZatioN? . . . v v v v 4 e s s o o o o o o s et oo o e e 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 1s none, enter "None "
d) Health benefits,
(a) Name and address of each employee (b) h‘mle and aver:ge {0 Reponat:le mf“z.bu?.i,',s we zren;)foyee (e) Estimated amount of
ours per wee compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
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 1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

52

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

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 . . . . . . .. ... .00t ieeeenenenn N

{J Yes [X No

Under penalties of perury, | dejl’aathat | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Degfaratipn of preparer (pfher t officer) 1s based on all nformation of which preparer has any knowledge
va v

Sign

3-22-[L

ture of officer Date

@

-

ype or print name and title

Here Shert £ She Mo /ZZ/(( W‘jﬂ/

/

L::nt/Type preparer's name / W Date Check D f PTIN
Paid yla S Smith 03-22-2012 self-employed P01202676
Preparer Frsname P> JERRY D BAKEWELL AND ASSOC — FumsEN P
Use Only Frmsaddress P> 313 NO 3RD (/
Ponca City OK 74601 Phone no 580-762-1545
May the IRS discuss this return with the preparer shown above? Seelinstructions . . . . . . . . ¢ ¢t v v 0o o v v 0 v v v » [] Yes [¥ No
EEA Form 990-EZ (2011)




SCGEDULE O . OMB No 1545-0047
& E Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on
| H HH |f H . NN Ben T T
Department of the Treasdy . Form 990 or 990-EZ or to provide any additional information :OQ&Q1%9 &?Eb i c :
Internal Revenus Service P Attach to Form 990 or 990-EZ. ?{lnsp’e’ctioniﬁ% R
Employer identification mamber

Name of the organization

ELECTRICAL WORKERS IBEW AFL-CIO 26-4798097

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

DESCRIPTION AMOUNT

MEETING EXPENSES 2,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




