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[ OMB No 1545-0047

2011

Form 990 Return of Grganization Exempt From income Tax

Unaer secuon 501(c), 327, or 4847(a){1) of the internal -(evewue Coae (excepi bla..k lung

penefit trust o private foundaton
Department of the Treasury

Internal Revenue Service b+ The organization may nave 10 use & copy of this return 10 sat:sfy ST&lE reporung reguirements Sp!
A Eor the 2011 calendar vear. or tax vear beainning January 1, . 2011, and ending Decembe¥ 31; ,20-11
B Check if applicable JC Name of organzavon INTERNAT'ONAL BROTHERHOOD OF ELECTRICAL WORKERS | D Employer identfication number
[ Address change Doing Besiness As  LOCAL #57 87-0142680
I:] Name change Number and street {or P O box if mart 1 not delivered to street address) ‘ Room/sutie E Telephone number
O inttial return 4551 SOUTH ATHERTON DRIVE | 801-270-5757
O Terminated City or tovin state or country, ang ZIP — ¢
[ Amended return SALT LAKE CITY, UT 84123 G Gross receipts $
[ Application pending | F Name and address of principal cit.cer H{a} Is this a group retum for affihates? [ ves No
H(b} Are all affiliates included? D Yes No
| Tax-exempt status [Z| 501(c)(3) [:] 501(6) { )< (nsertno) D 4947(a)(1) or D 507 If “No " attach a st (see instructions)
J Website » H{c) Group exemption number »
K Form of organization iZ] Corporation f:] Trust [:] Associauon [:l Ctiner b }  Year of fcrmation I M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant acuvities  HELP MEMBERS GET EMPLCYMENT WITH
° ADEQUATE PAY ANDBENEFITS __
2
g _____________________________________________________________________________________________________________ - B
% 2 Check this box b- [ 1f tne organizatior discontinued its operafons or ed of more than 25% of ts net assets
‘j 3 Number of voting members of the governing pody {Part V1, ii ey 3 2,433
@ { 4 Number of independent voting members of the governing cdy (Part VI lire @(l/g 4 0
‘g 5 Total number cf individuals emplcyed in calendar year 2041 (Part \.@Q;nﬁ 2a) D 5
E 6 Total number of volunteers (estimate if necessary} K 0 6 0
7a Total unrelated business revenue from Part Vill, column (il e 0/2 é) 7a
b Net unreiated business taxabie income from Form 98G-T, line SA\ ﬁ\ Q 7b
\/ @lor Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) ‘ \/ 1,843,503 1,696,669
g 9 Program service revenue (Part Vill, ine 2g) .. \/ 24,000 24,000
2 | 10  Investment income {Part VIl!, column (&), fines 3, 4, and 74d) . 12,805 8,163
T 11 Other revenue (Part VIlf, column (A), ines 5, 8d, 8c, 9¢, 10c and 7 1e) (3,162) 1,596
12  Total revenue—add Ines 8 through 11 (must ecual Fart ViIl, column {A), ine 12) 1,877,146 1,730,428
13  Grants and similar amounts paid (Pa~: iX, column (A), fines 1-3) NONE NONE
14  Benefits paid to or for members (Part 1X, column (A}, ine 4) 5,709 1,435
9 15  Salaries, other compensation, employae benefits (Part IX, column (A), ines 5-10) 1,090,850 1,165,115
2 | 16a Professional fundraising fees (Part IX, coitmn (A), Ine 11¢g)
:i b Total fundraising expenses (Part IX, column (D), ine28) » e e N T T R T
w47  Other expenses (Parl IX, column (4) tnes 11a-11d, 11{-24¢) 492,120 562,587
18 Total expenses Add lines 13-17 (Mmus. equai Part IX, column (A), fine 25) 1,58€,579 1,729,135
19 Revenue less expenses Subtract lin2 18 from hine 12 . 287,466 1,293
5 § Seginnirg of Current Year End of Year
£5/ 20  Total assets (Part X, ins 18) . 3,259,207 3,314,329
ﬁ:; 21 Total habilities (Part X, line 26) . ) . 172,508 186,341
z2 Net assets or jund balances Subtract 'ine 21 from line 20 126,693 3,127,992

m Signature Block

Under penalties of perjury, ! deciare that | have examined tnis reiurn Including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

true, comrect, and comglgfe Declaraj: T oredares (other than o[fflcer) 1s based on all information of which preoarer has any knowledge
. fovee [ 5-2-20/Z
Sign ature or officer Date
Here Brent Donohue, Business Manager
Tyoe ar orint name and ttie

