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Return of Organization Exempt From Income TaxFarm Under section 501(c), 527, or 4941(a)(1) of the Internal Revenue Code Q
(except black lung benefit trust or private foundation)

P Sponsorin zatlons of donor advised funds and contrciim o amzatlons defined in section ­
512(b)(13) mgst iiie  9911258/:Ili $12) o&a)naizat2ons ngiti: ,ghross rgceirgts i%1thanag500.000 and total Open to pu b licUmmm nun, essetsess , , ee o eyearmayuse is onn. "

mum R,,,:,,:aS:,m,, P The organization may have to use a copy of this retum to satisfy state reporting requirements. In Spectlo n
A For the 2009 calendar year. or tax year beginning 1/1 , 21179, and ending 12/31 . 20 09
B ciwecxnappucabie­

UAddresschen9e
mm, C Name of organization D Employer Identification numbermf iaew 1.oea1e12 as o244s1a

UNamechan9e
lnitialretum

Ehrminsted

print or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

307422-5534

l:IAmanaeeremm
iliwwwwnwuim

H P. o. Box 1314
5986"* City or town, state or country, and ZIP + 4 F Group ExempuonHUM- Wheatland, WY 82201 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempf charitable trusts must attach G Accounting Method: Cash Ei Accrual
a completed Schedule A (Fonn 990 or 990-EZ). other (specify) D

H Check P ifthe organization is not
I Website: P http://www.ibew612.org required to attach Schedule B (Form 990.
J Tax-exempt status (check only one) - 501(c)( ) 4 (insert no.) U 4947(a)(1) or EI 527 990-EZ, or 990-PF)
K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Fonn 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b. and 7b. to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Fom1 990-EZ P 5 137430
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

on-gl5(9I*0-I

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .

Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .S QV n r s I r

Revenue

In

c . .
3 Other revenue (describe D reinbursement of funds for t-shirts I finance charges )

(D

1 02 0
135240

5

en come . . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . . 5a 0H 0 1 629investm tin

6  -  ete app - iepartsof Schedule G). if any amountisfrom gaming, check hereb Ua Goss :t : . 1 fe i $ - of contributions:-- edonilnet). . . . .gy .... . . . . . .. 6a
b L 1- ireAqZlQpqI1sgs@Q1*Hr) th ndraising expenses . . . . I
c :- me or (loss) from af- ents and activities (Subtract line 6b from line 6a) . . . . Bc7a ,- A " I -"1 retii sand allowances . . . . . 7a 0bLs:a@idGSf............. H 0

G - - - - - romsaes inventory (Subtract line 7b from line 7a) . . . . . . . 7c8 561
9 Totalrevenue.Addlines1,2,3,4,5c,6c,7c,and8 . . . . . . . . . . .P 1 37430

10 Grants and similar amounts paid (attach schedule) . . .
1 1 Benefits paid to or for members . . . . . . . . . . . .
12 Salaries, other compensation, and employee benetits . . . . . .
13 Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . .
16 Other expenses (describe P TravellMeetlnga/Depreciation/Misc )

3 riiiU

Expenses

197510
926611

4621312
4972713

558614
254615

16 11104

17 TotaIexpenses.Addiines10through16. . . . . . . . . . . . .P

ii

17 126421

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 throuqh 20 . . . . . . P

ED MAY
Net Assets

19

18

68260

77269
Part II

iq

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more. file Fom1 990 instead of Form 990-EZ.

QA

(See the instructions for Part ii.) (Al Beginning of year (Bi End of vw
Cash, savings, and investments . . . . . . . .

S
IS

66775 22 75738

8

Landandbuiidings. . . . . . . . . . 835 23 861
24 Other assets idescribeb RQMDBPOSII 1 650 24 aso25Totalassets............. 68260 25 mes26 Total liabilities (describe P ) 26 0
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 68260 27 11269

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642i Form 990-EZ (zoos)

i



Form 990-E (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instmctions for Part Ill.)

What is the organization*s primary exempt purpose? labor Union
Describe what was achieved in carrying out the organization*s exempt purposes. in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

501(

4947
for

Expenses

(3) and 501 (c)(4)c
organizations and section

(a)(1) trusts: optional
ers.)

(Required for section
)

oth

29 1592592923933Pa*Sil*?lE*9e9I9EPf9f2"J.i2l2Y.*3.?E?.9?**" E*99*"C 92"",E29R9F*"9flIlY*ff*.9?E*.L*2LX*fY,.----....--­
The group consists of 254 members

IGPZEEQET """"""""""""""""""""" "1"FEES56UFffE&iIEi2&T&BH1QEi5Q"ErT$&k"lT6FS".""f"f""f""i""ifi" 288 128421

29 ..... --.,.... .......   -We1,1---..---..-..---....-....-..-.-...