Paid Print/Tyoe preparer s na'z 'Dre,.,arer s sgnature Dats cheak [] PTIN
Preparer /t‘éé VSmi R S-/-/2 self-emoloyed

Use Only —MFW"S name & ] Fm'sEN » [P 425 5356

Furm's address & 4/F€S S ;’00 L, Sal)‘c 208 Sce, tf Pnoneno §O0/-263-14°Y
May the IRS discuss tins return with the prenars: shown ahove? {seeinstrucrons . 5 Yes [} No
For Paperwork Reduction Act Notice, see the senarate mstruct:07s. Cat No 11282Y Form 990 (2011)

N




Form 990 (2011) . Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . []
1 Briefly descnbe the organization’s mission:
Help member get employment with adequate pay and benefits.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . ; OYes No

If “Yes,” describe these new services on Schedule O.

3 Did the organmization cease conducting, or make significant changes In how it conducts, any program
SEIVICES? . . . . . e e e e e e e s e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

| 4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

|

T

e m o eem oo mem e memmeememem e emnem e et e emeemmeeoeeeemeeeeemsemeeememmemennenranemeemnenen
4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

ol

v

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2011)




Form 990 (2011)
B Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e e e .o 1 v
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . ... . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partiil . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e .. .. .. 8 v
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV C e e e e Ce e e e e 9 v
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments — other securities in Part X, llne 12 that IS 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, line 162 If “Yes,” complete Schedule D, Part IX .o e e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlil 12a v
b Was the organization inciuded in consolidated, |ndependent audited ﬁnancual statements for the tax year? lf "Yes and if
the organization answered “No* to line 12a, then completing Schedule D, Parts Xi, X!l, and Xiil 1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’)
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital faculmes" If "Yes complete Schedule H 20a v
b _If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 2011)




Form 990 {2011)
ETedl  Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and lil .. . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . . A .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time durlng the year’? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .
28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L, R '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Sk
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization l|qU|date terminate, or dissolve and cease operatlons’7 lf "Yes, ” complete Schedule N,
Part | . 31 v
32 Dud the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes v
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty’l If “Yes,” complete Schedule Fl Parts I, IIl
IV, and V, hne 1 . .. . . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty WIthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . .o e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule O and prowde explanatlons In Schedule (0] for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 v

Form 990 (2011)




Form 990 (2011) -
EEXX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion In this Part V

1a

b
c

2a

3a

4a

5a

6a

0O

SQ = 0o0Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e

f “Yes,” enter the name of the foreign country »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deduchble contrlbutlons under sectlon 170(c)

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o e e e e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . - Ili |

v
5b v
5¢c
6a v

B R T
T o B R

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIi, line 12 . . . . 10a

Gross recelpts, included on Form 990, Part Viil, ine 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter. R

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or recetved from them.) . e e e . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi hng Form 990 In lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest recerved or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . S e 13b

Enter the amount of reservesonhand . . . . . . . 13c

Did the organization receive any payments for indoor tanning services dunny the tax year’7
If "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O

14b

Form 990 (2011)




Form 990 (2011) Page 6

[ZEXX  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi

U

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? A 7al v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng v
the year by the following: ‘
a Thegoverningbody? . . . X e . 8a|v
b Each committee with authority to act on behalf of the governing body'7 .o 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . | 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rse to conﬂrcts’7 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy’7 If “Yes,”

describe in Schedule O how this was done . . e e e e e e e .. 12¢ v

13  Did the organization have a written whistleblower pohcy’7 Coe e e e e e 13 v

14  Did the organization have a written document retention and destructron polrcy? Lo 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanttation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

RSN

b Other officers or key employees of the orgamization . . . e e e e e 15b |
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? .o e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply.
(0 Ownwebsite  [] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » |nternational Brotherhood of Electrical Workers #57 4551 S Atherton Dr. SLC, UT 84123 801-270-5757

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . . . . L. .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, If any See instructions for definition of “key employee »
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10399-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
) ® (do not ch::::gr]e than one ®) & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o5l slol =l az] o from related other
(descnibe é‘ a|la| 2|2 _g(g Q the organizations compensation
hourstor | S| Z18 || &8 3| orgamization | (W-2/1099-MISC) from the
related 2513 - .ta_, B2 | |w-2r1099-MiSC) organization
organizations| = = | & 2 g and related
in Schedule alg o 3 organizations
o | §lE
° g
(1) Byron Nielsen
‘Business Manager - Financial Sec v 0
(2) Brent Donohue
Business Manager - Financial Sec v 0
{(3) Larry E. Walker
President v 192
(4) Willie Murnin ]
“President v 959
(5) Calvin Ockey
Vice President v 3687
(6) Brian Smith
Treasurer ’ v 2007 -
(7) Dean Ellis
Recording Secretary v 1729
(8) Edward Esparza
Executive Board v 2248
(9) Dean Flygare
Executive Board v 2076
{10) Kurt Kilhan
Executive Board v 1874
(11) Barry Nielsen
Executive Board ] v 2290
(12) Jeffrey Wilson
Executive Board ] v 1396
(13) Brent Platt
Executive Board v 0
(14) Jon Wiscombe
Executive Board T v 2440

Form 990 (2011




Form 990 (2011) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Posrtion E
@ ) (do not check more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee} | compensation {compensation from amount of
week o= = = - from related other
{(describe a 2 2 g 5 3 (E,I Q the organizations compensation
hoursfor | X g 181l e %§ 2| organization | (W-2/1099-MISC) from the
related es! Z1 7|2 Sa| " |w-2/1099-MiSC) organization
organizations e = 2 ) g and related
in Schedule 6|z e K organizations
0) 212 @
8 g
(=1
(15) Byron Nielsen
Business Manager, Treasurer v 107932
(16) Brent Donohue
Business Manager, Treasurer v - 136361
{17) Gary Cox
Sr. Assistant Business Manager v 128272
(18) Maake Maumau
Sr Business Representative v 118662
{19) Roberta Wilson
Business Representative - Office Manager v 93273
(20) James Snyder
Business Representative v 28637 -
{21)Scottlong
Assistant Business Manager v 121064
{22) Loralee Franks
Administrative Assistant v 49065
(23)
(24)
(25)
1b Sub-total . e e e e e > 804164
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c) . » 804164

2 Total number of individuals (including but not lmited to those listed above
reportable compensation from the organization >

-~

who recewved more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Scheduie J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) B) ©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

PR

011)

"~ Form 990 2



Form 990 (2011) page 9
ETa @Y [R Statemeni cf Revenue

. ' A (8) ] (D)
N T Tota' revenue Related or Unrelated Revenue
© Lo - R exempt business excluded from tax
. "i - funcuon revenue under sections
ST revenue 512,513, or 514
22| 12 Federated campaigns i 1a | :
g 3| b Membership dues ib | 1,696,669
a E ¢ Fundraising events ic
g k] d Related organizatons 1o
g E e Governmeri grants (conidbutions) | te
g =
I f Al other contnbutions, gifts, grants,
52 and simiiar amaunts ot nouasd above ! <f
£3
£ bt g Noncash contnbutions included in fines 1a-17 §
=] . T
S &| h Total. Add iines 1a-1f >
2 Business Code f
§ 2a 24,000 24,000
3 :
(4 b |
(3 i
‘é c !
@ d .
E e e : !
'gv f All other program service revenus ' : !
a g Total. Add lines 2a-2¢ b 24,000 Latlyy  wbs FW e TSRy B
3 Investment income (ncluding dw.dends, mnterest, l
and other simtiar amounts) L] 8,163 8,163
4  Income from investmesnt of 1ax-exempt ponc proceeds b |
5 Royalties >
) Reai | (u) Personal
6a Gross rents |
b Less rental expenses ] S e
) T L SRy e
¢ Rental income or (icss) ! DR EE Mt
d Net rental 'ncome or (loss) b
7a  Gross amount from saies of | (v Secunties (1) Other
assets other thar inventory |
b Less cost or other basis N
and sales expenses Gy '«r:i:;: .
P L R
. S A
c Gamnor (loss) . i TRl Mo
d Net gain or {icss) . . >
' TN
-] . RT-g
3 | 8a Grossincome from fundraising SN Thp
2 events (not including §
< of contributions reported or ne ")
E See Part IV, line 18 - - al
by b Less direct experses b
¢ Net income or {loss) from fundrarsing events
9a Gross income from gaming activities
See Part IV, iine 19
b Less direct expenses
¢ Net income or (joss) from gaming acuviiies . b
~E 4 CE
10a Gross sales of inveniory, less fgg;‘,]
retums and zllowances . . a A
b Less cost ¢t goods soid . . b 2N
¢ Netincome or {{oss) fromr sales of inventory . -
Mirsceltaneous Sevenue i Business Code 7 s e R R oW
. £ = 1 TAZEE MY LR (el Lol SlL X (N
11a SALE OF PRGMOTION ITEMS | B 134 134
b
c ____ |
d Allother revenus . 1,482 1,462
e Total. Add lines 13a-11d .- 1,588, 5 Ry S i Do RN
12  Total revenue, Sse instructions L 1,735,228 33,758