ZEELET """""""""""""" "l" TfTE?E-5Fn3Uh:T1&HlE"52"f"6FSi$T,El?SFlT5fE"lT65FlEFS" f""f"".""f""i""l*Ql" 29a
30 - ----------- mm-- ------------------------------------ m*,m"-----"mm-M-nm-mm-m,mu-"um

iGrants$ )lf this amount includes foreigt-grants, check here . . . P El 30a
31 Otherprogram services(attach schedule). . . . . . . . . . . . . . . . . . .

iGrants$ )if this amount includes foreign-grants, check here . . . . P Ei 31a
32 Totalprogramserviceexpenses(addllnes28athrough31a). . . . . . . . . . . . . D 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated, (See the instructlons for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to(a) Name and address hours per week (if not paid. employee benefit plans A
devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowances

PresldentlBusIness Manager 20 6000 5356

.ra1v.av:.ev1.s.1e---.s. ......... -.. ......................... -. 8Vice President 1 B17 1985

.iiexleefz.**i*a:149L...------------------.------..--..---8Recording Secretary 2400 0 5181

.ie9.f191s.en,------.----..--..---------------------..-8Financial Secretary 3600 1991

.m.i:f."1.-amen ......... -- ........... -..W---.,Treasurer 2400 269

.9.e.*.*au:P29.sb. ........ -.. ........................ --,Executive Board 480 0 1955

.f3enaLe.&:-:Im .................................... -1Executive Board 0
Timwalker m   Y Y :WW---mix-12 * *"Ei2IELa"l3ZES5?E" o 1206

Paul M-ay.m-m""mm""- ---------------------- --ml 2Executive Board 0 0 1834

.f"*E*.*f.Ei9.&&?E.-----------------...----...-.. ................. -.Vice President (Past) 400 817

.52l1Y.I2?.9.*1 ............................ -..---......-.Executive Board (Past) 0 0

Executive Board (Past) 0 0 0
-iill9ff*.E*.1EEH9.E?2?E9.Y9.E.0....afd *2*.E.E9.E9.*P.9.?.*..------.
main office address on page 1)

---..---.--...----.--------....---------.----....---.-..-a-----..-­

---.----.--.------....--.-..----.in---..-.------..----------.e

Form 990-EZ (2009)
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FOTITI 990-EZ (2009) Pggg 3
33

34

35

a

b
38

37a
b

388

b
39

a
b

40a

b

C

d

B

41
428

b

c

43

44

45

Other Infonnatlon (Note the statement requirements in the instructions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed Jdescrlptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? if "Yes," attach a conformed copy of Jai

35a I

thechanges................................
li the 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 why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice. reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it Bled a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described inthe instructions. P I37a I 0
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
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 period covered by this return? . .
if "Yes," complete Schedule L, Part il and enter the total amount involved . . . . 38bSection 501(c)(7) organizations. Enter: ­
initiation fees and capital contributions included on line 9 . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . Em
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P : section 4955 P
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organlzation*s prior J
Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part I . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All 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. . . . . . . . . . . . . . . . . . . . . .
Ust the states with which a copy of this retum is filed. P wyoming

The organization"s books are in care of P Scott D Olson ---M* ------------ -I Telephone no. P .---n-391:?-23-ff?-1
Located at p 1401 sth su-eat, wheauana,  I W  I Zip + 4 p nm-112-zfgkg-ziglm-M
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
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 Ban
and Financial Accounts.

At any 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
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P Cl
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

No
Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of --­Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ,I
is 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 . . . . . . . . . . . . . . . .

35h

38 J
are 1
aaa I

40b

40e J

f

Ulili
*Hee

45 if
Fm 990-Ez tml
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oForm seo-Ez (2009) Page 4
Section 501(c)i3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Y08 N0

candidates for public office? if "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part Ii . . .
48 is the organization a school as described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organizations tive 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."
Tltl d ic) Compensation (d) Contributions to E

(al Name and address of each employee paid more (b)houi?sap1er eiyeeercge employee benefit plans & gggezgzegggithan $100,000 devoted to position defened compensation other allowances

838

xxx

None --"mmm "mm--"mm

f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none. enter "None."

ia) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 . . P 0

Under penalties of periury, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief. it is tnie. correct. and complete. Declaration of preparer (other than ofiicen is based on all infomation of which preparer has any knowledge.S. i. X /Dy .HSN ,  I -f I 2f3l-iQSignature of officer / Date
r Scott D Olson Financial SecretaryType or print name and title

Paid phwpmr-8 V oaie 2*?-ek ii Powers Ideiiifvlfis number (see ii-situations)PreParer*s  (or employ" * DUse Only yours ii self-employee). El" "address, and ZIP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj V99 El N9

mm 990-EZ izooei