Form 990 (2011)

Page 10

e d )@ Statement of Funcrional Experses

Section 501(c)(8) and 501(c)(4) organizations must complete all coumns All other organizatons must complete column (A) but are not

required to complete cawimns (8 (C), anrd (D)

.. RV

Check If Schedule C contains a resporse 10 any quastion in this Part IX .. ]
Do not include amounrs reportea on lines 5k, 75, i ol {A) 6 (8j (C) 4 . d(D)
~ 'Th 1 01al expenses rcgram serv.ce Management an ungraising
8b, 9b, and 10b of Part Viii. | expenses general expenses expenses
| —

1  Grants and other assisiance 1o governments and
organizations in the United States See PartiV ine 2

2 Grants and other as istance to individuais in
the United States Ssa Part 1V, ke 22 .

3 Grants and other ass.stance 10 goveriments
organizations, an¢ indivnduals outside the
United States See Fart I\, lines 15 and 16

4  Benefits pad to o7 for members 1,435 1,435
5 Compensation of current cfiicess, cireciors,
trustees, and key eminioyses 804,164 804,164
6 Compensation not .ncluded above, to disqualified
persons (as defined under secticn 4958(f}(1)) and
persons described in section 4958(c)3)(B} 0
7  Other salaries arnd wages . 20,423 20,423
8 Pension plan accruais and contbutions (incude
section 401(k) and 403{k} employer contributions) 209,476 209,476
9  Other employes benefits .M ED ’C."L P 66,400 66,400
10  Payroll taxes BN | 64,650 64,650
11 Fees for services {non- arnplovees)
a Management [V}
b Legal 40,284 40,284
¢ Accounting 25,500 25,500
d Lobbyng . 0
e Professional fundiaising services See Pan iV, ime 17 ol B . RS
f Investment management fees 0
g Other . 7,099 7,099
12  Advertising anc promoiion 32,563 32,563
13  Office expenses 41,83C 41,930
14 Information technoicgy 3,929 3,929
15 Royalties 0
16  Occupancy 110,34C 110,340
17 Travel . 54,322 54,322
18  Payments of travel or enieriainment expenses
for any federal state, criocal puplic officiais i 0
19 Conferences, convenuons, and meetings ! 113,761 113,761
20 Interest . 768 768
21 Payments tc affilates . 48,838 45,838
22 Depreciation, depletion, anc amortization 41,329 41,329
23 Insurance 12,437 12,437
24  Other expensss Iiemize expenses not covered 2
above (List miscellaneous expenses in line 24¢ |
line 24e amount sxceeas 10% of hne 25, column
(A) amount, ist lire 24s expenses on Scheduie O) :
a TELEPHONE i7, 874 17,874
b 2 1,082 1,082
c [ 10,302 16,302
d i
e i 232 233
25 Total functlona! exp-nses. Add imes 1 througn 242 1,729,735 1,435 1,727,704

26 Joint costs. Comolete this Lne only if the
organization reported i coumn {8} joint ©asis
from & combined eaucetonal campaagn ena
fundraising scict. a.:_n C'e hele o d

following SOP 98-2 858-720) :

Form 990 (2011)




Form 990 (2011)

Balance Shicet

Page 11

(A) (B)
Begirning of year End of year
1 Cash—non-interesi-dearing 1,600] 1 1,900
2  Savings anc iempcrary cash investmants 2,591,579 2 2,493,355
3 Pledges and granis recetvable, net 3
4  Accounts receivabig, net 4
5 Recewvables from current and former offlcers dlrectors trustees, key I
employees, and nighest compensated employees. Complete Part i of
Schedule L
6 Recewvabies f-om octhar disgualified persons (as defined under section
4958(f)(1)), perscns describad N secuon 4958(c){3)(B), and contrbuiing
employers and sponsonng organizations of secuon 501(c)(9) voiuntary
8 employees' beneficiary organizations (see insiructions)
§ 7 Notes and loans recewvable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10 Land, buildings, and equipment cost or 2 ‘
other basis Complete Part Vi of Scheduie D 10a 338,569 i
b Less. accumulated depreciation 10b 177,927 67, 598 10c 160,642
11 Investments—publicly traded securittes 52,882 11 52,882
12  Investmenis—oiner sscuriues See Parr iV, kne 11 605,550{ 12 605,550
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other asseis See Part IV fine :1 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,299,207 16 3,314,329
17  Accounts payasle and accrued expenses 47,407 17 57,202
18  Grants payable 18
19  Deferred revenue . 125,101 19 129,321
20 Tax-exempt bond habuities
21 Escrow or cus:od:al account hability Complete Part IV of Schedule D
@ |22 Payables to curemt and former ofiicers, directors, trusiees, key
= employees, highest compensated employees, and disqualified persons |7 = T
% Complete Part il of Schedule L . ..
3] 23  Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habuntes {(ncluding federal income tax, payables to related third
parties, and otiner habilihes not includea on Iines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Aud iines 17 through 25 172 508| 26 186 341
° Organizations thet foliow SFAS 117, check here > [ | and uomplete o
g lines 27 through 28, and lines 33 and 34.
5127 Unrestricied net assers
g 28 Temporanly resinicted net assets .
° 29  Permanently resincied net assets
2 Organizations that de not follow SFAS 117, check l'y==re > O =nd
5 complete lines 3G through 34,
£ |30 Caprial stock or trust orincipal, or current funds
§ 31 Paid-in or capital surplus, or land, bulding, or eguipment fund 1
s 32 Retainea eatrings enaowment, accumulated iIncome, or other funds 3,126,699 32 3,127,988
§ 33  Total net asssts ot fund calances 3,126,699| 33 3,127,988
34  Total uabiirties anc ne: asse1s/fund belancss 3,299,207 34 3,314,329

Form 990 011)




Form 990 (2011) Page 12
Reconciiiaticr, of het Assets
Check if Scnhaduie O contains 2 "esponsea 10 any quasuon in this Part Xl O
1 Total revenue (mus” 2gual Part VI, cowmr (A}, tine 12) 1 1,730,428
2  Total expenses (must equal Fart iX, colur‘f.n £), ine 25) 2 1,729,139
3 Revenue less experses Suniractine 2 from ne 1 3 1,289
4  Net assets or funa ba.amee ai beginning of year (must equai Par’( X, ine 33, column (A)) . 4 3,126,699
5 Other changes In net assets or fund baiances (explain in Scnedule O) 5
6 Net assets or func b“lances ar end of year Combine lines 3, 4, and 5 (must equal Part X line 33,
column (B)) 6 3,127.988

@B Financial Sletements and Heporting

Check 1 Schaaule O con.ains e response 10 any question m this Part Xl

2a

Ja

Accounting methog used to prepare tne Form €90 [ JCash [JAccrual [ Other

If the organizaucn changed its method of accounting from a prior year or checked ‘Other,” exnlain n
Schedule O

Were the organization’s financial statements complled or reviewed by an independent accountant?

Were the organizadion s firanciai starenents audned by an independent accountant?

If “Yes” to line 2z or 2v, dees the organtzatior have a commitiee that assumes responsibility for overs:ght
of the audit, review, or compilation of 1ts financiai statements and selectuon of an independent accountant?
If the organizatior: changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 20, check a box below te indicate whether the financial statements for the year were
issued on a separzie basis, consclidatsd basis, or bot

[ Separate basis  [1Consclidated bas:is L1 Both consolidated and separate basis

As a result of a federal award was tne organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. . .

If “Yes,"” cdic the organization undargo the required audit or audlt°'7 If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)




;ﬁ'ﬂ,ﬁ%‘;&ﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
International Brotherhood of Electrical Workers Local 57 87-0142680

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




